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ANGINA PEOTORIS. 
BY EGBERT GUERNSEY RANKIN, A.M., M.D., NEW YORK. 


Part I. 


N the true sense of the word angina pectoris is not a 

] disease but a syndrome associated with organic and 

functional disturbances of the heart and aorta and 
dependent upon a complex variety of causes and morbid 
conditions which are neither constant nor always posi- 
tive. 

Walshe* divided the affection into true and false an- 
gina, the former including those varieties which arise 
in connection with organic diseases of the coronary ar- 
teries and aorta; the latter, those dependent upon neu- 
roses, vaso-motor, reflex and hysterical disturbances. 
The dividing line between these various forms is not 
always closely drawn, neither has the classification been 
universally recognized. 

4Etiology—True Angina.—With rare exception the 
affection is associated with arterio sclerosis of the coron- 
ary arteries. The various factors which lead to this 
process must therefore be considered as essential and 
component parts of its etiology. 

Predisposing influences are found in heredity, age, sex, 
occupation and station in life. Heredity plays no small 
part. The tendency in certain families to degenerative 
changes in the arterial system is well recognized, and 
in the instance of this affection is not infrequently ob- 
served. The case of the Arnold family has often been 
cited as a notable example. Matthew Arnold, his 
father, Thomas of Rugby, and his grandfather all died 
of angina pectoris. 

In regard to age, comparatively few cases occur under 
forty, the majority being over fifty. Exceptions are 
observed in aortic diseases, aortitis and aneurysm. Cases, 
however, are sometimes seen among the young, one of 
twelve years of age being on record. Males are more 
liable to the affection than females. It is evident that 
the influence of age and sex arises from the fact that 
arterio-sclerosis is for the most part confined to middle 
life, and that males are more exposed to the causal 
agencies. 

Laborious occupation requiring long continued 
physical exertion is considered as conducive to angina 
pectoris, owing to its tendency to give rise to arterio- 
sclerosis from increased blood pressure. While this is 
true in some instances it cannot be said that the af- 
fection is more frequent among the laboring classes, if 
one may judge from hospital patients. On the contrary, 
it is more often observed among the rich and well-to- 
do, and in men of intellectual pursuits. Prolonged, se- 
vere mental strain may exert a powerful influence on, 
if not actually give rise to angina pectoris, by caus- 
ing increased arterial tension. Probably for this rea- 
son, in part at least, the affection is more frequent among 
brain workers. 

Foremost among diseases which underlie true angina 
pectoris is gout. There can be no question but that 


* A Practical Treatise on the Heart and Great Vessels. Walter 
Hayle Walshe M.D. 4th Ed. London, 1873. 
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this is one of the most important factors in its etiology. 
Diabetes is not an infrequent cause, and a certain pro- 
portion of cases have been found associated with it. 
Valvular disease of the heart is not commonly attended 
with true angina pectoris. Przcordial pains are fre- 
quent, but they are not true angina. Aortic disease, 
especially insufficiency, is the form of valvular lesion 
which is most likely to be associated with the affection. 
In mitral disease it is very rare. 

Chronic interstitial myocarditis probably more than 
any other disease is the most constant source of angina. 
The sclerotic degeneration which typifies its presence 
may be either general or partial, or may affect the 
coronary arteries in particular. But, like other affec- 
tions associated with angina, chronic myocard'tis is of 
frequent occurrence without any manifestation of an- 
ginal symptoms. 

In some cases sclerotic degeneration is situated out- 
side the coronary arteries, yet in such close proximity 
to their mouths that later they become affected by con- 
tiguity. Thus, aortitis, acute and chronic, dilated and 
sacculated aneurysm of the aorta act as casual factors. 

Adherent pericardium is sometimes a cause when as- 
sociated with disease of the aortic valves. Aneurysm of 
the aorta, either sacculated or fusiform, may also give 
rise to paroxysms of true angina. 

Syphilis in the tertiary stage is an ztiological element 
of importance. When syphilis attacks the heart it is 
prone to locate in the aorta and walls of the coronary ar- 
teries and induce arterio-sclerosis and thus indirectly 
cause angina pectoris. 

Acute infections and fevers may be attended with 
angina pectoris, especially in the instance of influenza, 
where it has been known to follow as a serious sequela. 
Most of the cases of this type, however, may be more 
properly classified with the pseudo variety. 

The exciting causes are of great importance. They 
are, muscular exertion, mental emotion, and digestive 
disturbance. These factors act sometimes in a mechani- 
cal way. A dilated stomach or intestines distended 
with gas may press upon the heart and induce an at- 
tack. A certain position unconsciously assumed may 
have the same effect. Physical exertion, especially after 
< meal, mental emotion, whether grief or joy, anger or 
any form of excitement may likewise form decided ex- 
citing causes. 

Pseudo-Angina.—This depends upon direct, reflex, 
neurotic or toxic influences. It is decidedly more fre- 
quent in women than men, and those affected are 
younger than in the true angina. 

Direct causes are those which act upon the cardiac 
nerves by pressure. They are aneurysm, enlarged 
glands, affections of the brain and spinal cord which 
implicate the origin of the nerves supplying the heart 
and neoplasms of the neck and chest. 

Reflex causes are those which arise from morbid con- 
ditions in other organs. Gaseous dilatation of the 
stomach or colon may press upon the heart and in nerv- 
ous persons so interfere with its action that extreme 
pain may arise attended with dyspnea and even col- 
lapse and syncope. Disease of the liver has been 
known to cause similar conditions, likewise uterine and 
ovarian disease. Some observers have thought that the 
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origin of anginal attacks was in the abdominal viscera. 

Peripheral irritation may also be a cause. Cases are 
on record which have arisen from severe cervico-brachial 
neuralgia of traumatic or spontaneous origin. 

Neurotic influences, while including to a certain ex- 
tent those of a reflex nature, embrace in addition the 
effects of emotion on neurotic and hysterical persons, the 
consequences of parturition, lactation, abortion, anz- 
mia, or a lowered state of the system from any cause. 

Toxic agents include tobacco, coffee, and tea. To- 

bacco angina is the most frequent of the toxic anginas, 
although in itself it is not of common occurrence. It 
was first pointed out by Huchard. The heart is very 
susceptible to the action of nicotine, as is well known, 
and in the case of angina it produces a condition of 
neurosis or spasm. Huchard divides tobacco angina 
into three forms: First, that due to a functional spasm 
of the coronary arteries, produced by direct action of the 
drug on the vasomotor mechanism of the heart: Sec- 
ond, that due to an arterial spasm caused by tobacco dys- 
pepsia: Third, that due to arterio-sclerosis with narrow- 
ing of the lumen of the vessels produced by chronic 
tobacco poisoning. Thus it will be seen that tobacco 
may be productive of both true as well as pseudo an- 
gina. 
Important exciting causes of pseudo angina are mental 
emotion, physical exertion, and disturbances of the ali- 
mentary tract, chilling of the surface. cold immersion. 
etc. 

Of the causes which are productive of pseudo angina 
pectoris, those of reflex origin are the most frequently 
encountered. 

Morbid Anatomy.—In all the anatomical changes the 
main features are embarrassment of the coronary cir- 
culation and consequent diminution of nutrition. Yet 
there are no pathological changes which are invariably 
attended by symptoms of angina pectoris vera. 

It has been stated that atheroma of the coronary ar- 
‘eries is the chief cause, hence it follows that the path 
ology of coronary arterio-sclerosis and that of the causal 
diseases which underlie it belongs essentially to angina 
pectoris. On the other hand, arterio-sclerosis of the 
coronaries is by no means always attended by angina, 
for numerous cases have been found which were entirely 
free from all symptoms of such a nature. It is this neg- 
ative side of the pathological processes associated with 
true angina which lends obscurity to the question. Jen- 
ner, the discoverer of vaccination, first pointed out that 
occlusion of the coronary arteries was a probable cause 
of angina pectoris. This theory is now warmly advo- 
cated. Numerous autopsies of those who have died of 
angina show partial or complete occlusion of the coro- 
nary arteries, or of its branches from narrowing due to 
the presence of calcareous disc or from thrombi or 
emboli. 

In a large number of fatal cases, which have been ex- 
amined after death, fatty degeneration has been found 
with disease of the coronary arteries. Frequently the 
arteries are in advanced states of calcification and the 
fatty changes excessive. On the other hand, the change 
may be very slight, appearing as yellow striz in the wall 
of the ventricles and papillary muscles. Microscopi- 
cal examination, however, will reveal the presence of fat 
globules. 

The association of chronic interstitial myocarditis as 
an etiological factor in angina points to the fact that the 
pathological processes which occur with this condition 
must also be regarded as elements in the pathology of 
angina pectoris. 

While recognizing the close connection between dis- 
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eases of the coronary arteries and myocardium and true 
angina, the important, and very apparent fact, must not 
be lost sight of that only a comparatively few are at- 
tended with angina, that these affections are common 
and angina is not. No sufficient reason has been dis- 
covered for this variability. 

The seat of the pain is doubtless in the heart but the 
condition of that organ during the paroxysm and the 
cause of the pain are more or less subjects of specula- 
tion. 

Heberden maintained that the heart was in a condition 
of spasm. Spasmodic contraction of hollow and tubular 
organs, as in the instance of the bile duct, ureters, intes- 
tines and uterus in parturition, furnish striking analogies 
to bear out the idea, which has found many adherents. 
On the other hand, it is urged that the true condition of 
the heart is exactly the opposite, namely, that of paraly- 
sis, that this arises from disturbance of the heart rhythm 
rom contraction of the areas surrounding anzmic 
infarcts, while the affected areas themselves remain in- 
capable of contraction. In cases characterized by a rep- 
etition of paroxysms during a brief interval of time, it 
is not to be supposed that there is a repetition of the 
infarctions but that the presence of an infarct in the ex- 
cited state of the heart causes a diminution of the blood 
supply. It is apparent how such a condition causes 
weakness of the heart and syncope. 

Distention and stretching of the heart walls is, ac- 
cording to Traube, accountable for the pains. This ob- 
server held that the nerve filaments on the surface of the 
heart are thrown into a state of tension. The blood ves- 
sels which are able to sustain the heart when acting 
quietly, are unable to meet additional demands for more 
blood when the organ’s increased action calls for it. 
The result is that certain muscular fibres fall into tem- 
porary disuse. The consequence is that the increased 
intracardiac pressure stretches the weakened muscles 
and at the same time the nerve fibres, hence the pain. 
The subsidence of anginal attacks in the presence of dila- 
tation, to which attention has been called by Musser, goes 
to bear out the theory. Musser further states that prob- 
ably it is on account of dilatation that angina does not 
occur with mitral insufficiency and that its infrequency 
amongst the young and in females is owing to the greater 
elasticity of the heart walls permitting dilatation.* 

Again, it has been contended that the cause of 
the pain lies in the vessels themselves and is due to 
angeiospasm or thrombus of the coronary arteries. This 
theory was set forth in the early part of the last cen- 
tury by Allan Brown.} It is a recognized fact that 
ischemia may give rise to the most violent pains, as in 
the instance of gangrene from embolism and in the treat- 
ment of aneurysm by compression, especially at the time 
of occlusion. It is argued that the occlusion of the coro- 
nary vessels induces angeiospasm and that the attacks of 
pain may be repeatedly occasioned from the presence of 
a single point of obstruction. 

The theory that neuritis is the cause of the pain has 
many supporters. This view in various forms. also 
dates from the early part of the last century. Laennec 
held that either the pneumogastric or sympathetic divi- 
sion of the cardiac nerves was probably involved to- 
gether with the brachial plexus. Against this theory is 
the fact that aneurysm, mediastinal neoplasms, ad- 
herent pericardium and exudative pericarditis may seri- 


* Angina Pectoris in its Relation to Dilatation of the Heart. 
H. Musser, M.D., American Journal Medical Sciences, 1897, 
Vol. CXIV. 

+ Quoted by Osler, Angina Pectoris and Allied Affections. 
New York, 1897. 
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ously implicate the cardiac nerves without causing pain. 

The state of the arterial system and the blood pressure 
have been the subject of considerable discussion. Some 
observers hold the opinion that there is a condition of 
angeiospasm and that the blood pressure is increased. 
It should be remembered that the exciting causes are 
such that tend to raise the pressure of the blood. Not- 
withstanding this certain cases show a contrary condi- 
tion. According to Lauder Brunton the pressure is 
high. Broadbent regards it as variable. 

Functional or Pseudo angina has no morbid anatomy. 
—Symptoms.—True Angina Pectoris.—In typical cases 
the symptoms are decidedly characteristic. Without 
warning, the patient is seized with pain of great inten- 
sity in the precordial or sternal region. This pain radi- 
ates down the left arm, sometimes the right, as well as 
across the shoulders and up the back of the neck to the 
top of the head. In rare instances it may involve the 
whole chest or may radiate to the epigastric region, ab- 
domen and even the testicles. Sometimes it does not 
radiate but is confined exclusively to the arms. The 
pain is described as of constrictive nature, as if the 
heart were grasped in a vice or as if it were being 
crushed against the spinal column; there is a sense of 
suffocation and inability to move. A characteristic fea- 
ture is the terrible mental anguish, angor animi, the 
sense or apprehension of impending death. 

When the attacks come on the patient suddenly stops 
whatever he is doing. If walking or standing he will 
seize the nearest object for support and remain motion- 
less. More frequently the attacks make their appear- 
ance in the daytime rather than in the night. They are 
seldom periodic. 

During the attack the patient seeks the posture which 
affords the most relief. Sometimes this is sitting, some- 


times standing, sometimes sitting and bending over to- 
ward the affected side with the hand pressed against 


the chest walls. The countenance is pale, pinched and 
staring (facies Hippocratica), forehead or entire surface 
cold or bathed in perspiration. As a general rule he is 
speechless or says but little. Sometimes there is vomit- 
ing. 

Vaso-motor disturbances generally attend the par- 
oxysms of true angina. The arms and hands may be- 
come cold, pale and bloodless (local syncope) and cov- 
ered with perspiration, often a sensation of tingling or 
of swelling. Cases have been reported in which the 
pallor has been followed by cyanotic patches in the arms 
and hands. 

The duration of the attacks is from a few seconds to 
several hours, the average being from five to ten min- 
utes. Recovery is not infrequently attended with eructa- 
tion of gas and the voidance of large quantities of pale 
urine of low specific gravity. 

The paroxysms may be repeated or the first one 
may result in death. The patient is always in great 
peril. More commonly there are recurrent attacks dur- 
ing a period covering several months or even years, in 
which the termination is almost always sudden death. 

After the attack the patient may appear in his former 
health or he may suffer from cardiac asthma, a tendency 
to, or actual recurrence of the anginal attacks and gen- 
eral enfeeblement of the heart action. 

True angina will present decided variations in inten- 
sity. In some instances the paroxysms are compara- 
tively mild. There are also variations in the type of 
which the following are the principal examples: 

Angina sine dolor is that form in which the promi- 
nent symptom of true angina, the constrictive oppres- 
sion, the angor animi and vaso-motor disturbances are 
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present but the pain is absent. In this connection it is 
well to recall again the observation of Musser in regard 
to the relation of dilatation to angina, namely, that as 
dilatation develops in persons who are subject to angina, 
the pains grow less and cease. In such instances the 
change results in the condition known as angina sine 
dolor and is likely to be followed by sudden death. 

Another type of cases is that where the patient sud- 
denly preses his hand to his side, makes some exclama- 
tion referring to the terrible pain in the heart and sud- 
denly expires. 

Osler speaks of two anomalous varieties which he 
calls syncope anginosa and Adams-Stokes syndrome. 
The former consists of paroxysmal attacks which re- 
semble angina sine dolor, in that faintness is the pre- 
dominating symptom. The patient does not, however, 
entirely lose consciousness. In this connection Broad- 
bent is quoted as follows: “A patient who has ceased 
to suffer with attacks of angina may have attacks of 
what he calls faintness, in one of which he ultimately 
dies.* 

The Stokes-Adams syndrome is described as follows: 
“Permanent slowness of the heart action, vertigo and 
syncope are the two distinguishing features. The cer- 
ebral symptoms are naturally those to which chief atten- 
tion has been drawn. Vertigo is the most common and 
is usually transient and repeated. Actual syncope of 
three or four minutes’ duration, resembling closely syn- 
cope angiosa, and doubtless of the same nature, has been 
the special feature of some cases, while in others the at- 
tack has been apoplectiform in character.. Huchard re- 
gards the slow pulse as the result of change of the vagi 
centres due to disease of the arteries of the medulla. 
The temporary circulatory disturbance of the brain ac- 
counts for the syncope and apoplectiform attacks, con- 
ditions not rare among aged persons with arterio- 
sclerosis.”’+ 

Still another type of angina is that sometimes ob- 
served in aged people with arterio-sclerosis. This is 
characterized by pain of more or less intensity in both 
arms and across the shoulders with some precordial 
distress antl great general prostration. The mental 
symptoms and attitude characteristic of true angina are 
lacking. The pulse is irregular and feeble. Attacks of 
this nature have been observed by the writer as an ac- 
companiment of the general break up of old age and 
have proved to be a precursor of dissolution. 

Pseudo or Functional Angina Pectoris.—In this va- 
riety the manifestation occurs in several forms and in 
different degrees of intensity and gravity. The term 
pseudo was introduced by Walshe as covering those 
forms of angina occurring independently of any recog- 
nizable lesion, but with our still limited knowledge of 
the subject it is not altogether appropriate. 

Anginal paroxysms of this type, are not, as a rule, 
traceable to exciting causes but occur spontaneously. 
The pain is less severe and more diffused over the pre- 
cordial region. It is sometimes described as a sensa- 
tion of distention. The patient is restless and emo- 
tional. 

There are four principal forms of pseudo angina, 
namely, the reflex, hysterical or neurasthensic, vaso- 
motor and toxic. 

Reflex angina pectoris was first observed by Lang- 
lois. It is associated with visceral or peripheral disturb- 
ances. The most marked cases have been those in which 

*Diseases of the Heart Considered from the Standpoint of Di- 
agnosis. W.H. Broadbent, M.D., British Medical Journal, 


1891, p- 747. 
+ Angina Pectoris and Allied States. Wm. Osler, N. Y., 1£97. 
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there were decided indications of gastro-intestinal irri- 
tation from indigestion. The attacks may be painful 
or syncope may be the more pronounced symptom. Se- 
vere peripheral neuralgias have been known to act as 
exciting causes. 

Hysterical angina pectoris is of a protean type. In 
conjunction with the anginal paroxysms some of the 
characteristics of hysteria are present. There may be 
severe radiating pain in the precordial region and vaso- 
motor disturbances. There may also be hyperesthetic 
spots and pains in other spots which alternate with that 
in the precordium, also decided evidence of neurotic 
disturbances elsewhere. 

Vaso-motor angina was described by Nothnagel. It 
is an unusual form. It is characterized by sudden cold- 
ness and pallor of the extremities which is frequently 
attended with profuse perspiration, severe precordial 
pain and distress, with palpitation and faintness. It 
will be observed that these symptoms occur in cases as- 
sociated with structural lesion of the heart, but they 
arise also apart from any recognized lesion. In the 
latter instances they have been designated as vaso-motor 
angina pectoris. Nothnagel attributed vaso motor an- 
gina to construction of the arterial system, which acted 
directly upon the heart. A distinguishing feature of the 
form is the fact that it is excited by the application of 
cold to the surface, even washing the hands in cold 
water. It is characterized also by its proneness to ap- 
pear in persons of a neurotic and hysterical tempera- 
ment. 

Toxic angina pectoris is limited to that produced by 
tobacco. It is designated by some writers as a form of 
true angina, but that is only the case when tobacco 
poisoning has induced arterio-sclerosis. Huchard, who 


has written very fully on this subject, mentions a sclero- 


tabacique and a spasmo-tabicque. Both of which are 
rare. The functional (spasmo-tabacique) which is the 
most common of the two, is due to spasmodic contrac- 
tion of the coronary arteries. Balfour* denies that to- 
bacco angina arises from the special action of the poison, 
but considers it the result of ischemia from the lowered 
vitality and impoverishment of the blood from the influ- 
ence of tobacco. When one takes into consideration the 
susceptibility of the heart to nicotine, the direct effect of 
the poison seems the most plausible theory for explain- 
ing the cause of the disturbance. 

The principal symptoms of tobacco angina, according 
to Huchard, are vertigo, tendency to syncope, pallor, 
contracted pulse, coldness of extremities and perspiration 
with precordial distress which may or may not be at- 
tended with pains. These, it will be observed, are symp- 
toms of the vaso motor variety. Other symptoms point- 
ing to tobacco poisoning, either in association with the 
paroxysm or independent of them, will appear, namely : 
gastric disturbances, oppression, dyspnoea, general pros- 
tration, mental confusion, disorders of vision, ringing in 
the ears and spinal hyperzsthesia. 

Those who are subjects to angina of tobacco will al- 
most alwavs manifest during the course of the paroxysm, 
or apart from it, marked disturbances of the heart ac- 
tion. Feebleness of the pulse, slowness, and accelera- 
tion and intermittency, palpitation, tendency to syn- 
cope and marked irregularity of the heart (delirium cor- 
dis). 

The paroxysms are frequently very severe and com- 
plete in their manifestations. But it is in this form of 
angina that the incomplete’or abortive tvpes are ob- 
served. These consist of dyspneea with slight przcordial 
distress with the sensation of cessation of the heart and 
apprehension of death. Tobacco angina is further char- 
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acterized by the spontaneity of the paroxysms, at the 
same time they may be induced by any motion or effort.* 

Physical Signs.—There are no distinctive physical 
signs attending angina, neither is there necessarily any 
in the heart sounds. 





TREATMENT OF TYPHOID FEVER BY THE BRAND BATH 
WITH AN EXAMPLE. 


BY LOUIS FAUGERES BISHOP, A.M., M.D., NEW YORK. 


N view of the importance of the subject of typhoid 
fever we would do well to consider it again, es- 
pecially with reference to the employment of the 

Brand bath in its treatment. 

Case: J. L., a woman, 23 years old, admitted to the 
Colored Hospitai ten days ago, a native of Finland, 
gives the following history: At the age of 7 years she 
bad smallpox, the scars of which can still be seen on 
her face, but since that time she has been in good health. 
Five weeks before admission she was taken sick with 
p2in in the head and extremities, and had chills and 
fever on alternate days, the chills lasting for about half 
an hour, being followed by fever, and this in turn by 
profuse perspiration. She consulted a doctor, who diag- 
nosed the case as malaria. Her bowels were normal, 
1.0 vomiting, but she had no appetite. At the end of a 
week, however, the diagnosis of typhoid fever was 
niade, and she was sent to the Fordham Hospital. She 
remained there for four weeks, during which time she 
received the bath treatment, but she does not remember 
very distinctly what happened while she was there. At 
the end of four weeks she was transferred to this hos- 

ital, and on admission she presented the appearance of 
a patient who was convalescing from typhoid fever. On 
admission her temperature was 100°, pulse 130, and res- 
piration 28, so although she had very little fever her 
general condition was poor. During the week follow- 
ing her admission there was a gradual rise of tempera- 
ture, it being higher each succeeding day. This is 
typical, of course, in this disease, and there was no diffi- 
culty in making a diagnosis of a relapse. We judge 
from the fact that she was transferred from the Ford- 
ham Hospital as a convalescent that her temperature 
led been normal for a time, so that in this case we have 
an example of a real relapse. 

There are two important kinds of relapses in typhoid 
fever—those in which the temperature comes down to 
normal and stays there for a time, and then, going up 
again, as was the case with this patient ; and those which 
are called intercurrent relapses, in which the tempera- 
ture shows a downward inclination, but instead of reach- 
ing normal, rises again, and then, perhaps, comes down. 

This patient’s temperature has been as high as 105, 
and her pulse frequently 160; her respirations have been 
rather slower than on admission. As soon as her tem- 
perature reached the limit which we set for reduction, 
102%4°, the tub bathing was commenced, because re- 
lapses in typhoid fever must be treated exactly the same 
as the disease proper. I have seen a patient go through 
as many as four of these relapses, and, being treated 
each time by bathing, finally make a good recovery. 
This is the eleventh day of the relapse, and you notice 
that the temperature has become less persistent, which 
is shown by the reduction after the bath and the fact 
that the temperature does not go up so high again. The 





*Clinical Lectures on Diseases of the Heartand Aorta. 
G. W. Balfour, M.D., London, 1876. 

+ Traité Clinique des Maladies du Coeur et des Vesseaux. 
Henri Huchard. Paris, 1893. 
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‘bathing at first employed was sponge bathing, but now 
she is getting the tub baths. 

The treatment of typhoid fever by tub bathing has 
now been in general use for about the past twelve years 
in this country, and for about fifteen years in Germany. 
Before that, typhoid fever was also treated by the appli- 
cation of cold in the form of water—sponge bathing 
and various other forms of hydrotherapeutics, such as 
sprinkling the patient with ice water, but the Brand 
bathing system—cold tub bathing, has proved itself by 
experiment in the German army, Australia, and every- 
where, so very effective that it has gradually superseded 
al! other methods as the ideal method of treating 
typhoid fever. I say the ideal method because there are 
circumstances in private practice and even in hospital 
work under which we have to get along without the 
tub bathing, but the tub bath is so much superior to any 
other method that I would consider myself very much at 
fault if I allowed a case of typhoid fever to get very 
severe without resort to the tub bathing. The method is 
sc very good that it is worth while to carry it out at the 
expense of a great deal of inconvenience. 

Statistics of morality are not only very hard to col- 
lect, but they are difficult to interpret after they are 
collected. The mortality of typhoid fever under favor- 
able circumstances has been reduced as low as 4 per 
cent., but our experience in New York, and the experi- 
ence of men throughout the country, shows that the 
mortality is a good deal higher than this. A mortality 
of 10 to 12 per cent. is perhaps nearer the truth. Very 
fine statistics have been collected from army hospitals 
ia times of peace, where the troops are under constant 
observation, and where they would rather be sick than 
otherwise, and where they do not lose any time at all in 
reporting sick. In this way the care of cases in the army 
is gotten very early, the diagnosis made promptly and 
the patient put under treatment. In our hospital work, 
however, it is very different. We get patients who have 
been neglecting themselves or who have been neglected, 
we get patients who have previously been sick without 
care, and they come to us in the second and third week 
of the disease. They have been walking around and 
have used up much of their reserve strength after a 
week or two weeks of illness, all of which goes against 
them, and, in spite of all our efforts, they get into a state 
of collapse, and some of them die. So, with our class of 
cases, unless we discover some very much better treat- 
ment than we have, we must expect a mortality of about 
8 per cent. to 12 per cent. 

The complications of perforation of the bowel and 
hemorrhage are often of necessity fatal, but what we dis- 
like very much to see, and what we avoid by the Brand 
baths, is death from the severity of the disease; death 
from this cause now is extremely rare, in cases treated 
from the first by bathing, as the cold bath sustains the 
nervous system and keeps up the vitality of the patient. 
We must seek to support the system so that the patient 
can go through the disease without becoming exhausted. 

Since typhoid fever has been treated with water to 
reduce the fever almost ever since the human race be- 
gan—no one can remember when cold water was first 
applied to a fever patient—you will no doubt wonder 
why sprinkling with ice water, which was the treatment 
a good many years ago, was not only a failure, but 
actually killed a good many of the patients. Men who 
witnessed the experiments state that the patients were 
put on a rubber sheet and sprinkled with ice water out 
of a watering pot, but the results were very bad. Now, 
how does such a procedure differ from the tub baths, 
and why is the tub bathing so much better than the 
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simple sponging, and again, why is tub bathing so much 
better than the application of water in rubber coils or 
packing the patient in ice or in cold sheets? 

The whole reason is this—that the tub bathing is ac- 
companied by rubbing. The rubbing is the most impor- 
tent element in tub bathing, so that 1 have often thought 
it might better be called tub rubbing, so that the impor- 
tence of the rubbing might not be lost sight of. It is 
this rubbing while the patient is in the tub that makes all 
the difference between a procedure that does harm and 
a procedure that does a great deal of good. 

The temperature of the water is a matter in which a 
good deal of judgment can be used. The standard bath 
is at a temperature of 65° for fifteen minutes. We are 
accustomed here in cases of moderate severity to start 
with a warm bath at 80° or go°, and then give each bath 
a little colder, so that the patient gradually becomes 
accustomed to it and does not object so much. Some 
authorities prefer 70°, but the bath should never be 
colder than 65°. The length of the bath can also be 
varied according to the necessity of the case. When I 
was house physician in the hospital the temperature of 
oue of the typhoid fever patients suddenly went up to 
108°. I was out at the time, but my assistant, who was 
a man of a good deal of sense and judgment, put the 
patient into a bath at 65°, and simply kept him there 
until his temperature was reduced, and the man made 
a good recovery from typhoid fever. Without the cold 
bath treatment, I think the man would certainly have 
lost his life, so that in a case of extraordinary high tem- 
perature we are perfectly justified in prolonging the 
bath to accomplish the object for which it is given. 

This woman’s temperature is now 10334°, and she 
should therefore have a bath. [ will let you go ahead 
and give it, and we will discuss the matter as we go 
along. 

On examination of the patient, we notice that with 
this relapse there has been a return of the eruption, and 
although there are only two rose-colored spots on the 
abdomen, they are just as typical of typhoid fever as a 
more profuse eruption, and if the blood from one of 
these spots were to be examined, the germs of typhoid 
fever would be found. I would not deem it safe to make 
a diagnosis of typhoid fever simply from an eruption, 
because sick people are very apt to have rose-colored 
spots, but the blood test gives us a verification of the 
ciagnosis. 

The patient is prepared for the bath by giving her 
half an ounce of whiskey, cotton is put in her ears, her 
night dress is removed and she is covered with a sheet. 
The tub contains water enough to cover the patient well, 
the temperature of the water is tested and found to be 
65°, the tub is placed alongside the bed and the patient 
lifted into it by the shoulders and feet. You notice as 
this patient is lifted in she does not seem to mind it at 
ali, as she has become accustomed to it through having 
had so many baths. The nurses carry on the rubbing 
vigorously, but they do not press very hard, so it does 
not give the patient any pain. The rubbing is carried on 
ell over the body, except the abdomen, which is avoided. 

The advantages of this cold bathing are very numer- 
ous, the least of all being the simple reduction of tem- 
perature—that is, of course, important, but the stimu- 
lating effect on the nervous system is perhaps the most 
important result of the treatment. The stimulating ef- 
fect on the respiratory organs is also very marked. You 
cannot imagine a patient plunged into a tub of cold 
water like this and rubbed as she is being rubbed with- 
cut taking deep breaths. This deep breathing keeps the 
lungs well supplied with air, and is no doubt a great 
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factor in preventing bronchitis and pneumonia. It is 
true, we do have pneumonia as a complication of typhoid 
fever in these tub cases, but it is less frequent than it 
was under the old form of treatment. The only con- 
traindications for these baths are the onset of peritonitis, 
hemorrhage and pneumonia. 

I have a very definite practical knowledge of these 
Laths, because they were introduced when I was a 
jenior in the hospital. It was then considered a very 
violent and radical form of treatment, and there was a 
great deal of opposition on the part of the hospital 
authorities. They thought it would be criticized by the 
press and every one else, so they made a hard and fast 
rule that no tub baths should be given except in the pres- 
ence of a doctor, and the doctors had to help give the 
baths. In the first months of my hospital practice we 
l:ad a large number of typhoid patients, sixty in all, so 
I got up each night every three hours, went into the 
wards, and stood over the patients while these baths 
were given them. In the male wards the doctor helped 
the orderly to do the rubbing, and I used to think the 
water was pretty cold about 4 o'clock in the morning. 
When I began to do the work I thought it a very cruel 
procedure, but the results were so magnificent and the 
patients did so well that I became thoroughly converted 
to it, and I am very glad I had the experience, because 
I now have perfect faith in the treatment. The treat- 
ment is now so generally accepted that there is no 
prejudice against it, and it is entrusted to the nurses. 

It does not take much imagination to conceive of the 
stimulating effect that such a bath has, and when you 
compare the so-called typhoid state in which the patient 
lies abed greatly emaciated, with a low, muttering de- 
lirium, tongue dry, lips and tongue cracked, and the 
patient half the time in a state of coma, with the splen- 
did condition of this patient even now, when she is 
eleven days along in her second course of typhoid fever, 
you can easily appreciate the advantages of the tub bath 
system. 

The effect of the bath on the reduction of the tempera- 
ture depends not only upon the temperature of the bath 
and the length of time it is given, but also upon the ten- 
cency of the temperature at the time. This patient has 
had her highest temperature between 5 and 11 o’clock 
2t night, so that at the present time her temperature is 
tending to be higher than it was at any other time dur- 
ing the day. The chances are then that the reduction 
from this bath will not be as great as it was from the 
bath that was given her at 6 o’clock this morning, when 
her temperature fell from 103° to 98° This does not 
mean that that bath was better than the one she is get- 
ting now, but that it was given at a time of the day 
when the temperature had a downward tendency. This 
bath will probably not reduce the temperature so much, 
because it is evening, and the tendency is for tempera- 
ture to rise in the evening. 

The reason for putting cotton in the patient’s ears is 
that water is apt to get in and cause irritation. One of 
the complications of typhoid fever is suppuration in the 
ear canal, so that it is always well to protect the patient. 
You notice that the patient has an ice cap. The object 
of this is to keep the head cold without wetting the 
hair. 

The patient having been bathed for fifteen minutes, 
she will be taken out and put to bed. The bed is pre- 
pared with rubber sheets and blankets, with a hot-water 
bottle for the feet. The patient will be given another 
drink of whiskey and allowed to rest. 

The temperature will be taken an hour after the bath 
and recorded on the chart. The reason why we take the 
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temperature an hour after, and not immediately, is that 
the temperature continues to fall for some time, and in 
about an hour will get the full effect of the bath. From 
this bath we expect an improvement in the quality of the 
pulse, and we expect her to feel better generally. 

A patient during a relapse in typhoid fever goes 
through almost an exact reproduction of the disease 
proper ; they are liable to all the complications, with the 
additional trouble that they are already reduced in 
strength, so that this woman is really in the sixth week 
of her illness, and for that reason is especially in need 
ot the best treatment we can give her. 

The diet is, of course, the strict milk diet, and she 
should get at least sixty-four ounces in twenty-four 
hours. That amount has not been reached, as she has 
had only forty ounces in the past twenty-four hours, and 
she should be urged to take more. 

In the way of medicine, she is given strychnine, 1-32 
of a grain every six hours, on account of her rapid and 
rather feeble heart action. She is given whiskey every 
three hours, and additional whiskey at the time of the 
bath. She has an injection of soap and water every 
second day, to move her bowels. Like many cases of 
typhoid fever, she is troubled with constipation. Diar- 
rhoea in typhoid fever, as we see it in New York, is 
rather an unusual occurrence, constipation being the 
rule in nearly every case. I do not know exactly how 
te account for this, except probably on the score of the 
milk diet, and that the general management of the cases 
is such that they do not get a complicating inflamma- 
tion of the bowel, causing diarrhoea. The diarrhcea in 
typhoid fever is really no part of the disease, but is 
caused by a complicating inflammation of the colon, and 
it is rather a sign of good treatment than otherwise 
that patients do not suffer from it. 





THE OOOAINE HABIT 
BY E, H. MARTIN, M.D., CLARKSDALE, MISS 


HERE is probably as little said in medical lit- 
erature about the cocaine habit, and as many 
erroneous ideas held concerning the same as is 

possible, when we consider that it is with us always. 
These facts are my excuse for coming before the Mis- 
sissippi State Medical Association with a paper which 
ccnsists principally of a few observations and deductions 
of my own, obtained during the treatment of some cases 
of the “sniffing” habit. 

The effects of a moderate dose of cocaine, 4% to % 
grain snuffed into the nostrils, or of a larger dose 
under the skin, or of still more by the mouth, is that of 
mental exhilaration, physical well-being and muscular 
strength. This not to a very great degree from one 
dose, but a second and third and fourth dose, at in- 
tervals of half an hour to an hour, rapidly increase all 
of these effects, the mental excitement becomes intense, 
the pupils are dilated, the throat and lips dry, the heart 
beats like a trip hammer, respiration becomes deep and 
sighing, the brain is running under high pressure, 
thoughts flow like lightning, and, sometimes, words like 
Niagara. An intense desire is present to lead the 
“strenuous life” and to lead it right then; no plan seems 
unreasonable, if desirable, and no scheme impossible. 
The muscles feel as if they could never tire, and sleep 
and food alike appear as totally unnecessary adjuncts 
te human existence. One or two more doses, and the 
subject just has to do something unusual, and then gen- 
erally gets into trouble according as to whether he is 
using whiskey or morphia as a moderator. For cocaine 
is very rarely used alone; its effects are so intense that 
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but for the counter-effects of whiskey or morphia, any 
continued cocaine intoxication would probably end in 
acute mania. j 

The cases of the cocaine and morphia habit combined 
are generally in white people and the cocaine makes 
very little difference in the cases ; as a rule, enough mor- 
phia is used to control the effects of the cocaine or 
rather only enough cocaine is used to offset the stupe- 
fying effects of the morphia. It is an open question if 
the subject of the combined habit is not better off than 
one using morphia alone, except morally. 

Among the negroes whiskey is generally used to mod- 
erate the effects of the cocaine; while “sniffing coke” a 
negro can drink three times as much whiskey as nor- 
mally without alcoholic intoxication being evident. 
However, the combined use of whiskey and cocaine 
seems to smother the moral sensibilities almost entirely, 
and nothing is too low or degrading to be passed by 
it the subject’s fancy is taken by it. 

The remarkable wakefulness that attends and fol- 
lows the use of cocaine by any method, is at first very 
pleasant to the subject, but as the stimulating effects of 
the drug wear off an intense weariness follows, the in- 
ability to sleep becomes intolerable, and the mental suf- 
fering great. 

There is always present a distaste for food, due partly 
to the effect on the general system, but more particularly 
to the local effect of the drug in the blood upon the 
mucous membrane of the stomach. 

These two effects, insomnia and anorexia, lead the 
subject to take more whiskey, and, finally, at the end of 
the spree, sleep is obtained through alcoholic drunken- 
ness. The cocaine “sniffer” is apt to sleep very heavily 
and continuously after the drug is partly eliminated. 
He will also be found correspondingly stupid the next 
day, very much depressed, and complaining of vague 
pains. All of which demand more cocaine, and so the 
habit is kept up. 

The effect of the drug on the muscular system is very 
peculiar. It consists of a tendency to tonic spasm of all 
the muscles, but more especially of the muscles closing 
the jaws. The hands are almost always clenched and 
the mouth is kept tightly shut, except when the subject 
opens it for a purpose—so tightly at times that teeth 
are ground down and gold crowns worn through during 
one spree. The muscular tension is terrific. 

The increased heart’s action and respiration have been 
mentioned ; the effect on the kidneys is always great, 
and urine is voided frequently. Whether the drug is 
excreted in the urine, and the urethra and glans penis 
are the victims of local anesthesia, or whether through 
some effect upon the sexual centers in the brain and cord 
I do not know, but it remains a fact that when a sub- 
ject is under the influence of the drug the penis be- 
comes shrunken and bloodless and an erection is almost 
impossible. , The fact is of importance where the drug 
is used alone or with whiskey. It makes no difference 
to the subject who uses cocaine and morphia because the 
morphia has not only already rendered the subject im- 
patent but also indifferent to sexual feeling, and with- 
out desire. But cocaine alone, or cocaine with whiskey, 
has an effect many times greater than that which 
Shakespeare attributed to wine, of increasing the de- 
sire and taking away from the ability. A man whose 
system is filled with cocaine and whiskey has imagina- 
tion.and desire working under top pressure; his sexual 
passion is roused to the highest pitch possible, and his 
penis is as useless to him as if it were frozen. He is 
as was King David in the first chapter of the first book 
of Kings, a fair damsel may cherish him but he gets no 
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heat. But, unlike David with the indifference of old 
age, the “coke” fiend is rioting in sexual desire men- 
tally and his views are full of fire. The consequence is 
an indulgence in sexual perversion that further injures 
the subject morally, and later on a resulting mental de- 
pression and dejection that calls for more cocaine. 

The local effects of the drug where used in the usual 
way of “sniffing” are very marked. The mucous mem- 
brane of the nares becomes engorged with blood, and 
bloody mucus is frequently blown from the nose; lated 
on a true inflammation is aroused and a condition of 
chronic catarrh established. During the time of its use 
the drug causes a constant sniffing gnd hawking and the 
throat and lips become dry; there is a constant licking 
of the lips and swallowing of saliva to relieve these 
symptoms. 

After daily use of the drug for some time the neces- 
sary dose becomes enormous; one woman used sixty 
grains a day. The morning depression and aching and 
feeling of stupidity become harder and harder to re- 
lieve; the subject is perfectly miserable until enough 
“coke” has been sniffed to cause a dilatation of the pu- 
pils; then for an hour or so she is happy, but after that 
she is again a half-crazed being as she gets under higher 
and higher pressure, unless the strenuousness of her 
feeling is toned down to comparative contentment by 
means of liberal doses of gin or whiskey. She rarely 
cares for anything as bulky as beer’because the stomach 
calls for neither food nor drink in quantity. 

As will be inferred from the above, the period of 
euthanasia begins when the pupils begin to dilate; of 
course, these are not cause and effect, but both are ef- 
fects, and the mydriasis is only an outward sign of the 
effect of the drug on all of the nerve tissues. 

The mixed morphia and cocaine habit occurs mostly 
among men; very few cases have been reported among 
women. The reasons are obvious; these cases always 
have the morphia habit first and add cocaine later to 
brace them up when under the influence of morphia. 
The women find one drug habit enough, or find one drug 
hard enough to get on the sly, and so do not begin using 
cocaine. But, on the contrary, the “sniffers” are mostly 
negro women, principally prostitutes. The reasons for 
this are also obvious. The men try sniffing a few times 
and find themselves temporarily impotent ; now a negro 
can’t stand the idea of having his “courage’’ tampered 
with, so he gives “coke” a wide berth thereafter and 
sticks to gin. The women, of course, do not care; the 
prostitutes especially do not object to local anesthesia 
of an overworked organ; they also have to lose much 
sleep in their line of business and a little “coke” seems 
to fit their case exactly, so they use it very generally. 

Now as to the treatment. The cocaine habit is as 
easily broken as the whiskey habit, and especial treat- 
ment is required if patient really desires to quit. A few 
days’ bracing with strychnia will be all that is needed. 
Ii the patient also uses morphia he can be deprived of 
cocaine in one or two days, when it may take a couple 
of weeks or a month to take him off morphia suc- 
cessfully and nurse him back to health. Cocaine and 
whiskey are about on a par as “habits.” Either one, un- 
like the morphia habit, can be abandoned by the simple 
exertion of will power. But to give the patient the 
will to will, and the will to will with, may be another 
question and the means for accomplishing the same may 
be as complicated as human nature. The effects of 
coca and cocaine require more study than has been given 
te them, especially as all of America seems to be about 
to adopt the use of coca in summer. At the present rate 
of increase in the use of a soda-water drink called Coca- 
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Cola there will soon be as many users of coca, and, 
therefore, of cocaine, as there are of coffee. Coca-Cola 
has already made millions for the firm manufacturing it, 
I am told. It probably is composed of the fluid extracts 
of coca leaves and Kola nut. It very evidently contains 
about 1-12 to % grains of cocaine to the ordinary drink. 
The amount may be less, as its effect should be height- 
ened instead of moderated by the Kola, the active prin- 
ciples of Kola being caffein and theobromine and the 
effect of caffein similar to, but much less than cocaine. 

I am not here to make a wholesale denunciation of 
Coca-Cola, the Kola part is no better, no worse, than 
coffee or tea, and there is not enough coca in the com- 
pound for one or two glasses to make much difference 
it: a man’s life. But where used to excess it would 
naturally lead to a Coca-Cola habit, and, finally, among 
the knowing ones, to the cocaine habit. 

Coca leaves in South America have a remarkably bene- 
ficial effect upon the natives and upon Europeans who 
have imitated them in using the same. The effect is 
described as stimulating and supportive to the mind and 
body, also stimulating to the sexual organs; as permit- 
ting immense labors to be performed without food or 
sleep, etc. The effects of cocaine are similar in some 
respects, but the likeness is that of a corpse to one who 
once was, so much is missing. If the reports from 
South America are correct, and there is every reason to 
believe them authentic, then the most valuable principle 
of coca leaves must be some volatile substance that is 
Icst in drying and transportation. Cocaine is only one 
of these alkaloids found in the leaf, and we could not 
expect it to possess all of the good or bad qualities there- 
of, but so far no extract of the leaves, no coca-wine or 
other preparation made from the entire leaf has any- 
thing like the good effect that is reported in South 
America from chewing the fresh leaves with a little 
vegetable ash. It remains for some enterprising manu- 
' facturing pharmacist to go to South America and cap- 
ture all of the qualities of the fresh leaf and give us a 
preparation that may be valuable. At present there are 
no preparations on the market which seem especially in- 
dicated in any of the ills which flesh is heir to. 

Returning to the Coca-Cola habit, let me say that I 
have never seen any serious effects from its moderate 
use, and I do not regard a single glass as more harm- 
ful than a cup of strong coffee. Ten or twelve glasses 
a day will practically unfit a man for business, as might 
ten or twelve cups of strong coffee or tea. The worst 
form of the Coca-Cola habit that has come to my notice 
is the way it is used by some students at one of our lead- 
ing Southern universities. These young men buy Coca- 
Cola by the gallon, or in bottles, and drink it straight 
or with a little plain water while cramming for examina- 
tions. They sit up all night, driving sleep away with the 
Coca-Cola, and also unfitting their brains for work. 
If my estimate of % grain of cocaine to the ounce is 
correct, and my estimate is based only upon the effect 
cf the stuff, upon guesswork in fact, but if I am cor- 
rect, then a pint of Coca-Cola contains two grains of 
cocaine, entirely too much for a boy to take during one 
night, and not to have to pay for it later. 

I wish to call attention to the peculiar fact that co- 
caine by the nose, and, 1. ¢., any soluble drug by the nose, 
has a more concentrated effect upon the brain than when 
given in any other way, even hypodermically. The ex- 
planation of this new, and, at first glance, strange fact, 
is that the bulk of the absorption of the drugs from the 
nose takes place through the vessels which penetrate the 
cribriform plate of the ethmoid. Consequently the rem- 
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edy administered by the mucous membrane of the nose- 
must reach the brain, and especially the cortex, in a 
much more concentrated state than when administered 
at a distance, even subcutaneously. 





TREATING A OARBUNOLE. 
BY WILLIAM WORMLEY, M.D., PHIADELPHIA. 


HE carbuncle is one of those common diseases 
which have received small attention from the 
medical profession. It is now known to have a 

pathological process of its own, being of microbic origin. 
This fact has been proved by the researches of many 
bacteriologists, such as Bockhart and Baum. 

The staphylococcus aureus is the commonest micro- 
organism found in carbuncles, although in some cases 
the albus pyogenes form, or the two combined, are as- 
sociated. But these latter forms are of less importance 
in the causation of this disease. There are various ways 
of invasion, the coccus entering the skin through the 
hair follicles, the sebaceous gland ducts, the sweat 
glands, or through an abrasion of the epidermis. Our 
parents believed that this disease was of constitutional 
crigin, and in fact an outlet for the “humors” of the 
blood. ‘All that can be claimed for the constitutional 
feature is that a depressed physical condition increases 
the vulnerability of the tissues and predisposes to acute 
suppurations. Even in diabetes, so prominently asso- 
ciated with carbuncle, the patient does not necessarily 
have the disease. The diatheses are greatly overrated 
us etiological factors, and it is probably true that the dis- 
ease is not found more often, relatively, in tubercular, 
alcoholic, cachectic cases than in those of good health. 
The explanation of this truth is that the association of 
these constitutional conditions with carbuncle in a 
causative relation is accounted for by the fact that car- 
buncle statistics used in routine by writers and teachers 
have been gathered from the older statistics coming 
from public hospitals and almshouses rather than from 
private practice or the modern private hospitals. Who- 
ever overlooks the local origin and local nature of the 
carbuncle is handicapped in the proper care of his pa- 
tient. It is a disease of middle life, while its relative, 
furuncle, is conspicuously a disease of childhood. 

The text-books describe a carbuncle as an acute sup- 
purative inflammation of connective tissue, and hence 
connected to osteomyelitis, parenchymatous abscess, 
acute abscess, furuncle, and other suppurative diseases 
cf the skin. This group all have a local origin, all in- 
volve the same histological structure, and all are due 
to the invasion of the same pus coccus, or at least one 
of the pyogenic cocci. When we compare the difference 
in clinical history, the divergence in pathological proc- 
ess, and the various modes of termination, we find the 
differences due to anatomical structure or region con- 
cerned. These differences are quite as marked in the 
skin of different regions of the body, compared to the 
changes found in one organ when compared with other 
organs. These alterations in histological anatomy are 
connected with the thickness, density, toughness, elas- 
ticity, vascularity, the surrounding attachments, and the 
adipose tissue. 

A true furuncle is found if the deeper region of the 
epithelial structures of the follicle or the sebaceous or 
sweat gand is invaded. Obstruction to the outflow of 
fluids and pus, due to the depth and partial closure of 
the passageway, appears. There is a clinical picture 
of tension, stasis, liquefaction (pus), a limiting wall, 
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and in the center a cone-like slough, consisting of the 
remnants of the gland or follicle surrounded by con- 
nective tissue. Should the pus coccus pass through the 
epithelial layer of the skin into the cutis vera, there re- 
sults either an acute abscess, filled with inflammatory 
product, or a carbuncle, with its dense infiltrated mass 
of undigested connective tissue without any circum- 
scribed cavity. The differentiation between an abscess 
and a carbuncle depends on the histological structure of 
the skin of the particular region involved. The region 
of predilection of carbuncle is, “the dense and fibrous 
integuments over the posterior median line of the body.” 
“The skin of this region is characterized by (1) its 
extreme thickness, especially the relative thickness of 
the cutis vera, (2) the aponeurotic-like density of the 
papillary layer, and its having few and small openings, 
(3) the more direct connection of the subcutaneous tis- 
sue with the reticular part of the skin as one continuous 
structure, (4) the number and size of the polygonal 
spaces found in the subcutaneous and reticular strata, 
caused by the diverging and interlacing bundles of 
dense fibrous tissue which make up the framework of 
these strata. These polygonal spaces are chiefly occu- 
pied by adipose tissue constituting the fasciculus adi- 
posus, and a delicate network of fine connective tissue ; 
(5) the presence of Warren’s fat column, extending 
from the adipose tissue below to the base of the follicles 
of the lanugo hairs above, with their horizontal 
branches; (6) the dense, tendon-like, cone-shaped, 
fibrous bundles which extend from the base of the adi- 
pose column obliquely, to be inserted into the muscular 
fascia beneath.” These factors and conditions are nec- 
essary for the production of a typical carbuncle. 

The adipose tissue succumbs readily and liquefies, and 
as tension increases pus is forced to the surface through 


the slender adipose columns into the hair follicles as the 
means of escape. Thus we have the numerous pus points 
and eventually the cribriform condition of the surface of 


the skin, so characteristic of carbuncle. As tension in- 
creases the inflammation is forced to extend laterally 
farther and farther from the original focus through the 
polygonal spaces and channels occupied by the rapidly 
diminishing delicate connective tissues and fat. The 
characteristic peripheral extension and the broad, flat, 
indurated mass passes between the still resisting dense 
papillary layer above and the muscular fascia beneath. 

Should we cut down into this mass, then we would 
find the numerous small pus points and channels, but no 
proper pus cavity, which are well recognized features 
of carbuncle. This process proceeds until the skin over 
the original focus becomes necrotic and sloughs away, 
which relieves the tension and peripheral pressure. This 
is the first step towards the natural limitation of the 
disease. Should the infiltration and induration have 
already extended so far as not to be influenced by this 
diminution of tension, then it will continue to spread 
indefinitely, or until the sloughing process following in 
its wake has gained on it sufficiently to stop the periph- 
eral tension. After all the long-resisting dense fibrous 
parts described above, which began to die with the skin, 
have yielded and sloughed piecemeal, we have the cra- 
ter-like cavity coextensive with the indurated mass. 

While some authorities state that carbuncle may oc- 
cur in any part of the body, the true carbuncle is found 
in certain regions. 

A typical carbuncle requires continued tension in in- 
flamed tissues, one part of which resists the digestive 
or liquefying process of suppuration longer than other 
parts. There are many subcutaneous inflammations 
which are called carbuncles that are simply abscesses. 
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There may be cases of carbuncle in which a suppurative 
inflammation of the skin and subcutaneous tissue can- 
not be definitely classed either as a carbuncle, an ab- 
scess, or a furuncle, or that the characteristics of one 
may predominate, while those of the other are present 
in some degree. 

The treatment of carbuncles is to endeavor to limit its 
extent and duration, arresting suppuration and prevent- 
ing septicemia. The story of the means and the meth- 
ods of treating carbuncle would fill a volume. Many 
surgeons rely on a purely expectant course and discard 
ali active means, relying on internal medication, and 
treating the carbuncle as a sef-limited disease, whose 
course was not to be disturbed. Most surgeons now, 
however, recognize the necessity of doing something to 
hasten sloughing in order to relieve tension, and thus 
limit the extent of the'disease and prevent absorption of 
disease products. Caustics, incisions, single multiple, 
subcutaneous, and the time-honored crucial incision, are 
relied on. There are to be recommended also if nothing 
more efficient can be done. These measures are inade- 
quate to fulfil the indication, although they may be 
sufficient for many. 

There is no doubt that a general tonic treatment helps 
the patient’s condition in a general way; for example, 
the use of a stimulating tonic is excellent. Arsenic, 
quinine and iron are old tried remedies. One prescrip- 
tion used by Dr. Lincoln is often useful: 

BR Potassii iodidi 

Ferri pyrophosphatis 
Syrupi, 
PC Segecuteccccsceccceye f 5ij 

Sig: A teaspoonful diluted after meals. 

Professor Gross recommended the painting of the 
skin with iodine to abort a carbuncle, following with a 
cover of this sort: 

KR Olei terebinthine, 

Olei olive, 
Tincture opii, aa 

This authority reported excellent results if applied 
soon enough. It is practically an antiseptic treatment, 
destroying the cocci if they are not too firmly estab- 
lished in their location. 

Hall recommends as an application: 

BR Tincture florum arnice 

Acidi tannici, 
I: OM, dcconcessccesess 5ss 

Sig: Paint carbuncle with this every fifteen minutes 
until thick coat forms. 

Page recommends scraping, and even the “excision 
and scraping,” as advocated by Reuhten Parker, are 
excellent resources in certain stages after sloughing has 
begun, but they can be applied only to those cases where 
the disease is not extending. 

Graham recommends total extirpation of the mass. If 
this is done early the entire skin can be saved. If it is 
done later there will be some loss of skin over the orig- 
inal focus, but the patient will be saved from all the 
dangers of septicemia, the cause of death in carbuncle, 
usually miscalled exhaustion. If the patient already 
have septicemia, and there remains a ring of indurated 
tissue beyond the sloughing center, extirpation is still 
the best means of saving the patient’s life. It can be 
tried in all cases, whatever the stage of progress, except 
those in which the disease has clearly run its course, 
where the excision and scraping of ruptured parts would 
be sufficient. Graham claims it to be a rational, life- 
saving, and time-saving method, which will commend it- 
self to all who try it. The reasons that require the 
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amputation of a gangrenous limb can be urged in fa- 
vor of total removal of a carbuncle. 

The technique of the operation is as follows: An- 
zsthesia is required, which should be as brief as possible, 
and not profound, if the patient already suffers from 
septicemia. A cross incision should extend to just be- 
yond the borders of the induration, the four flaps 
being dissected up to the limits of the disease, which can 
usually be made out easily. By the use of volsella for- 
ceps and a knife the mass can be readily dissected out. 
Then stitch the four flaps together toward the center, 
more or less closely, according to the amount of necrosis 
and sloughing. If the extirpation is done early there 
will often be no loss of skin and but little subsequent 
discharge. There are no blood vessels under the skin 
ir. the carbuncular regions that should alarm the sur- 
geon. 





THE GERMIOIDAL POWER OF THE BLOOD. 
BY M. SHELLENBERG, M.D., PHILADELPHIA. 


(Second Paper.) 


HIRTY years ago Lewis and Cunningham 
proved that bacteria thrown into the circula- 
tion rapidly disappear. They found that in 

the blood of twelve animals which had been treated 
with such injections bacteria could be found in only 
seven after six hours. In thirty animals bacteria 
were found in the blood of only fourteen after twenty- 
four hours, and in seventeen animals bacteria were 
found in only two when the examination was made 
from two to seven days following the injection. La- 
ter Traube and Gscheidlent found that arterial blood, 
taken under antiseptic precautions from a rabbit, into 
the jugular vein of which one and one-half cubic cen- 
timeters of a fluid rich in putrefactive germs had 
been injected forty-eight hours previously, failed to 
‘ show decomposition for months afterward. 

In the case of extra-vascular blood Grohmann, in 
his researches upon the cause of coagulation, found 
that anthrax bacilli, after being kept in plasma, were 
less virulent. In 1888 Nuttal, using defibrinated 
blood taken from rabbits, mice, pigeons and sheep, 
found that this blood destroyed the bacillus anthracis, 
bacillus subtilis, bacillus megatherium and _staphy- 
coccus pyogenes aureus when brought in contact 
with them. He also confirmed the further finding 
of Fodor, that after a time the blood loses its germi- 
cidal power, becoming a good culture-medium for the 
germs. 

Missen reached the following conclusions: “(1) 
The addition of small quantities of sterilized salt so- 
lution or bouillon to the blood does not destroy its 
germicidal properties. (2) Cholera germs and 
Eberth’s bacilli are easily destroyed by fresh blood. 
(3) For a given volume of blood there is a maxi- 
mum amount of bacilli which can be destroyed. (4) 
Blood whose coagulability has been destroyed by the 
injection of peptone is still germicidal. (5) Blood, 
in which coagulation is prevented by the addition of 
25 per cent. of magnesium sulphate, has its germi- 
cidal properties decreased. (6) Filtered blood plasma 
from the horse is germicidal.” Behring thought that 
the action of the blood serum of the white rat on 
anthrax bacilli was due to the unusual alkalinity of 
the blood of that animal. He showed that the blood 
serum of the white rats is somewhat more alkaline than 
that of certain animals which are more suscep- 
tible to anthrax, such as the rabbit, guinea-pig and 
cow. His deduction is not justified, for in other 
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animals there is more alkalinity, and yet they are 
susceptible. In 1890 Buchner has made a valuable 
contribution to this subject of the germicidal proper- 
ties of blood. “(1) The germicidal action of blood 
is not due to the phagocytes, because it is not influ- 
enced by the alternate freezing and thawing of the 
blood by which the leucocytes of the rabbit are de- 
stroyed. (2) The germicidal properties of the cell- 
free serum must be due to its soluble constituents. 
(3) Neither neutralization of the serum nor the addi- 
tion of pepsin, nor the removal of carbonic acid gas, 
nor the treatment with oxygen have any effect upon 
the germicidal properties of the blood. (4) Dialysis 
of the serum against water destroys its activity, 
while dialysis against 0.75 per cent. salt solution does 
not. In the diffusate there is no germicidal substance. 
The loss by dialysis with water must be due to the 
withdrawal of the inorganic salts of the serum. (5) 
The same is shown to be the case when the serum 
is diluted with water and when it is diluted with 
the salt solution. In the former instance tne germi- 
cidal action is destroyed, while in the latter it is not. 
(6) The inorganic salts have in and of themselves 
no germicidal action. They are active only in so far 
as they effect the normal properties of the albu- 
minates of the serum. The germicidal properties of 
the serum reside in its albuminous constituents. (7) 
The difference in the effects of the active serum and 
that which has been heated to 55° C. is due to the 
altered condition of the albuminate. The difference 
may possibly be a chemical one (due to changes with- 
in the molecule) or it may be due to alterations in 
mycelial structure. The albuminous bodies work 
upon the bacteria only when the former are in an 
active state.” 

There are two theories as to this disease. On the 
one hand Oliver and Schafer believe that the glands 
produce a substance which maintains muscular tonus ; 
Dubois’s theory is that they destroy toxic principles 
originating in the body, especially those resulting 
from muscular work. At present the latter theory 
seems the more probable, since it receives some con- 
firmation from the experiments of other observers. 
Charrin and Langlois report that the suprarenal cap- 
sule, triturated with nicotine, lessens its poisonous 
power. 

Cutting down the coriclusions of many observers 
we may state that many investigators conclude that 
the germicidal constituent of blood serum is an alka- 
line compound of serum-albumin. They also found 
that heating the serum-albumin alkaline solution to 
65° C. or higher destroyed its germicidal action, and 
they explain this effect of heat on blood serum and 
on their artificial solution by supposing that the high 
temperature breaks up the combination of the alkali 
with the serum albumin. Furthermore, they found 
that a serum which had been rendered inactive by a 
temperature of 55° C. could be regenerated in part, 
at least, by the addition of the small amount of alkali 
mentioned above. 

Freshly drawn blood rapidly decreases in alkalinity 
on standing im vitro an explanation of the fact that 
blood serum rapidly loses its germicidal properties 
naturally suggests itself. The above-mentioned in- 
vestigations are very valuable inasmuch as they 
show the important réle which the small amount of 
alkali plays in the gerrnicidal action of the blood 
serum. This had, indeed, already been demonstrated 
by Fodor by quite a different line of investigation. 
There are some additional points of interest in the 
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theory of Emmerich and his assistants. As has been 
stated, they believe that the serum-albumin is the 
germicide, but they think highly probable that only a 
comparatively small part of the albumin is active and 
this small part, they suppose, originates in the albu- 
min of the daily food, which is converted into lymph 
cells, and by the disintegration of these it passes into 
solution in the blood. They admit, however, that 
there are some reasons for believing, with Buchner, 
that the whole of the serum-albumin is active. They 
state that it is possible, but highly improbable, that 
the germicidal agent is not the serum-albumin, but 
some substance which is precipitated along with this 
by alcohol and other agents. 





PHLEGMON AND GANGRENE OF SOROTUM;SKIN-GRAFT. 
BY H. 0. SOMMER, M.D., WASHINGTON, D. C.* 


HE photograph shows a case of what was a 
severe case of bilateral phlegmon and gan- 


grene of the scrotum some days after removal 
of the necrotic tissues and with the scrotal contents 
clean but covered with healthy but excessive granu- 
lations. The patiett, a New York ditch laborer, gave 
the characteristi¢ history of traumatism received 
through a “straddling fall” on the perineo-scrotal re- 
gion, indicating urinary infiltration as the cause. 
This was verified during the time the case was heal- 
ing and granulations forming by a long-continued 





smell of the urine over the testicles, etc., which disap- 
peared after spontaneous healing, apparently, of the 
injured urethral portions from which infiltration, had 
taken place. Owing to the foulness of the case it 
was necessary to first build up the patient and not 
advisable to attempt a radical replacement of the 
scrotum by a pedunculated plastic of the skin, and 
since, however, the granulations threatened too much 
exuberance before the adjacent skin of the thigh be- 
came trustworthy or the remaining skin covered 
spontaneously, a Krause-Thiersch was performed as 
recommended by Tillmanns for granulating surfaces 
and a “respectable” covering of the exposed testicles, 





* Late of Genito-Urinary Service of Dr. Carleton, Metropoli- 
tan Hospital, N. Y. 
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etc., attained by the time the patient was discharged 
at his own wish. 

The case is interesting as, whereas the literature 
of cases in the index catalogue of the Surgeon Gen- 
eral’s library is very large, there is little evidence of 
many successful radical plastics having been per- 
formed ; most of the cases were either left to heal by 
extensiqn of the remaining scrotal skin or by grafts 
being placed, as in my case. Most of the cases seem 
to have been reported from private practice and there 
is a conspicuous absence of reports of cosmetically 
successful radical plastics, with illustrations of com- 
plete replacements by operation from our large sur- 
gical clinics. Evidently results are not often start- 
lingly beautiful. In fact, healing by spontaneous 
growth seems to be the favorite proceeding, and, in 
spite of the fact that the German authorities advocate 
radical replacement, the gist of the subject in “Den- 
nis’s System” would seem to point to the fact that 
the spontaneous covering is the favorite and success- 
ful method. 





GLEET, 
BY J. HUBLEY SCHALL, M.D., BROOKLYN, N. Y., 
Pathologist to Memorial Hospital. 


EN years ago every case of so-called gleet was 

supposed to be due to a stricture of the urethra. 

To-day urethroscopic inspection of a chronically 

inflamed urethra indicates that such is far from being a 
fact. 

There are few conditions that try the patience of the 
practitioner more than these troublesome, intractable 
urethral discharges, which have lasted months, even 
years, and often lay the foundation for the most pro- 
nounced cases of neurasthenia. 

Some of the best authorities state that a large propor- 
tion of cases are eventually cured, and a certain per- 
centage become chronic and defy every curative method 
known to modern science. 

No doubt that the use of the urethroscope in the diag- 
nosis and treatment of urethral diseases has given us 
wonderful assistance in clearing up what would other- 
wise be an incurable gleet. 

The urethroscope, which I have used for some time, 
and seems to answer all requirements, is known as the 
“Chetwood urethroscope.” If it is skillfully manipu- , 
lated the entire canal from the meatus to the orifice of 
the bladder can be inspected. 

Gleets that continue for months are often due to a 
membrano-prostatic catarrh. The reason why these 
cases are so stubborn is because treatment is seldom ap- 
plied to the diseased area. Results can only be effected 
by applying treatment to and directly behind the mem- 
branous urethra. 

Glandular urethritis is another source of chronic ure- 
thral discharges. By the aid of the urethroscope the mem- 
brane round Littré’s and Cowper’s glands will appear 
congested and swollen. The urethral follicles are di- 
lated and are observed to have the appearance of whitish 
pin-heads. Often these dilated glands form small cysts, 
which finally break down; a contraction of the mucous 
membrane follows, and a stricture results. 

Congested urethral patches frequently cause gleet. 
These patches are often found in the anterior urethra, 
and are first superficial; they can be readily seen with 
an electric light. 

Urethral warts are a fruitful source of an obstinate 
gieet. In the clinic of Prof. Finger, of Vienna, these 
warty growths are frequently seen. They occur mainly 
in the penile urethra, often in conjunction with gonor- 
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rhea. I have seen these warts just within the meatus, 
and they also occur some little distance within the 
urethra. 

Chronic inflammation of the seminal vesicles produces 
a gleety discharge. The examining finger reveals swell- 
ing and tenderness of the vesicles. Inflammation of the 
seminal vesicles is by no means a frequent complication 
of gonorrhcea, as many suppose. 

Gleet is a common symptom found in much debili- 
tated individuals, and in such cases there is no lesion 
whatever, but a general tonic and hygienic treatment is 
called for. 

Another cause of gleet is a contracted meatus, which 
acts as an irritant reflecting back int« the canal. 

We must keep in mind that many of the so-called 
gieets are purely mental. In many instances the patient 
cennot detect the moisture about the meatus except by 
repeatedly squeezing the urethra, and in a large per- 
centage of cases we can attribute the discharge to the 
irritation set up by this practice. 

Treatment: In mebrane-prostatic catarrh the most 
reliable remedy will be found in one of the salts of sil- 
ver, nitrate of silver, from one-half grain to twenty 
grains to the ounce; five to fifteen drops of the silver 
svlution being instilled into the deep urethra twice a 
week, the strength of the injection being gradually in- 
creased. The solution should not be allowed to flow 
forward into the anterior urethra. 

Glandular urethritis: One of the most satisfactory 
methods of treatment for this obstinate condition is in- 
ternal urethrotomy, being sure to adhere to the roof of 
the urethra and cut in the median line. The resulting 
scars tend to atrophy the glands. 

Congested patches are best treated with the aid of the 
urethroscope. The red patch is brought into view and 


swabbed with nitrate of silver, two to eight grains to the 
ounce, then dried and swabbed again with glycerine. 
This should be repeated once a week. 

Chronic inflammation of the seminal vesicles calls for 


massage and requires the utmost gentleness. The 
method advised by Fuller should be followed. If the 
patient shows evidence of tuberculosis or epididymitis, 
this method of treatment is contra-indicated. 

Finger, of Vienna, suggests the nitrate of silver and 
sulphate of copper in gleet of gonorrhceal origin. In 
recent cases, where gonococci are yet present, nitrate 
of silver should be employed; in inveterate cases, where 
no gonococci are present in the shreds, the sulphate of 
copper will often prove effective. 

In all cases it is best to begin with solutions in order 
to test the reactive power of the urethra. 

In chronic gleet the use of picric acid must not be 
forgotten. The drug is used in a solution of 1-200 or 
1-100. It is generally forced past the compressor urethrz 
muscle by means of a deep urethral syringe or catheter. 
The quantity used is from ten to six drops. If the 
fluid enters the bladder no harm can result. 


POINTS FROM A PHYSICIAN'S NOTE-BOOK. 
REPORTED BY DR. A. C. GRIGGS, PHILADELPHIA. 


CLINICAL EXPERIENCES IN INFLUENZA. 


ISTORY. Probably more names have been 
given epidemic influenza than almost any other 
known disease. Some of these are: Epidemic 

catarrhal fever, rheuma epidemicum, cephalalgia con- 
tagiosa, Ziep Schafhusten, Huhnerweh, Blitz catarrh, 
Russian disease (as the epidemic of 1889-90 started in 
that country), Italian fever, Spanish catarrh, etc., ac- 
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cording to the variety of symptoms or the locality from 
which the disease came. 

Like colds, influenza shows the tendency to elect the 
weaker points in a system. The systematic symptoms 
occur in varying severity in all its varieties, while the 
catarrhal symptoms cluster about certain organs where 
the power of resistance seems to be naturally least. 

Influenza is an ancient disease, dating back to before 
the Christian era, an attack having been known to occur 
i the Athenian army in Sicily 415 B. C. After this the 
disease appeared at irregular intervals, spreading over 
Europe generally in the direction of from east to west, 
of which no exact or complete records have been kept 
up to the year 1510, when it prevailed in the British 
Isles to an alarming extent, and quite an accurate ac- 
count of the epidemic was written. Other well-authen- 
ticated outbreaks followed in the years 1557 to 1879, 
while we have it in modified form every winter. 

Some Varieties of Influenza—Undoubtedly one of 
the most interesting phases of the disease is that series 
of cases of fever with excessive sweating. 

Of course influenza is generally accompanied by re- 
luxation of the skin, following the initial period, and the 
subsidence of the earlier symptoms. This symptom 
oiten continued in a mild way for days and weeks. 
Some of the cases reported by Curtin and Watson were 
marked by such excessive relaxation that they could 
not but strike the observer as unique. They explained 
this phenomena as a combination of the general catar- 
rhal conditions, a hydrorheea of the skin, or what might 
be termed for the want of a better name, a cutaneous 
catarrh of the sudoriforous glands. 

In the early epidemic of 1889-90, a number of cases 
ii: which there was this tendency to a remarkable degree, 
continued for weeks without emaciation or exhaus- 
tion, or induced anemia. These cases often perspired to 
such an extent that in cold rooms they seemed enveloped 
in steam, and at times they were observed in bed the 
ezr which was uppermost and the corresponding hollow 
of the cheek were full of water. At times the sweat 
moistened the mattress, and from below upward the 
moisture would outline the form of the patient on the 
coverlid. 

In one case reported by these observers this condi- 
tion lasted one week, in another four weeks, in another 
three months, in others five months, and in two six 
months, and one case affected a year ago, even now on 
slight exposure to cold continues to sweat profusely. 

Other practitioners have reported in periodical medi- 
cal literature, similar cases. For example, one writer in 
the South reporting an epidemic in his locality, of what 
he termed a “sweating fever,” and in the communication 
referred to asked information as to its nature. From the 
description given it was evidently something more than 
ordinary epidemic influenza, or simple catarrhal fever 
as usually observed. These cases generally began with 
an attack of influenza, or had some of the complications 
and sequelz of influenza, viz., the pulmonary or cardiac 
symptoms (angina pectoris, pericarditis, and heart fail- 
ure), or affections of the peripheral nerves of one or 
both arms, rheumatoid pains, meningitis, neuritic diar- 
rhea and other catarrhal affections, and insomnia. 
With the profuse sweating the temperature night and 
day was generally near the normal, often either merely 
a little above or below. 

It is easy to understand that in different periods of an 
epidemic, different structures may be predominantly af- 
fected, viz., an epidemic of influenza in which cardiac 
symptoms predominate might under depletion and the 
unwise use of depressants come to resemble the so- 
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called “cardiac disease” of ancient times; or where the 
vasomotor nerves especially suffered under like im- 
proper management, overheating, excessive covering, 
and the abuse of diaphoretics, a genuine “sweating sick- 
ness” might be produced; or the extreme sweating pro- 
ducing copious miliary eruption, we might with justice 
call it the miliary “fever.” 

The symptoms and conditions common to all the 
above-mentioned diseases were present: Epidemic; 
sudden in onset; commenced with chilliness or rigor; 
accompanied by more or less intense headache and fever ; 
the strong were attacked rather than the weak, the com- 
fortable classes rather than the extreme poor; all were 
attended by sweat of unpleasant or fetid odor; occa- 
sional varied hemorrhages in all; vomiting or purging 
at times in all; meningeal and other nervous symptoms ; 
nervous prostration and prickling pains; sudden paraly- 
sis, heart excitation, heart failure, pericarditis; rheu- 
matic pains—gouty symptoms; all were infectious or 
contagious; all had catarrhal symptoms, and sudamina 
or other eruptions ; milliaria rubra or milliaria papulosa : 
in all the atmosphere; stimulants were in all beneficial ; 
excessive secretion of urine and sweating came together ; 
al! were alike sensitive to colds and rafts; checked per- 
spiration caused diarrhoea; relapses were frequent. 

The sequelz in these cases are similar, the general 
health being disturbed. There may be dropsy, con- 
sumption, heart failure, low fevers or forms of 
fever followed; insanity and suicide were sometimes 
noticed. 

From a brief study of the foregoing, all these dis- 
eases are analogous. Certain marked peculiarities not 
fcund in other diseases generally were common to all. 
The most marked is sweating, so that from the descrip- 
tions which have come down to us one could see little 
reason why the name of “sweating sickness” might not 
have been applied to many of them (at least in some of 
their extreme and varied manifestations). 

The group of nervous symptoms common to all is 
very striking and peculiar. These diseases seem to have 
been all recognized as contagious or infectious, and oc- 
curred as epidemics and often seemed to supplant one 
another rapidly. The rheumatoid and gouty symptoms, 
the heart complications, while in some more prominent, 
existed in all. The description of the cardiac disease 
might be applied line for line to some of the severe car- 
diac influenzal cases recently met with, and at times as- 
sociated with these was profuse sweating, as profuse and 
overwhelming as that described in the “sweating sick- 
ness” of antiquity, without its great mortality. 

General Characteristics of the Disease-—Returning to 
the general consideration of influenza, the victim is at- 
tacked without distinction, age, sex, occupation, or so- 
cial standing. Previous or present illness affords no 
protection. One attack renders no immunity from 
another. 

Although influenza may appear in any season of the 
year, yet it occurs usually in the autumn and winter. 
Latitude has no effect, as in the epidemic of 1837 it ap- 
peared at the same time in England and Cape Colony; 
that is, in directly opposite zones and seasons. Climate 
has no influence, as it may appear equally in the dampest 
and driest regions. 

The rapidity with which the disease spreads, and the 
great numbers who suffer from it at the same time 
point to some specific poison which is carried by the 
air as a disseminating medium and excites the disease. 
Anciently the poison was supposed to be the sulphur 
and other matter thrown from the volcanoes, which was 
carried about in dust-fog currents, as it was noticed that 
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a foul fog generally was seen before an epidemic or 
accompanying it. 

Bacteriologists have searched for the micro-organism 
ot influenza without success. For several years the 
diplococcus pneumoniz of Fraenkel and Weichselbaum, 
the streptococcus pyogenes, the staphylococcus pyo- 
gences aureus, and several scattering forms were the 
only ones found, until Dr. Pfeiffer, of Berlin, in 1892, 
discovered a bacillus in the secretions of patients suffer- 
ing from influenza, which was declared by Koch, Kita- 
sato and others to be the true germ of this disease. This 
bacillus was about the thickness of bacillus mouse sep- 
ticzemia, but only half the length. As only the two ends 
stain, it is very hard to distinguish it from the diplococ- 
cus and streptococcus. For this reason former ob- 
servers seeing these mistook them for the latter forms. 

There is no disease in which the characteristic symp- 
toms are as protean as in influenza; these symptoms vary 
greatly in point of prominence and severity. The predi- 
lection depends upon individual weakness and the sus- 
ceptibility of certain systems, as the nervous, respira- 
tory, alimentary, genito-urinary, etc., to disease. The 
severity depends in a great measure on the condition of 
the patients, at the time of the attack, as to their resist- 
ing powers, the amount of exposure to which they have 
been subjected, the character of the epidemic, etc. Al- 
most every one during an epidemic is attacked, although 
scme suffer to such a limited degree, as a slight head- 
ache, gastric disturbance, or a feeling of languor, that 
they think they have escaped. The varieties of the at- 
tacks during the different epidemics have given rise to 
several classifications, depending upon the different 
seats of the disturbances, e. g., cephalic, thoracic, ab- 
dominal, cerebral, guttural or bronchial, intestinal or ty- 
phoid. This latter was the classification of Sydenham, 
and depended upon epidemics extending over a period 
of three hundred years. The classification preferred at 
the present date seems to be that of the nervous, catar- 
rhal and gastric. 

Characteristics of Epidemics.—Adams, for an article 
on “The Influenza in Philadelphia,” sent out letters to 
several hundred physicians, and from a study of these 
answers came the following conclusions: 

(1) The percentage of cases of epidemic influenza 
varies in an epidemic from 5 to go per cent. of all 
cases treated by physicians. The average percentage 
seems to vary between 20 and 50 per cent. The disease 
seems to spread from case to case more slowly than it 
did two years ago. 

(2) The symptoms which constitute the diagnosis 
are generally accepted as the same. These symptoms 
are the same as those which have been described as oc- 
curring in other epidemics of the same disease, running 
as far back as authentic accounts can be found, showing 
the lack of change in the character or virulence of the 
poison for at least 200 years. 

(3) Some variety of opinion exists as to the natural 
divisions in which cases can be placed, but probably 
nearly all accept as the basis for classification the pres- 
ence or absence of several local manifestations. There 
seems also a general agreement that cases can change 
quickly from one form to another. 

(4) A great variety of treatment prevails, dependent 
on the conditions present demanding recognition. To 
do this subject justice generalization will not suffice; to 
repeat what has been better said already is unnecessary. 
However, no specific seems to have been fully estab- 
lished as yet, and the use of the newer antipyretics in a 
rcutine way is discouraged. All authorities are agreed 
on two points, however: (a) complete rest during acute 
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attacks of epidemic influenza, and (b) extreme care and 
caution during convalescence. 

(5) The mortality of epidemic influenza this winter 
has been low, considering the number of cases affected. 
The mortality of two years ago is greater, due probably 
to the virulence of the poison, and, possibly, to the lack 
ot care in convalescence. 

(6) Later epidemics are milder in symptoms, course 
and treatment. 

(7) There seems to be more disease of other kinds, 
severer in character this winter than in other winters in 
which no epidemic existed, many diseaSes having en- 
grafted on them more or less influenzal symptoms. 

Prescriptions Useful in Influenzal Colds.—The follow- 
ing are useful drugs as occasion arises: tannic acid, 
chloride of ammonium, antipyrin, antikamnia, benzoin, 
camphor, cimicifuga, cocaine, cubebs, electricity, Hoff- 
man’s anodyne, ipecac, hot fomentations, Turkish baths, 
opium, sulphonal, phenacetin, phenalgin, nitrate of 
potassium, quinine, salol, salicylates, benzoate of sodium, 
aconite. 

For influenzal bronchitis: 

BR Morphine sulphatis 
Potassii bromidi, 
Potassii citratis, aa 
Syrupi ipecacuanhe 
Succus limonis 
Syrupi simplicis, q. s. ad 

Sig:: Two teaspoonfuls every two hours. 

When expectoration is established, replace the ipecac 
and potassium citrate with squills and ammonium 
chloride; or— 

BR Potassii citratis 
Apomorphine hydrochloratis 
Ts évnindedncendewweweneamen 5i 
Aque, q. s. ad 5iij 

Sig.: Dessertspoonful every three hours. Or: 
BK Morphine sulphatis i 

Potassii citratis 

Syrupi ipecacuanhe, 

Syrupi scillz, aa 

Glycerini 

DEEL ksntbbidedwawdnseneseotwedsoonee 
Pe OD, Qsndedebesdenatenisecedcae 

Sig.: Teaspoonful every two hours, 

For the rheumatic pains and fever: 

BR Sodii_ salicvlatis 
Aquz menthe piperitze 

Sig.: Drachm every three hours. 

For the fever: 

BR Spiritus Mindereri 
Spiritus ztheris nitrosi........... 

Tincture aconiti J 

DD -<teteandsneaceuseansssencsavente 

Oh Oi linanscectcndsseasasennsseee 
Sig.: Dessertspoonful every two hours. 


AOUTE DELIRIUM FOLLOWING THE GRIPPE.* 
BY F. C, SIMPSON, M.D., LOUISVILLE, KY. 


HREE weeks ago a lady from New York, aged 
about twenty-eight years, consulted me. She 
had a severe sore throat, some cough and bron- 

‘chial' irritation, and a most intense headache—there 
‘appeared to be an acute bronchitis. The next day she 
developed all the symptoms of the grippe, headache, 
bag a e, muscular soreness, etc., and she complained 
intensely. At the end of a week stupor came on, which 


*. Reported to the Louisville Medico-Chirurgical Society. 
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lasted four or five days. During the acute symptoms of 
grippe her temperature ran up as high as 105° F., last- 
ing two or three days, then came down to normal. 
Since that time she has had practically a normal tem- 
perature, pulse 80 to 90. A week ago she developed 
active delirium which has gradually grown worse, be- 
coming more and more violent, and is now taking on 
that form of delusional insanity. 

The question I want to ask is, what is likely to be the 
termination of this condition? She is at times perfectly 
wild, almost violent, and has to be kept under hypnotics 
all the time in order that she may be in a comfortable 
condition. 

Dr. J. B. Marvin: I would like to know more about 
the antecedents of this case before expressing an opin- 
ion. This is probably not a case of acute delirium, 
which has such an ugly outlook and which may occur 
under the conditions mentioned by Dr. Simpson, but 
was rather a case of functional, inorganic mental shock, 
so to speak. 

Grippe is a protean malady, out of all proportion to 
what we ordinarily think, and the grippe such as we 
have been having lately with as marked symptoms, with 
as high range of temperature, ingrafted on a patient 
with hysterical tendencies, might leave in its wake some 
condition of cerebral exhaustion, neurasthenic in char- 
acter, and I would rather take a favorable outlook, call- 
ing it a case of curable delirium. 

Dr. R. T. Yoe: I had a case something like this a 
year ago, a lady who suffered with a most severe type 
of headache, etc., and I came to the conclusion that she 
had a cerebral tumor. Dr. Dabney saw the patient 
with me and came to the same conclusion. Death oc- 
curred about two weeks later; no post-mortem was al- 
lowed, so I am not certain whether there was a brain 
tumor or not. 

Dr. S. G. Dabney: In the case referred to by Dr. 
Yoe there was double choked disc, and I do not believe 
there is much doubt about the woman having a cerebral 
tumor. When I saw her she was conscious; there was 
not at that time much delirium; she was rather in a 
stupid condition, but could be roused. She had some 
little interference with muscular power, one side being 
much more affected than the other, and she was very 
weak. There had been no convulsions, but she had 
constant and severe headache, and with this history, and 
particularly with the typical intra-ocular symptoms of 
uucreased intra-cranial pressure, I felt sure the woman 
had a brain tumor and gave that opinion with the prog- 
nosis that she would die, which she promptly did. 

I have seen two cases where unusual results followed 
the grippe. In one case a lady I saw in consultation 
with intense laryngeal irritation. Her attack was fol- 
lowed by decided loss of memory. It is true the physi- 
cian in attendance had given her bromides and she took 
much larger doses than had been advised. She received 
120 grains a day for several days, and this possibly had 
something to do with her condition, but I believe the 
grippe was largely responsible for it. She fully re- 
covered after several weeks. 

I have seen one other such case, and both followed 
the grippe. 





—aA correspondent of American Medicine, -noticing a 
statement in the Philadelphia Medical Journal, that oil 
of pennyroyal is antagonistic to mosquitoes, says that 
this is only partially true, for it is only while the penny- 
royal is wet that the insects keep away. When allowed 
to dry on the skin the odor will attract the pests. He 
advises the use of oil of cassia, in preference. 
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“God's best gift to us is that he gives not things but 
opportunities.” ROLLINS. 





N extending to our readers the compliments of the 
season, we wish to offer also best wishes for the 
coming year. Our effort will be to make the 

Times for the ensuing year more practical and helpful 
to our readers than ever before. If this attempt is to 
be successful, we must have their active codperation. 
There are many ways in which this can be done, where 
there is a disposition. Some can write essays, others 
will report instructive cases in practice, and all may 
send us bits of interesting experience, for all of which 
the Times will find a niche. 

“Where there is union there is strength,” and if our 
readers will unite with us in the efforts to publish a 
better journal, the object will be accomplished. With 
this number the Trmes commences its thirtieth year 
of publication, and so far as age goes it should be in its 
very prime. Its corps of writers for the present year 
has been enlarged, and no expense will be spared te 
make its pages all that the most fastidious and critical 
can desire. It is published by medical men for practi- 
tioners of medicine solely, and not in the interest of any 
mercantile business or trade. 

Its platform is broad enough to cover all that is true 
in medicine whatsoever its source, and while it has no 
sympathy with the fads in practice, it will be sufficiently 
charitable to give all things a fair hearing, and let them 
rise or fall as their merits determine. 

It is our purpose to always stand where we “can see 
all around,” and not be held by any “hide-bound rules” 
which might deter our progress. 





N attempt is being made to unite the County Med- 

A ical Association with the Medical Society of 

the County of New York, and each society, we 

are informed, has appointed a committee of five to this 
end. 
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It will be remembered that the Medical Association of 
the State and County was organized some years ago to 
uphold the Code of Ethics, which the County Society 
had thrown over and it was the evident intention of its 
promoters to supersede the older organization in its 
relations to the organic law of the Commonwealth. This 
effort having utterly failed, its doings were confined to 
the scientific work, which was commendable, and it has 
of late received a large accession to its membership, the 
majority we are told being members of both organiza- 
tions. There being no need whatever for two societies 
of this class with similar aims, and since the president of 
the American Medical Association has stated that the 
code is not an issue in that organization, we presume 
the majority will decide that “in union there is strength” 
and there will.be medical unity so far as these societies 
are concerned. If this object is accomplished it will end 
«. feud which has been a great hindrance to professional 
progress, at least ethically, in both State and nation. 





PRESENT ASPECT OF A SOO0IAL PROBLEM. 
HE approaching advent of a new administration 
of our city affairs makes it appropriate to con- 
sider the present aspect of the greatest social 
problem in all large communities—that, namely, which 
concerns the repression of sexual vice and the prophy- 
laxis of venereal disease. In this connection, of course, 
the general question first comes up as to the expediency 
or otherwise of regulating prostitution by law. In the 
leading European countries this has been answered, 
more or less decidedly, in the negative. State regula- 
tion of vice, more especia!ly in the army and navy, was 
tried in England for some 30 years, and was finally 
abolished in 1886. Recent statistics show a remarkable 
reduction in maladies caused by vice in England since 
the latter date. So strikingly evident is this result that 
it largely determined the failure of the Regulation sys- 
tem to obtain the support of the Brussels Conference 
of 1899, whose delegates included all the great Regu- 
lationists, as well as the most noted specialists. 

In France, after 100 years of legal regulation, the 
stamping out of syphilis had been confidently hoped for, 
but the picture given by members of the Conference 
delegations from that country. were very far from sup- 
porting such an expectation. On the whole, therefore, 
it may be regarded as settled that the toleration or 
quasi-authorization of vice, under the assumed safe- 
guard of compulsory medical inspection of prostitutes, 
or their segregation in any one-quarter of the city, is 
opposed to the ethical sentiment of Anglo-Saxon com- 
munities, and is not to be attempted. But all public 
signs or advertisements of vicious resorts must be 
sternly forbidden—everything, in short, which can re- 
veal their existence or act as a temptation to passersby 
in thoroughfares or visitors of resorts. Finally, and 
above all, we must rely on the effects of early moral 
training and scientific instruction on the all-important 
topics involved, for, in this direction, as in most 
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others, it is ignorance which is the principal if not the 
only source of real danger to society at large. 





A SERUM FOR TYPHUS. 

MONG the most recent of the serums which have 
been prepared for diseases considered of special 
danger and very contagious is one by Dr. 

Chantmesse, one of the most eminent physicians in 
Paris, whose effect in the treatment of Typhus Fever 
has been so marked as to attract public attention. Of 
thirty-four typhus patients entrusted to his care and 
treated with this serum every one recovered, while in 
the other hospitals of Paris twenty-five per cent. of 
typhus patients submitted to the disease. To further 
test the efficacy of the remedy, injections with the serum 
were made on typhus patients of other hospitals with 
very favorable results. Of one hundred patients treated 
with the serum only six died and these only because 
the treatment had been applied too late. 

The sanitary authorities of Paris from the marked 
success which has followed the use of the serum have 
ordered that injections of the Chantmesse serum be 
made in all hospitals at the first appearance of typhus 
symptoms. The city of Mexico, especially at the pres- 
ent time, now that the drainage of the valley is going 
on, are taking steps to use the serum in its war upon 
typhus, which is more prevalent there tian in any other 
part of the world. 





THE ROENTGEN RAY IN OANOER. 

\ \ JITHIN the past twenty years quite a system 
of medicine has been developed from the 
study of the colored rays of the sun which 

combined, form white light. One color acts in a marked 
degree upon the nervous system. Another upon certain 
forms of eruptive trouble—each having a separate ac- 
tion upon certain conditions of organized matter. 
When it was found that the Roentgen rays passed 
through opaque substances—we realized only in a small 
degree the immense value it would be to the surgeon 
in the line of diagnosis of tumors, fractures, disloca- 
tions and foreign substances in the human system, giv- 
ing no thought to the wonderful curative action which 
might be obtained from it in many severe forms of 
disease. But like every other great discovery, new 
powers have been revealed with added study and new 
experiments until now the X-ray has been found a cura- 
tive agent of great value, as well as simply one of 
diagnosis. 

Pulmonary consumption was one of the first diseases 
upon which its curative action was tried, but with no 
satisfactory result. Internal cancer was treated with 
the X-ray as early as 1896, but only in cases where the 
disease had reached an advanced stage and no good re- 
sults followed. Effects, however, of a very favorable 
character were obtained in the treatment of eczema, 
lupus and other skin diseases. The curative action 
when directed upon lupus led to still further experi- 
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ments upon that variety of cancer called epithelioma. 
Dr. Francis H. Williams of Boston, in a recent work 
upon the Roentgen rays, mentions several cases of im- 
provements or complete cure in epithelioma, where the 
treatment was commenced in an early stage of the dis- 
ease. The attention which is being given to this agent 
and the good results which we know have in many 
instances followed lead us to hope that continued in- 
vestigation may define more exactly its field of action 
in the treatment of a disease for which only in the im- 
mediate past any effectual remedy has been found. 





. TIE INCREASING FREQUENCY OF CANCER. 
ORTALITY from cancer during the past year, 
M exceeding the fatalities from all contagious 
diseases in New Jersey, has puzzled and 
startled the Board of Health of that State. The 
annual report of the Bureau of Statistics, submitted 
to the Governor, showed that of the 3,444 cases of 
diphtheria, 296 cases of scarlet fever and 944 cases 
of typhoid fever, there were only 613 deaths, while from 
cancer the deaths total 1,001. There were 225 cases of 
small pox in the State last year, and this malady re- 
sulted fatally in only five cases. 

Altons Fell, of the Trenton Board of Health, thinks 
the fact may be attributable to the employment and con- 
sequent crowding of girls in factories ; to the hereditary 
existence of cancer in some families and to the strange 
characteristic of the cancerous sore, in that it often visits 
a locality in a wave, continuing for several years, then 
mysteriously disappearing. The slightest injury to sen- 
sitive parts will, many times, cause a cancer to develop, 
especially when weak, unhealthy, and poorly nourished 
women, girls and boys are struck by machinery, and re- 
main in the unwholesome, vitiated atmosphere of the fac- 
tory. The danger is distressingly apparent. There is 
a possibility also of causing a cancerous growth in the 
mouth by the constant smoking of a pipe, the stem of 
which, becoming heated, becomes an irritant of the 
tongue and lips. There is nothing to warrant the as- 
sumption that mental depression exercises any influence 
in the causation of carcinoma, except through blood im- 
poverishment, which almost invariably exists in melan- 
choly (Steele), a change that appears not to influence the 
outcome in the male materially, as the percentage of af- 
fliction is substantially alike in this sex in all forms of in- 
sanity. The preponderance of malignant manifestations 
in the female should be attributed rather to the broader 
field of attack than to any form of special vulnerability. 

Roswell Park and Gaylord declare that the mecha- 
nism of lymphatic enlargement has not yet been made 
clear, and that the diffusion of cancer along the nerve 
trunks is more frequent than is commonly supposed. 
That immediate contact is not necessary is shown by 
cancer of the lip and tongue. Cancerous elements when 
introduced into the serous fluids seem to find very un- 
favorable conditions for their development. Syphilitic 
lesions, or their resulting scars, and fistulous tracts, es- 
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pecially those leading inward from the skin, have often 
been the starting point of cancer. Scar tissue is par- 
ticularly liable to undergo cancerous change, especially 
scars following extensive burns. Park does not believe 
in the heredity of cancer, although he believes in an 
hereditary transmission of a soil favorable to the growth 
of cancer. 





THE MISSING LINK. 


T would be an interesting fact if the researches of the 

| physician in the line of his profession should point 

to the kinship of man with the monkey, and even 

if what has been so eagerly searched for by scientists 

as the “missing link,” and supposed to have been dis- 

covered in Java, should never any further materialize, 

this one demonstrated truth would be sufficient to trans- 
form a theory to an established fact. 

Transfusion of blood has been quite common during 
the past century, in certain cases of sickness, from a 
healthier person to an invalid, but when the blood of a 
healthy animal was substituted the attempt was a fail- 
ure. In 1875, Landois, in his experiments of trans- 
fusing blood from one animal to another, found it was 
only possible to do so successfully between representa- 
tives of closely allied races. Friedenthal found that the 
serum of the eel dissolved the blood corpuscles of mam- 
mals, birds, reptiles, and certain kinds of fish; that of 
the shark dissolves the blood corpuscles of higher ani- 
mals as well as the eel, and that of horses dissolves the 
corpuscles of rabbits, lambs, and men, but not that of 
the donkey. The blood serum of hogs has an injurious 
effect upon all other animals, while human serum dis- 
selves the blood corpuscles of all cold-blooded animals, 
birds, and the above-mentioned mammals. In his ex- 
periments of the monkey and man, Friedenthal injected 
into the veins of a healthy, eleven-year-old chimpanzee 
the blood of a specially vigorous young man without 
producing the slightest degree of illness in the monkey, 
from which he forms the conclusion that the relation- 
ship between man and the monkey is very close. 





EFFECT OF A MUSICAL NOTE UPON INSEOTS. 


HE strong attraction which the bright light of a 
lamp or candle has for a large variety of winged 
insects has been noted by every one. Sir Henry 

Maxim, in a letter to the London Times, gives an illus- 
tration of the strong attraction a musical note has for 
a variety of insects, especially mosquitoes. In an elec- 
tric lamp a musical note proceeded from the box con- 
taining the dynamo machine under the lamp. One 
evening while examining the lamp he found that every- 
thing in the immediate vicinity was covered with small 
insects. They did not appear to be attempting to get 
into the globe, but into the box that was giving out the 
musical note. A close examination of these insects 
showed that they were all male mosquitoes. Although 
there were certainly two hundred times as many female 
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mosquitoes on the ground as males, not a single female 
mosquito was found to have been attracted in the least 
by the sound. Sir Hiram Maxim remarks that “when 
the lamps were started in the beginning of the evening 
every male mosquito would at once turn in the direction 
of the lamp, and, as it were, face the music, and then 
fly off in the direction from which the sound proceeded. 
It then occurred to me that the two little feathers on the 
head of the male mosquito acted as ears, that they vi- 
brated in unison with the music of the lamp, and as the 
pitch of the note was almost identical with the buzzing 
of the female mosquito the male took the music to be the 
buzzing of the female.” 





BRIQUETTES FROM GARBAGE. 

NE problem which municipal authorities of all 

() countries have been seeking to solve is how to 

best dispose of the city’s garbage. A process 

has been discovered in France by which garbage is con- 

verted into briquettes. It consists of mincing the refuse 

from abattoirs, fish markets, ets., straw, paper, and the 

like, and adding tar and naphthalene. The whole mass 

is then mixed in a kneading apparatus, dried, and 

pressed into briquettes. The director of the Paris Mu- 
nicipal Laboratory says: 

“These briquettes have a slight odor of gas, burn 
brightly, and engender heat slowly. With a more high- 
ly perfectly method of manufacture, they will engender 
less ash, and the heat-producing qualities will be about 
the same as those of common coal. They will also 
possess the advantage of burning sowly and developing 
no smoke.” 

If this report is true, municipalities, instead of having 
to cremate their garbage—a method which can not be 
said to be entirely successful—will receive money there- 
for. 





HORSE MEAT IN VIENNA. 

HE comparatively high prices obtaining in Vienna 
for beef, mutton, and pork put these meats be- 
yond the daily reach of the poorer classes, who 

are most taxed by hard labor and are obviously in need 
of strength-giving food. Nearly half a century ago, the 
experiment of putting horse meat on the market was 
nade for the first time in Austria. 

The price of horse meat ranges, per pound of fore 
quarter, from 5 to 8 cents; hind quarter, 6 to 9 cents; 
choice cuts for steak and roast, from 5 to 11 cents; the 
same cuts in beef averaging from 20 to 24 cents a 
pound. The horse meat is also worked up into sausages, 
and as such sells at correspondingly low prices. The 
horse-meat butcher shops, of which there are now no 
less than 185 in this city, present a clean and attractive 
appearance, and are in no way distinguishable from the 
shops where the usual kinds of meat are sold, save by 
the sign announcing their specialty. Restaurant keep- 
ers who serve horse meat must designate this fact in a 
special column on the bill of fare offered to patrons. 

















































IS PROPHYLAXIS AGAINST TUBEROULOSIS 
PRAOTIOABLE ? 
Y this question we have no reference to prophy- 
B laxis on principles of general personal hy- 
giene. That tuberculosis is resisted by those 
of sound physical strength has long been known, and 
one could scarcely find an antagonist to such claim. 
By prophylaxis, therefore, we allude to attempts 
aimed at the bacilli of tuberculosis and at all possible 
means of distribution of these germs. There are two 
points in regard to which there is serious difference 
of opinion and which are of the greatest importance. 
One of these is the danger or safety of the presence 
of consumptives in dwellings, hospital wards, sleep- 
ing cars, etc.; the other refers to the advisability or 
inadvisability of the employment of consumptives in 
the minor forms of agriculture, such as berry and 
grape picking, market gardening, etc. Both these 
points of dispute are essentially one, so far as pathol- 
ogy and prophylaxis are concerned, in that they both 
depend upon the relative danger of the consumptive 
to society while they are also sociologically closely 
related, since the decision affects the comfort and 
welfare of the consumptive, as regards the continu- 
ance or deprivation of human society and of an occu- 
pation ideal for the consumptive who must work or 
sacrifice his independence. In the latter particular 
it must also be borne in mind that State care for the 
consumptive is greatly facilitated or retarded accord- 
ing to the decision reached. 

When the germ theory was new there was a dispo- 
sition to do away with the distinction between con- 
tagion and infection, and to minimize or deny the 
existence of etiologic factors not directly connected 
with the bacterium. We now know that our prede- 
cessors of antebacterial days were by no means lack- 
ing in wisdom and that the identification of a germ 
is not the whole story of the installation of a disease. 
For instance, pneumonia, though demonstrated to be 
the result of a bacterial invasion, is essentially—in 
the practical sense—a disease of disturbed circulation 
in the lungs, predisposed to by certain senile condi- 
tions and by inclement weather. The mere presence 
of the germ, without these circumstances, rarely pro- 
duces disease, and it seems to make little difference 
whether the pneumococci are present in large numbers 
or whether they are encountered in their scanty dis- 
tribution in the atmosphere. Cancer, if shown to be 
of bacterial or protozoan origin, will remain, for prac- 
tical purposes, a disease of senility and of other con- 
ditions favoring an excessive growth of ‘epithelium. 
The various septic processes due to the colon bacillus 
are still more strictly dependent upon other factors 
than the mere presence of bacteria. 

There are at present three views held as to the con- 
tagiousness of tuberculosis: First, the extreme view 
that the tubercle bacillus is a sort of scavenger, pro- 
ducing disease only in those physically and mentally 
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unworthy to live, that precautions against infection 
are unnecessary because one part of the community 
is practically immune, even if exposed to the bacilh 
in great numbers and virulence, while the other part 
is doomed to the disease, at one time or another, be- 
cause it is impossible to avoid their encounter, in 
some force, at some time; second, the equally ex- 
treme view that tuberculosis—of course, with an ex- 
ternal discharge of bacilli—is as truly contagious, 
though less generally and less conspicuously than 
diphtheria, and that, as a logical conclusion, prophy- 
laxis must depend on isolation, concerted effort at 
disinfection of sputum and other discharges and that 
treatment should depend, so far as practicable, on 
the disinfection of the foci of disease and the pre- 
vention of self-inoculation; third, the middle view, 
largely held by those who regard tuberculosis from 
the clinical standpoint and who are identified with 
the sanitarium treatment of the disease, that while 
tuberculosis is decidedly infectious, it is not mark- 
edly contagious, that the cleanly consumptive is 
not a source of practical danger, either as an inmate 
of a home or institution, or as a handler of food 
products; that destruction of bacilli, except in spu- 
tum or other discharges, is impracticable and that 
prophylaxis and treatment must be based on an up- 
building of the resistive powers of the organism, not 
on a diminution of infectious material. 

A decision among these views is highly desirable. 
If tuberculosis can be rooted out or materially dimin- 
ished by quarantining against the victim of the dis- 
ease, and by concerted efforts at destruction of tu- 
bercle bacilli, this course is the proper one, whatever 
the trouble and expense to the community and what- 
ever the discomfort and mental suffering entailed on 
the victims of the disease. If a seventh or eighth 
of the population must continue to succumb to this 
disease, we want to know the sad truth. If, as in 
the case of antiseptic surgery, some meausure of 
precaution is necessary, but no attention need be paid 
to scattering germs of no marked virulence, that is 
also a matter of practical importance. Obviously, 
the three views which we have mentioned do not 
represent all possible beliefs. Indeed, a very con- 
servative man may hold one of the extreme views 
while the middle one is capable of arousing radical 
expressions. Then, too, while the extreme views are 
likely to occur to theorists, they are free from the 
suspicion of interested motives, and they cannot be 
characterized as following the line of least resistance. 

Before accepting the view that the tubercle bacillus 
is merely a scavenger, the existence of a tubercular 
diathesis must be more firmly established. It is cer- 
tainly nonsense to connect tuberculosis with com- 
plexion, and the typic description of the tubercular 
diathesis includes some points that are actually the 
results of the disease in its incipient stage. We have 
personally not the least hesitation in opposing the 
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view that the tubercle bacillus is a scavenger. In- 
deed, several series of necropsy reports have defi- 
nitely shown that from fifty to‘almost a hundred per 
cent. of persons dying of other diseases or by acci- 
dent present healed tubercular lesions. It would be 
absurd to argue that a germ which attacks so large 
a proportion of the race and which actually kills a 
sixth or a seventh is a scavenger, playing a whole- 
some réle in society. Between the other two views, 
the essential difference is as to the relative values of 
the predisposing causes on the one hand and of the 
bacillus on the other. There is no dispute that both 
factors are necessary, but there is practically a wide 
divergence of opinion as to whether efforts should be 
directed toward getting rid of the bacillus or toward 
strengthening the patient. Nearly every one recog- 
nizes the importance of the latter, though in a differ- 
ent degree—some regard the former as hopeless, 
some as useless, others as practical in large measure 


“TRIO AOID FALLAOIES.” 

HE absurd and antiquated theories (as he con- 
siders them) so widely entertained to-day, 
both among practitioners and laymen, con- 

cerning the effects of uric acid, are examined by Dr. 
Frank Billings, in an address before the Illinois State 
Medical Society (American Medicine, October 12, 
1901). Practitioners, he says, ascribe to uric.acid all 
sorts of diseases, morbid changes and symptoms. 
These conditions are attributed to the effects of uric 
acid as a poison. Among the laity it is the almost 
universal belief that a joint pain, myalgia, neuritis, 
neuralgia, etc., are due to uric acid. Unhappily that 
part of the medical profession who still believe in the 
uric-acid theories of bygone years teach and foster 
the belief in the laymen. 

The writer comments as follows upon the teach- 
ings of Alexander Haig in his recent work upon this 
subject: “Dr. Haig claims that uric acid has two 
sources: (1) That which is formed in the body from 
the nitrogenous food; (2) the uric acid which is in- 
troduced ready formed into the body in certain ar- 
ticles of diet. He considers that flesh diet increases 
both the introduction and the formation of uric acid. 
His views of the formation and of the methods of in- 
crease of uric acid in the body are opposed to scien- 
tific facts. His methods of estimating the presence 
of uric acid in food and in the fluids of the body are 
faulty. His views are mentioned only because his 
book on uric acid has found a wide sale in the United 
States and his views are often accepted and quoted 
by practitioners and writers. 

“Haig advances the theory that normally there is 
a constant normal ratio of 1 to 33 between uric acid 
and urea. If the uric acid excretion falls below this 
ratio it means the retention in the body of uric acid, 
either in solution in the blood or deposited in the 
joints or the tissues of organs. On the other hand, an 
increase in the ratio of uric acid to urea means the 





THE MEDICAL TIMES. 21 


washing out of the deposited uric acid. No other 
observer has been able to corroborate Haig’s claim 
of a constant normal uric-acid ratio or that any de- 
viation from this is an abnormal condition. Compe- 
tent observers agree that the ratio of uric acid to 
urea is, on the average, about I to 45, and that devia- 
tion from this ratio may be produced by alteration 
in diet without affecting the general health.” 

In conclusion, the leading “fallacies of uric acid” 
are summarized as follows: 

1. That uric acid is toxic. 

2. That it is a causative factor in any disease ex- 
cept gout. 

3. That “uricacidemia,” meaning acid blood, exists. 

4. That the chemical reaction of the blood may 
be altered by the use of medicinal quantities of the 
alkalies or by diet. 

5. That uratic deposits may be dissolved out by the 
administration of alkalies. 

6. That lithia is a uric acid solvent of unusual po- 
tency. 

7. That uric acid is an abnormal constituent of the 
urine. 

8. That an excess of uric acid in the urine at one 
time or a deficiency at another time indicates an ab- 
normal condition in reference to uric acid. 

9g. That rheumatism is due to uric acid. 





THE BAOTERIA OF THE DISSECTING ROOM. 
ANY well-known surgeons, especially those 
M who do abdominal work, have a standing re- 
quest that no student who is doing dissec- 
tion will attend their clinics. The precaution is a 
wise one, although it seems foolishly extreme to many 
of the men in question. Their mere presence is re- 
garded as a possible source of contamination. It is 
well known that medical students and even practi- 
tioners doing autopsies have left a trail of sepsis be- 
hind them, despite the most rigid care and systematic 
disinfection. Gildersleeve, in a recent issue of the 
University of Pennsylvania Medical Bulletin, gives an 
interesting report on his bacteriological investiga- 
tions of the dissecting room. He examined twenty- 
four cadavers, twenty of whom were embalmed by 
means of intravascular injections of carbolic acid, 
creosote, arsenic, glycerine and alcohol. The other 
four were injected with the ordinary solution of 
zine chloride, after which they were kept in sodium 
chloride vats. He found in the oral and nasal cavities 
a variety of bacteria as follows: 

Micrococcus candicans, I; micrococcus roseus, I; 
staphylococcus pyogenes aureus, I ; staphylococcus pyo- 
genes albus, 1; bacillus mycoides, 3; bacillus multistri- 
atus, 1; bacillus pseudodiphtheria, 2; bacillus subtilis, 2; 
yeasts, 2, and in two subjects, 3 bacilli of the colon 
group. On the surface of the skin he also was able to 
gather another crop, as follows: Bacillus subtilis, 2; 
bacillus megatherium, 2; staphylococcus epidermis albus, 
3; staphylococcus pyogenes albus, 1. 

In the lungs of those who died of pulmonary tuber- 
culosis, virulent tubercle bacilli were found, although 
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they had been in cold storage for months. From the 
intestines he recovered another active set as follows: 
Bacillus mesentericus vulgatus, 2; bacillus ramosus, 
2; bacillus mycoides, 1; bacillus subtilis, 1; bacillus 
putrificus coli, 1; bacilli of colon type, 2; B. cloace, 1; 
staphylococcus pyogenes citreus, I; micrococcus 
aérogenes, 2; micrococcus cumulatus tenuis, 1; yeasts, 
4. The remaining two had been in the sodium 
chloride vats for four and six months. The bacteria 
found in them were: Bacillus mesentericus vulgatus, 
2; bacillus coli communis, 1; bacillus cuticularis, 1, 
and yeasts, 2. 

So on through all the muscles and organs he found 
the bodies filled with pathogenic germs. He com- 
ments on the finding of so many living infective or- 
ganisms so long after death in bodies which had been 
properly embalmed. It shows the importance of 
treating these possible sources of contamination with 
respect not only on the dissecting table but in the 
handling of the dead who may not immediately be 
put out of harm’s way. 





A OONFLIOT OF EVIDENCE. 
NDER the title, “Recollections of the First Oper- 
U ation Performed Under Anesthesia,” the /nter- 
national Journal of Surgery for August con- 
tains an article which, if it be not a mere forgery or a tis- 
sue of deliberate falsehoods, affords another example 
of how widely competent witnesses may disagree in their 
reports of the same public occurrence. The story pur- 
ports to be communicated by G. M. Angell, M.D., in a 
letter to Prof. J. P. Webster, of Chicago, and relates to 
the famous operation by Dr. John Collins Warren, at the 
Massachusetts General Hospital. The writer states that 
this took place “in the winter of 1846 or ’47, while he 
was attending his last course of lectures in the medical 
department of Harvard University.” The date, of 
course, is incorrect. His companion and himself hav- 
ing entered the amphitheatre, “took their seats close to 
the railing of the stage and directly opposite the operat- 
ing table. Presently Dr. Warren, Sr., came in, and soon 
after a young man, having in his hands a glass globe,” 
etc. This was Morton, who is spoken of as “a gentle- 
man,” unknown to nearly all present, although he was 
then a Boston dentist in large practice, and a fellow- 
student of the writer. Nothing is said of his coming in 
behind time, so that Warren, after a contemptuous re- 
mark, was on the point of commencing the operation 
without him. Next, the patient to be operated upon 
was brought in, “a young woman about 24 or 25 years 
of age,” and was laid upon the table. Dr. Warren then 
spoke, referring to the disease, “necrosis of the knee- 
joint,” and said the limb must be sacrificed. All other 
published accounts, so far as we know, agree in saying 
that the subject was a young man—his name, address 
and occupation are on record—or supposed to be—and 
that the procedure was not amputation. Morton was 
then introduced, and administered the ether. The writer 
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says: “I was not more than six feet from the patient 
and could see every motion. The silence was broken by 
Morton taking the mouthpiece from the patient’s mouth. 
He said in a loud voice to Warren: ‘She is ready for the 
operation, sir.’ Dr. Warren replied very gently, at the 
same time searching for a pin on the lapel of his coat, 
“You think she’ll not feel any pain now, do you?’ Mr. 
Morton said, ‘No, sir.’ Warren had found a pin, took 
up the arm of the patient, and forced the pin into it, at 
the same time looking at her countenance. He repeated 
this two or three times. She did not change the muscles 
of her face. He then quickly picked up a catling and 
made a rapid incision through the integuments and 
superficial layer of the muscles. The operation was cir- 
cular, and at the lower third of the thigh. 

“He stopped an instant and looked earnestly into her 
face. She showed no sign of pain; not a muscle moved. 
He finished the division of the muscles. sawed off the 
bone, put the leg under the table in front of him. He 
stepped aside, crossed his arms behind him, and said, 
‘John, tie those arteries ;’ sponged off the stump, put in, 
as customary in those days, three stitches, and began 
putting on the straps. All this time the old gentleman 
was travelling back and forth across the stage, and as he 
passed by he would look down into the patient’s face. 
Just then she turned her head a little and gave a groan, 
like one coming out of her sleep. 

“The old gentleman took hold of her sleeve and called 
her name. She looked up at him in a dazed manner, 
and said, ‘Sir?’ ‘I guess you’ve been asleep, Jane,’ he 
said. ‘I think I have, sir,’ she replied. ‘Well, we 
brought you here for the purpose of performing the 
operation on your limb.’ ‘Yes, sir,’ she replied. ‘Well, 
are you ready for the operation?’ ‘Yes, sir,’ she said; ‘I 
am ready.’ He reached down, picked up the limb, 
showed it to her, and said, ‘It is all done.’ 

“I have no ability to describe the scene—the scene 
which followed. When the audience was still, the old 
gentleman turned around, and, facing them, said, ‘We 
have seen what we have seen. At some future time I 
may have something to say about it, but to-day, noth- 
ing.’ The audience dispersed—and the greatest discov- 
ery of the nineteenth century was an accomplished fact.” 

This, it must be admitted, reads like a genuine narra- 
tive—the more so for being artlessly told—but if it is 
accurate, then all the other contemporary or reminiscent 
accounts of this memorable scene are erroneous in sev- 
eral particulars, as to which it would seem impossible 
that any eye-witness could be mistaken. 

According to Angell, Warren, when the all-important 
demonstration was over, instead of uttering that em- 
phatic comment which has become historical, “Gentle- 
men, this is no humbug,” simply had “Nothing to say!” 

It may be objected that, the momentous result having 
been at once fully accomplished, minor details are hardly 
worth contending about. Still, as the whole story must 
go down to posterity, it is desirable to have # in 
authentic shape. What says the editor of the Jnterne- 
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tional Journal of Surgery? Will he vouch for “G. M. 
Angell ;” or cannot the latter, if still in the land of the 
living, be induced to come forward and establish, if pos- 
sible, the truthfulness of his picturesque relation? 





HE official report of the Camden, N. J., Board of 
Health shows conclusively that tetanus was not 
caused by the vaccine virus employed. A case 

of tetanus occurred from gunshot wound, during the 
same period, in a boy who had not been vaccinated, 
proving that the tetanus germs were in the atmosphere. 
There is indisputable evidence that the tetanus germs 
were not introduced at the time of vaccination. 

The tetanus cases are to be explained upon atmospheric 
and telluric conditions which have prevailed in Camden 
during the past six weeks. There has been a long 
period of dry weather with high winds, so that tetanus 
germs, which have their normal habitat in the earth dust, 
dirt of stables, etc., have been constantly distributed in 
the atmosphere. It is noticeable in all the cases, after 
careful examination as to the cause, that the wound had 
been exposed by the scab being knocked off or re- 
moved, or else the arm had been injured and infection 
resulted; frequently children scratched the vaccinated 
area with their dirty fingers and nails and infected the 
wound. 

We are glad to see that the report thoroughly ex- 
onerates vaccination as a cause of this terrible calamity. 
D seventieth birthday recently, and some of his 

professional brethren invited him to dine with 
them at Sherry’s on the occasion, as a mark of appre- 
ciation of his services in the profession, and to show 
their esteem for his splendid personality. 

Dr. Thomas in his address gave “A Retrospect of 
Progress During the Past Half Century,” and in doing 
so said: “As I look I see dimly, like giants enveloped in 
a mist, the great physicians of the past—the tall, fine 
figure of the great Valentine Mott, with his classic fea- 
tures and beautiful face; the learned and eccentric John 
W. Francis ; the courteous Delafield and the erratic Mar- 
tyn Paine,” and then he went on to speak of the younger 
men, including the striking and attractive John Murray 
Carnochan, all of which are now gone. 

Dr. Thomas in his interesting remarks made a strong 
plea for the establishment of a Secretary of Hygiene in 
the Cabinet of the President of the United States, whose 
function it shall be to avail his country of all that con- 
cerns the public health. 

Dr. Thomas has reason to feel proud of the company 
which greeted him on this occasion, and the kind words 
which have been said of him. 

The Fimes desires to extend its cordial congratula- 
tions and best wishes, even if a little late in the doing. 





R. T. GAILLARD THOMAS celebrated his 





The Saturday Evening Post, of Philadelphia, an- 
nounces two new departments which will challenge 
the interest of young men and women throughout the 
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country. “A Home College Course,” as one of them 
is called, has been designed to meet the wants of am- 
bitious young people who have not had the advan- 
tages of a university training. This course will be 
conducted by a special faculty, composed of profes- 
sors in the leading colleges. The studies have been 
most carefully chosen. Each will be treated in an 
interesting way, and helpful hints for outside reading 
freely given. 

“To the Young Man Beginning Business” is the 
second of these new departments. In it the most 
successful men in a dozen occupations will write 
about what helped them to the front in their own 
business, and give a list of books and magazines bear- 
ing upon it. Their purpose will be to tell the begin- 
ner how he can make himself more valuable to his 
employers. 

These new departments will begin early in Janu- 
ary, and will be made a permanent feature of The Sat- 
urday Evening Post. 





A fourth series of clinical lectures on diseases of the 
skin, by Dr. L. Duncan Bulkley, is announced to be given 
at the Skin and Cancer Hospital, Second avenue and 
Nineteenth street, on Wednesday, at 4.15 P. M. Mem- 
bers of the profession invited to attend. Free. 
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A TREATISE ON SuRGERY. By American Authors. For 
Students and Practitioners of Surgery and Medi- 
cine. Edited by Roswell Park, A.M., M.D., Pro- 
fessor of the Principles and Practice of Surgery 
and of Clinical Surgery in the Medical Department 
of the University of Buffalo, N. Y.; Member of the 
Congress of German Surgeons ; Fellow of the Amer- 
ican Surgical Association; ex-President Medical 
Society of the State of New York; Surgeon to the 
Buffalo General Hospital, etc. Third Edition; En- 
larged and Thoroughly Revised. With 692 en- 
gravings and 64 full-page plates, in colors and 
monochrome. New York and Philadelphia: Lea 
Brothers & Co., 1901. Pp. 1408. Octavo. 

The editors and publishers of this superb work may 
congratulate themselves upon the promptness with 
which a third edition has been called for, making the 
present revision possible in so short a time. 

The approval by the profession of the essentially 
new and original method of treating certain topics fol- 
lowed in the previous edition, such as the distinction 
between Hyperemia and Inflammation, the insistence 
upon the practical importance of Bacteriology, and 
the development of the subjects of Auto-intoxication, 
the Surgical Sequele of Acute Non-Surgical Diseases 
and the Surgical Pathology of the Blood, have en- 
couraged the editors in a further presentation of the 
latest advances in these rapidly developing lines. 

While keeping abreast of the times in modern re- 
search, the accumulated experience of the past has not 
been neglected, but an effort has been made to afford 
under each topic a complete and condensed statement of 
theory and practice representing the science and art of 
surgery in its present advanced position. A new chapter 
has been added on the subject of Blood Examination 
Applied to Surgery. The illustrations have been care- 
fully enriched and the colored plates nearly doubled. 

The book shows an earnest desire, both by text and 
illustration, to be helpful to both student and prac- 
titioner. 
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Of the physical part of the work, we may say that it 
is a most perfect specimen of the art of book-making, ot 
which the publisher may well feel proud. 





Tue D1acnosis of Nervous AND MENTAL DISEASES. 
By Howell T. Pershing, M.Sc., M.D., Professor 
of Nervous and Mental Diseases in the University 
of Denver; Neurologist to St. Luke’s Hospital ; 
Consultant in Nervous and Mental Diseases to the 
Arapahoe County Hospital; Member of the Ameri- 
can Neurological Association. Illustrated. 12 mo. 
P. Blakiston’s Son & Co., Philadelphia, 1901. 
Price, in cloth, $1.25 net. 

The object of this little book is to enable the general 
practitioner to diagnosticate the diseases of which it 
treats. The scheme embraces a series of diagnosti< 
tables under such general heads as Hemiplegia, Paraly- 
sis of the Ocular Muscles, Optic Neuritis, Headache, 
etc., adopting the form of a botanical key. 

The tables are preceded by a description of the 
methods of examination and a brief discussion of the 
signs of various diseases which lead up to their use. 
The general practitioner will find this book of great 
service in differential diagnosis. 





Tue SurcicaAL TREATMENT OF DISFIGUREMENTS AND 
DEFORMITIES OF THE Face. By John B. Roberts, 
A.M., M.D., Professor of Surgery in the Philadel- 
phia Polyclinic ; Surgeon to the Methodist Hospital. 
Second Edition, with a chapter on the Reconstruc- 
tion of Syphilitic Noses. Illustrated with 62 fig- 
ures.- Philadelphia: The Philadelphia Medical 
Publishing Co., Igo1. 

Dr. Roberts, by his efforts, has widened the interest 
and the operative field of an important subject. To be 
able to remove a disfigurement of the face successfully 
is an art to be cultivated, and should be appreciated. 





“ MEMORIA IN AETERNA.” 

As time flies by, amid the rush and bustle of this emi- 
nently practical work-a-day world, one unconsciously 
displaces from the mind of to-day the remembrance of 
the happenings of yesterday; there are, however, some 
things which should remain “in everlasting remem- 
brance.” The gentleness, strength and beauty of the 
personal character of William McKinley, and the ines- 
timable value of his services to the Nation and the world 
at large, should not be consigned to the mental dust 
heap of oblivion, but should be cherished as a precious 
heritage by every patriotic American, whether native or 
foreign-born. Feeling confident that their friends in 
the medical profession will appreciate at its proper worth 
a souvenir which shall serve as a constant reminder of 
the life, character and services of our third martyr 
President, the Arlington Chemical Company has pre- 
pared for gratuitous distribution a magnificent enlarged 
reproduction (17x13) of one of the finest and most 
faithful portraits in existence. Competént critics who 
have seen this reproduction have expressed them- 
selves as surprised at the faithfulness with which the 
beautiful Rembrandt effect has been catried out, with 
its rich, dark sepia tints, and with the general artistic 
worthiness of the portrait as a whole. ‘The advertise- 
ment of Liquid Peptonoids is so unobtrusive as to be 
entirely unobjectionable. The Arlington Chemical 
Company, Yonkers, N. Y., will be pleased to send a 
copy to any physician who may have failed to receive 
one, together with suggestions for préper method of 
framing. 
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Practice OF Mepicine. By Eminent Medical Special- 
ists and Authorities. Edited by George Alexander 
Gibson, M.D., D.Sc., F.R.C.P. Ed., Physician to 
the Royal Infirmary, Edinburgh. In two volumes. 
Philadelphia: J. B. Lippincott Company, 1901. 
Pp. 824 and 907. Octavo. 

It is evident from the preface of this classic work 
that the older country is not flooded with text-books of 
this class, as our own is, or there would not be “a want 
for a work reflecting modern English teaching.” We 
do not mean to infer that we have too many, or that we 
have any that are not excellent. On the contrary, they 
all find a place and reflect modern English teaching. 

Notwithstanding the number of American books on 
the practice of medicine, there is certainly room, even in 
this country, for a work by such eminent medical 
specialists and authorities as we find in the one before 
us. The text opens with a preliminary discussion of 
general etiological and pathological problems, which pave 
the way to the more practical portion of the work which 
follows. 

The subjects are concisely and clearly stated in the 
best of English and in an attractive style, which makes 
reading easy. 

In a word, we may say that it is a work of the highest 
order, and worthy a place in any library. 





A Text-Book OF THE PRACTICE OF MeEpIcINE. By 
James M. Anders, M.D., Ph.D., LL.D., Professor 
of the Practice of Medicine and of Clinical Medi- 
cine, Medico-Chirurgical College, Philadelphia. 
Fifth Edition, Thoroughly Revised. One hand- 
some octavo volume of 1297 pages, fully illustrated. 
Philadelphia and London: W. B. Saunders & Co., 
1901. Cloth, $5.50 net. 

The success of this work as a text-book and as a prac- 
tical guide for physicians has been truly phenomenal. 
Five large editions have been called for in less than four 
years. The rapid exhaustion of each edition has made 
it possible to keep the book absolutely abreast of the 
times, so that it has become justly celebrated as a 
thoroughly up-to-date work on the practice of medicine. 

In this edition the most thorough and extensive 
changes have been made in connection with the large 
group of Infectious Diseases. No pains have been 
spared to present modern views, derived from clinical 
experience and critical bedside observation, as well as 
newly-discovered scientific facts. Especial care has 
beeri bestowed upon the etiology, including bacteriology, 
inductive diagnosis, and the details of treatment, in the 
belief that these phases of the subjects treated form the 
ground-work for an intelligent and successful pursuit of 
the science and art of medicine. 

The etiology and mode of transmission of Malaria 
and of Yellow Fever have been almost entirely rewrit- 
ten. Certain affections of growing importance, as 
Diphtheritic Dysentery and Parasitic Hemoptysis, have 
been recast and more fully discussed. A few new arti- 
cles have been introduced; for example, Fatty Infiltra- 
tion of the Heart, Streptococcus Pneumonia, and Acute 
Diffuse Interstitial Nephritis. Among leading infec- 
tions that have received careful and thorough revision 
are Typhoid Fever, Malaria, Cerebro-Spinal Menin- 
gitis, Lobar, Pneumonia, Influenza, Variola, Chronic 
Tuberculosis and Hydrophobia. The entire work, more- 
over, has been carefully scrutinized and brought into 
harmony with the most recent developments in practical 
medicine. 

Again we take great pleasure in commending this 
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book to our readers as one with which they will feel 
satisfied. 





TypHom AND Typuus Fever. By Dr. H. Cursch- 
mann, of Leipzig. Edited, with additions, by Wil- 
liam Osler, M.D., Professor of the Principles and 
Practice of Medicine, Johns Hopkins University. 
Handsome ovtavo of 646 pages, illustrated, includ- 
ing a number of valuable temperature charts and 
two full-page colored plates. Philadelphia and 
London: W. B. Saunders & Co., 1901. Cloth, $5.00 
net; Sheep or Half Morocco, $6.00 net. 

The original German edition of this volume is uni- 
versally recognized as the standard authority on the 
subjects of which it treats. The American edition, how- 
ever, surpasses the German, for, besides containing all 
the material of the original, extensive additions have 
been made to almost every chapter, thus incorporating 
into the work the latest views on the subjects under 
discussion. 

The chapter on Bacteriology has been thoroughly re- 
vised and much new material added, giving prominent 
consideration to the distribution to the typhoid bacilli, 
especially in the urine, the rose spots, and the blood. 

To the chapter on Pathology many minor additions 
have been made, incorporating the important work of 
Mallory. The literature on the localized lesions due to 
the bacillus has been carefully reviewed and made to 
conform to the most recent advances in that part of the 
subject. Thayer’s exhaustive study of the state of the 
blood has been utilized, and the Surgical Aspects of 
Typhoid Fever have been fullly revised with the aid of 
Keen’s monograph. 

Much valuable material has been added to the chapter 
on Diagnosis by Bacteriologic Methods, particularly 
with reference to the recent work in blood-cultures and 
on the detection of bacilli in the urine. 

The chapter of Perforation and Peritonitis has been 
practically rewritten, as has also the section on the 
Hepatic Complications of Typhoid. 

Thus it will be seen that the American edition of this 
valuable work, while still possessing al! the commend- 
able qualities of the original German, is greatly enhanced 
in its field of usefulness by being brought strictly abreast 
of the latest literature on the subjects, and by representa- 
tive specialists. 

Wright’s method of antityphoid vaccination has also 
been added. 

This work constitutes a most useful addition to the 
literature of an important subject. The physical part of 
the work is in Mr. Saunders’s faultless style. ' 





An AMERICAN TEXT-Book or PAtTHotLocy. Edited by 
Ludvig Hektoen, M.D., Professor of Pathology, 
Rush Medical College, Chicago; and David Reis- 
man, M.D., Professor of Clinical Medicine, Phila- 
delphia Polyclinic. Handsome imperial octavo of 
1245 pages, 443 illustrations, 66 of them in colors. 
Philadelphia and London: W. B. Saunders & Co., 
1901. Cloth, $7.50; Sheep or Half Morocco, 
$8.50 net. 

The importance of the part taken by the science of 
pathology in the recent wonderful advances in practical 
medicine is now generally recognized. It is universally 
conceded that he who would be a good diagnostician 
and therapist must understand disease—must know 
pathology. The present work is the most representative 
treatise on the subject that has appeared in English. It 
furnishes practitioners and students with a comprehen- 
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sive text-book on the essential principles and facts in 
General Pathology and Pathologic Anatomy, with es- 
pecial emphasis on the relations of the latter to practi- 
cal medicine. Each section is treated by a specialist who 
is thoroughly familiar with his particular subject, and 
can best frame the theories and conclusions in an au- 
thoritative form. The illustrations, which are nearly all 
original, and of which 66 are in colors, are unsurpassed 
in beauty by those in any similar work in the English 
lenguage. In fact, the pictorial feature of the work 
forms a complete atlas of pathologic anatomy and 
histology. 

The editors have succeeded in making the work a 
worthy exponent of the great subject of which it treats. 
The publisher should be congratulated upon his ability 
to perform his part so well. 





DiSEASES OF THE INTESTINES. Their Special Pathology, 
Diagnosis and Treatment. With Sections on An- 
atomy and Physiology, Microscopic and Chemic 
Examination of the Intestinal Contents, Secretions, 
Feces, and Urine. Intestinal Bacteria and Para- 
sites ; Surgery of the Intestines ; Dietetics ; Diseases 
of the Rectum, etc. By John C. Hemmeter, M.D., 
Philos.D., Professor in the Medical Department of 
the University of Maryland ; Consultant to the Uni- 
versity and Director of the Clinical Laboratory, etc. 
In two volumes. Volume I.—Anatomy, Physi- 
ology, Intestinal Bacteria, Methods of Diagnosis. 
Therapy and Materia Medica of Intestinal Diseases, 
Diarrhea, Constipation, Enteralgia and Entero- 
dynia, Meteorism, Dvystrypsia, Enteritis. Colitis, 
Dysentery, Intestinal Ulcers, Intestinal Neoplasms, 





etc. With many Original Illustrations, some of 
which are in colors. P. Blakiston’s Son & Co., 
Philadelphia, 1901. Large octavo, 740 pages. 


Price, $5.00 per volume. 

The author says that when his work was begun there 
was no complete treatise on diseases of the intestines in 
this country, and he gives many good reasons why such 
a work is justified. A number of entirely original 
methods of diagnosis, chemic researches, and histologic 
studies of certain intestinal diseases are here fullly set 
forth for the first time, and due justice is attempted to 
be given to English-speaking clinicians in this depart- 
ment, of which there are several striking examples. It 
is an effort to enable the general practitioner to instruct 
himself in the most approved and modern methods of 
diagnosis and treatment of the diseases of which it 
treats. 

The author has had the assistance of several other 
able specialists, so that his work may be considered most 
complete and exhaustive of the subject. 

The physical part of the work is all that could be 
desired. 





THORNTON'S DOSE-BOOK AND PRESORIPTION WRITING. 
DosE-BooK AND MANUAL OF PRESCRIPTION-WRITING: 
With a List of the Official Drugs and Preparations, 
and the more important Newer Remedies. By. E. 
Q. Thornton, M.D., Demonstrator of Therapeutics, 
Jefferson Medical College, Philadelphia. Second 
edition, revised and enlarged. Octavo, 362 pages, 


illustrated. Philadelphia and London: W. B. 
Saunders & Co., 1901. Bound in flexible leather. 
$2.00 net. 


Invaluable not only to the student, but general prac- 
titioner as a work of reference. In the revision addi- 
tions have been made to the chapters on “Prescription- 
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Writing” and “Incompatibilities,” and references have 
been introduced in the text to the newer curative sera, 
organic extracts, synthetic compounds, and vegetable 
drugs. To the appendix, chapters upon Synonyms and 
Foisons and their antidotes have been added. 





VEOKI'S SEXUAL IMPOTENOE. 

Tue PATHOLOGY AND TREATMENT OF SEXUAL IMPO- 
TENCE. By Victor G. Vecki, M.D. Third edition, 
revised and enlarged. 12mo, 329 pages. Philadel- 
phia and London: W. B. Saunders & Co., Igot. 
Cloth, $2.00 net. 

The whole subject of sexual impotence and its treat- 
ment is discussed by the author in an exhaustive and 
thoroughly scientific manner. This volume will come 
to many as a revelation of possibilities of therapeutics 
in this important field. 





PENROSE’S DISEASES OF WOMEN. 

A Text-Booxk or DisEAsEs OF WOMEN. By Charles B. 
Penrose, M.D., Ph.D., formerly Professor of 
Gynecology in the University of Pennsylvania. 
Fourth edition, revised. Octavo volume of 539 
pages, handsomely illustrated. Philadelphia and 
London: W. B. Saunders & Co., 1901. Cloth, $3.75 
net. 

Regularly every year a new edition of this excellent 
text-book is called for. The author presents the best 
teaching of modern gynecology, untrammelled by anti- 
quated ideas and methods. In any case the most mod- 
ern and progressive technique is adopted and the main 
points are made clear by excellent illustrations. In its 
revised form the volume continues to be an admirable 
exposition of the present status of gynecological prac- 
tice in this country. 





DORLAND’S AMERICAN ILLUSTRATED DIOTIONARY. 


THe AMERICAN ILLUSTRATED MEDICAL DICTIONARY. 
For Practitioners and Students. A Complete Dic- 
tionary of the Terms used in Medicine, Surgery, 
Dentistry, Pharmacy, Chemistry, and the kindred 
branches, including much collateral information of 
an encyclopedic character, together with new and 
elaborate tables of Arteries, Muscles, Nerves, 
Veins, etc.; of Bacilli, Bacteria, Micrococci, Strep- 
tococci; Eponymic Tables of Diseases, Operation, 
Signs and Symptoms, Stains, Tests, Methods of 
Treatment, etc., etc. By. W. A. Newman Dorland, 
A.M., M.D., Editor of the “American Pocket Med- 
ical Dictionary.” Second edition, revised. Hand- 
some large octavo, nearly 800 pages, bound in full 
flexible leather. Philadelphia and London: W. B. 
Saunders & Co., 1901. Price $4.50 net. 

The first edition of this work issued in October, 1900, 
was exhausted in eight months. The cause of the great 
popularity is shown in the title page and the fact that 
the work represents as fully as possible the live litera- 
ture of the medical sciences, by keeping it in all respects 
up to date. We notice with special commendation not 
only the complete and satisfactory definitions, but the 
etymological references in the original languages and 
the clear method of indicating the pronunciation. 





Tue Practice oF Ospstetrics By AMERICAN AUTHORS. 
Edited by Charles Jewett, M.D., Professor of Ob- 
stetrics and Gynecology in the Long Island College 
Hospital. Second edition, revised and enlarged, 


illustrated with 445 engravings, 48 of which are in 
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colors and 36 colored plates. Lea Brothers & Co., 
19OI. 

As a specimen of book-making in typography and 
i!lustrations the work is as near perfection as is possible 
tc be obtained by mechanical skill. The subject matter 
from the pens of nineteen of our most accomplished ob- 
stetricians give us the latest and best teaching in this 
department of our profession. We notice in this edition 
important alterations have been made in the pathology 
of pregnancy and obstetric surgery to conform to recent 
developments, illustrated by new and original plates in 
colors and in black and white. The book is divided into 
eight parts: first, Anatomy ; second, Physiology of Preg- 
nency; third, of Labor; fourth, of Puerperium; fifth, 
Pathology of Pregnancy; sixth, of Labor; seventh, Pa- 
thology of the Puerperium and obstetric surgery. 





A Text-Book oF PHARMACOLOGY AND SOME ALLIED 
ScIENCES: THERAPEUTICS, MATERIA MEDICA, 
PHARMACY, PRESCRIPTION-WRITING, TOXICOLOGY, 
ETc. By Tobald Sollman, M.D. Illustrated. W. 
B. Saunders & Co., 1901. 

The physiological and dual action of drugs have been 
studied along those scientific lines first introduced by 
Hahnemann in his animal experimentation, which are 
analogous to those upon which the modern science of 
physiology is built. By replacing accidental observation 
by well directed research our knowledge has been placed 
on a footing of exactness without which the applica- 
tion of drugs to the treatment of disease could only be 
empirical. In pharmacology all the numerous drugs are 
arranged in few groups. These groups are arranged in 
such order that their action can almost be foretold from 
their relations. The author has attempted and, in a 
great measure, succeeded to give all of the important 
pharmacologic facts. To facilitate their understanding 
and memorizing, they have been arranged in a syste- 
matic and logical manner, and the detailed account of 
the actions has been prefaced by a very brief summary. 

A section on laboratory work gives a few simple ex- 
periments with suggestions by which they can be made 
much more extensive. To each group is attached a 
short section treating of its therapeutic application. Un- 
official preparations in common use or possessing ad- 
vantageous features have been freely introduced. 





INTERNATIONAL OLINIOS. 


The third volume and eleventh series of these valuable 
clinics, which are published quarterly by J. B. Lippin- 
cott & Co., is full of exceedingly valuable original ar- 
ticles in the various departments of Therapeutics, Med- 
icine, Neurology, Surgery, and Diseases of the Eye, Ear 
and Throat, together with a clear but concise article by 
Dr. Camac, on “The Clinical Laboratory in Private 
Practice and in the Physician’s Office.” 

These monographs by some of the best writers in the 
medical profession, amply illustrated, brings the physi- 
cian in close touch with the advances so rapid at the 
present day in the various fields of medical science. 





PracticAL Mepicine. By F. Mortimer Lawrence, 
A.M., M.D., Assistant in Practice of Medicine, 
Hahnemann Medical College. Boericke & Tafel, 
I90I. 

This book is intended especially for students, but 
will be a valuable addition to the library of the active 
physician, the fundamental facts which are requisite 
to successful practice being clearly and concisely pre- 
sented. Pathological processes rather than the details 
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ot morbid anatomy have been described with the object 
oi co-relating the symptoms of disease to the underlying 
changes. In connection with diagnosis the more im- 
portant laboratory methods have been included; and in 
addition each section is preceded by a brief résumé of 
the essential points to be ascertained by interrogation 
of the patient, and of the physjeal methods by which 
the examination should be completed. 





THE WIspoM OF PASSION, OR THE Motives or HUMAN 
Nature. Being an entirely new view of the hu- 
man passions. By Salvarona. Boston: Mystic 
River Book Co., Publishers, 1901. 

Those who are familiar with the teachings of Hume 
and Spinoza will recognize the same line of thought in 
this beautiful volume upon the passional elements of 
human nature. We say the same line of thought, but 
ct wider extent, and the subject handled with greater 
ciearness and force. The argument designating man ay 
a creative spiritual being, and the soul itself as the 
maker of its own environments and destiny, is strictly 
logical and supported by forcible illustrations. The ar- 
gument shows that our ideas have their origin in the 
passions of the race, and that the author has been a care- 
ful student of practical psychology. The argument for 
personal immortality is so clearly stated, with such 
logical force, as to be irresistible. -A thoroughly prac- 
tical definition of the soul is given from a psychological 
standpoint. We should be glad to see this little work 
in the hands of every thoughtful person, to whom alone 
it: scientific and practical deductions would appeal. 





‘CORRESPONDENCE. 


“ELECTIVE AFFINITY.” 
To the Editors of the Mepvicat TiMEs: 

In the latest issue of the New England Medical Ga- 
sctte, the editor utters a note of solemn warning respect- 
ing “the present attitude of indifference of the old 
school” towards homeopathy, which he regards as in- 
volving “a most subtle and cunning danger” to the ex- 
istence of “our school therapeutics.” The condition of 
homeopathy in this country he believes to be the same 
as it is on the continent of Europe—. e., although the 
piactice of the system is increasing, the number of its 
avowed practitioners does not increase in the same ra- 
tio. “This state of affairs,” he says, “will continue to 
exist so long as practical homeopathy is taught by the 
deminant school, whereby the student may learn to cure 
hi: patient tuto, cito et jucunde, and still possess himself 
of whatever prestige there may be in belonging to a 
dominant school.” As convincing evidence that prac- 
tical homeopathy is really taught by the old school, he 
cites “a most interesting article in ‘The (sic) American 
Medicine,’ for June 1, t1901, entitled ‘Simplicity in 
Therapeutics,’ by Edwin W. Pyle, M.D.” Here it is told 
how the various drugs have each an affinity for some 
particular organ or system of the body, so that, as the 
author would explain it, “when a special part or organ 
becomes inflamed or disturbed in function, the physio- 
logically selected medicine acts as a stimulant to restore 
balance of forces, without interfering with the essential 
vis medicatrix nature, when given in small and fre- 
quently repeated doses, but irritates, congests, or para- 
lyzes recuperative power, when given in Jarge doses at 
long intervals.” After having shown that this is true 
as regards a long list of remedies, includiig those most 
frequently used by homeopaths, Dr. Pyle is quoted as 
saying, in conclusion: “The single remedy, hygienically 
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given, in whatever dose, not only simplifies prescribing, 
but is scientifically correct.” 

His presentment thus completed, “Does anybody 
know of any better homeopathy than this?” inquires the 
editor of the New England Medical Gazette. The im- 
minent peril to sectarian interests which he apprehends 
sv keenly, is to be discerned, he thinks, in Dr. Pyle’s 
choosing to set forth the foregoing “interesting facts” 
under the title of “Elective Affinity,” instead of the name 
invented for them by Hahnemann, and in the uniform 
ignoring of this name by the dominant school in its 
therapeutic teachings. He fully and frankly admits that 
the teachings themselves are all right, from a home- 
opathic point of view. Therefore, as he clearly per- 
ceives, no motive whatever is now left which can impel 
an unprejudiced student into a homeopathic college, un- 
less it be that which is furnished by the proffer of an 
“exclusive designation,” and even this is fast losing its 
old-time charm. “Hence these tears.” 

GeorGE Loyp FREEMAN. 

Glen Head, L. I., November 30, root. 





HEMORRHAGE IN A OASE OF NASO-PHARYNGEAL 
DIPHTHERIA. 


I was recently called in haste to see a severe case of 
diphtheria in which I had used, in all, 5,000 units of 
antidiphtheritic serum. The patient was bleeding pro- 
fusely from the nose. I tried all of the available reme- 
dies without effect, when I happened to remember that 
I had a portion of a bottle of the solution adrenalin 
chloride (1-1000) at my office. I went home and pre- 
pared a mixture of 25 drops of the adrenalin solution in 
one ounce of water, and returned at once with it to the 
bedside of my patient. 

I directed the attendants to swab the nasal cavity with 
the mixture once every five minutes, and to place a 
piece of cotton wet with the same solution across the 
bridge of the nose. The bleeding ceased in a few min- 
utes. 

I am constrained to report this experiment without 
delay, in the hope that the information may be of ser- 
vice to some other physician in controlling hemorrhage, 
and possibly saving life. I would use so!ution adrenalin 
chloride as a local application in any form of hemor- 
rhage when the bleeding point is accessible. Excellent 
results have also been reported from the internal ad- 
ministration of 5 to 10 drops of the 1-1000 solution 
adrenalian chloride in hemorrhages from the stomach, 
kidney, bladder and uterus. 

E. B. Finney, M.D. 

Lincoln, Neb., Dec. 8, root. 





RETROSPECTIVE DIETETICS. 


Diet in Suppurative Troubles.—Arthur A. Beale 
writes that many years ago his attention was called 
to a troublesome whitlow which was persistent in 
pouring out a quantity of unhealthy pus. Directly an 
abstemious diet was outlined, in which sugar, confec- 
tions, white bread and pastry were discontinued and 
wholemeal bread, greenstuff, barley water and milk 
prescribed. The change was almost instantaneous. 
There are a large number of suppurative conditions 
one cannot trace directly to a tubercular history, 
which would be greatly benefited by a prescribed 
diet. Bone suppurations, abscesses, boils, carbun- 
cles, suppurations of the various cavities in the head, 
antrum, frontal, etc., would come under this head. 
Whether the germs concerned in the process can or 
can or cannot live by breaking up carbohydrates we 
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have no doubt that the supply of sugary and con- 
centrated starchy foods does prolong suppuration. 
The legumes, though often the cause of flatulence 
and other dyspeptic disturbances, especially if not 
well cooked and broken up, exert a most salutary 
influence on these suppurative conditions, probably 
owing to the calcium sulphide they contain. We 
know of a case of gonorrhea that was cut short by a 
feast on peas. For a similar reason onions are use- 
ful in these conditions. Beef and hot water will also 
relieve them. Fruit is not desirable in Such cases, 
especially when preserved. 

“In subacute or chronic conditions we should give: 

“Morning and evening a pint of hot water with a 
pinch of hypophosphite of soda in it, with an interval 
of at least an hour and a half between this and a 
meal. 

“For Breakfast and Tea.—4 to 6 ounces of whole- 
meal bread, with % to a pint of boiling milk poured 
over it, without sugar. Or, wholemeal bread, 4 to 6 
ounces, with a little butter and some greenstuff, such 
as watercress, mustard and cress, or lettuce, toma- 
toes and onions sliced up. Or, wholemeal toast, an 
egg and cup of cocoa. 

“For Dinner.—Fresh beef or mutton from the joint 
or some minced, green vegetable and bread, after- 
wards custard pudding. Or, pea soup or same prepa- 
ration, of lentils or haricot beans, afterwards custard 
pudding or very light milk pudding. Or, salad made 
with lettuce, cress, tomatoes, celery and onions, and 
wholemeal bread. 

“For Supper.—A cup of unsugared cocoa, or on days 
when no salad has been used, an onion sliced and 
eaten with wholemeal bread and butter.” 

Infantile Scurvy.—Cautley (Lancet; Amer. Med.) 
reports a number of cases of infantile scurvy due in 
different cases to a prolonged diet of sterilized milk and 
to patent foods, and concludes that the boiling of milk 
for infants is essential, save under most exceptional 
surroundings; that the longer milk is cooked and the 
higher temperature to which it is submitted the less 
will be its nutritive and antiscorbutic value; that 
such deterioration in its properties is of no serious 
importance, if it is not forgotten, for it can be very 
easily remedied; that any healthy infant can be 
brought up on a diet of boiled cow’s milk, suitably 
diluted and mixed, and given in proper quantities at 
due intervals ; that failure to bring up infants on such 
a diet is rarely, if ever, due to the fact that the milk 
is cooked, but is due to some error in the mode of 
feeding or the amount given; that the very slight ten- 
dency to scurvy can be easily remedied by the addi- 
tion of barley water and a little fruit juice; and, 
finally, that healthy boys at school can drink un- 
cooked milk with impunity as long as it is not con- 
taminated with disease germs, but that to base on 
such a fact an argument that infants should be fed 
on unboiled milk is merely a delightful instance of 
illogical reasoning. 

“Plain Living and High Thinking.”—The conjunc- 
tion of these words is no mere attempt at a taking 
phrase, we are told by a writer in the Lancet (Lit. Dig.), 
but has a sound physiological basis. He says: 

“It is the empty stomach that best suits a full head 
and ideas that flow out freely before retiring with 
the entry of substantial repast. The brain 
must have more than its share of the circulating 
blood. There must be no rival in the full liver or the 


actively digesting glands of the gastric mucous mem- 
Do not eat heavily, 


then, if you are soon to 


brane. 
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think hard. The poor, half-starved poet 
is familiar to every one. We may mitigate our pity 
by reflecting that in many cases he would have been 
no poet if he had not starved. Enough fuel to sustain 
the fire of life is necessary for work, but heap on the 
coal and you will deaden the overburdened flame. 
The great thinkers, the great workers in any direc- 
tion but a purely physical one, have, for the most 
part, been abstemious men. If not naturally of small 
appetite they have exercised constant restraint, 
grudging from the play of higher functions every mo- 
ment and every energy spent upon the animal ac- 
tivities of their nature. Habit soons helps the fine 
effort of such people, and it becomes natural for them 
to eat less, to drink less, and to sleep less than their 
fellows. Thus, in a long life of intellectual activity 
many scores of hours are utilized for the main pur- 
pose, which, in the case of other men, are squandered 
upon the dinner-table or in the mere nothingness of 
sleep or idling.” 

Toxemia the Great Cause of Danger in Pneumonia. 
—‘The prognosis of pneumonia,” says Louis Faugeres 
Bishop in the Medical Critic, “is one of the most dif- 
ficult of problems. It is the very lack of our knowl- 
edge of pneumonia that makes it a fascinating ground 
for speculation. It is because I have often found the 
mechanical theory too much emphasized that I wish 
to lay stress upon the opinion that it is the toxemia 
that hurries on a fatal termination. Is the heart, at 
critical times, failing because of resistance in the 
pulmonary circulation, or is the patient dying from 
cyanosis because he has not lung tissue left for use? 

“ . . Ihave had patients whose chests were al- 
most filled with fluid, and who evidently had ex- 
tremely little lung tissue; still they did not die. On 
the other hand, many fatal cases of pneumonia show 
an abundance of healthy lung tissues, as compared 
with these cases. They also show a comparatively 
healthy heart, so I think we are forced to put the 
exclusively mechanical theory a little in the back- 
ground, and to consider our cases of severe pneu- 
monia as instances of profound toxemia. Indeed, 
why should not this be the case when virulent germs 
have suddenly involved a large and loose tissue or- 
gan well supplied with vessels that are certain to 
carry all the toxines directly into the blood? 

“The cyanosis of pneumonia is analogous to that 
ot illuminating-gas poison or that following the abuse 
of certain drugs. The blood has lost its vitality. The 
heart in such a condition naturally attempts to carry 
on the circulation and eventually may wear itself 
out, but not on account of pulmonary obstruction. 

This view of the conditions affecting the 
results in pneumonia would lead us to be still more 
guarded in prognosis because the heart may be never 
so reliable, and a fatal result still be inevitable on 
account of the profound toxemia.” 

New Blotting-Paper Test of the Blood.—S. Pertot, 
(Wien. klin. Woch., August 15; J. A. M. A.) suggests 
a new method of clinical diagnosis of the blood at the 
bedside, which is based on absorption, and is so sim- 
ple and inexpensive that it is within the reach of 
everyone. All that is required is a square of good 
blotting-paper about the size of a playing card. A 
small amount of blood is aspirated in a pipette and 
mixed with water in the proportion of 2.5 cm. to I 
cm. The blotting-paper is placed on a sheet of glass 
and the pipette is placed inverted upon it, held per- 
pendicularly in a small standard, just touching the 
paper. The fluid is slowly absorbed by the paper, 
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and forms rings of various hues, the tints and size 
of the rings characteristic of the different composi- 
tion of the blood. Pertot has made hundreds of these 
blotting-paper pictures of the blood, and found them 
invariably identical under the same condition of 
health and disease. The color fades in time, but the 
rings are still perceptible. The clearest pictures were 
obtained with the blood of new-born infants; their 
blood contains a larger proportion of reds than that of 
adults. Paper treated with dilute hydrochloric acid 
exhibits a picture resembling a narcissus flower. 

Dry Vaccine Lymph.—The New York Medical 
Journal says: “It has been demonstrated again and 
again that the unpleasant local effects that some- 
times follow vaccination are seldom the result of 
any original contamination of the virus, and they 
never will be if the most ordinary precautions are 
taken; hence, the addition of a germicide is not at 
all necessary, especially that of a feeble one like glyc- 
erin, which, whatever else it may do to vaccine, cer- 
tainly dilutes it, and so, one would suppose, dimin- 
ishes its potency. Given a vaccine free from noxious 
contamination—and dried lymph should always be 
that—what is wanted is one that will act quickly and 
produce typical pocks. Such, we believe, is dried 
lymph properly prepared, properly transplanted, and 
properly used. 


RETROSPECTIVE THERAPEUTIOS. 


Carbonate of Creosote in Pneumonia.—Dr. Leonard 
Weber reports in the Medical Record, No. 2, 1901, 
nine cases of pneumonia treated with Creosotal, with 
excellent results, and confirms the statements of 
others who have used it. He says: “No sooner were 


the patients under the influence of creosotal than all 
further anxiety about them appeared to be unneces- 


sary. We visited and examined them twice daily, 
saw to it that our directions as to nursing and feed- 
ing and the exact dosing of creosotal were properly 
carried out, and had the satisfaction of seeing the pa- 
tients through the illness without resorting to the 
usual array of hypodermatic remedies.” Dr. Weber 
is of the opinion that this remedy works in a similar 
way to the antitoxins furnished by the human body, 
and which may in favorable cases enable the pneu- 
monic patient to recover. The treatment should be 
a disseminated so that all may take advantage 
of it. 

Treatment of Syphilis—Dr. Winfield Ayres 
(London Lancet) states that mercurol is the best form 
in which to use mercury. Experiments with mer- 
curol were conducted at Bellevue Hospital, for eight 
and a half months, with 180 cases; the histories of 
95 of these are recorded. The remainder could not be 
kept under observation and are therefore passed over. 
The dosage of the mercurol, regulated either by 
reaching the point of tolerance or control of the 
disease, varied from one-half to six grains. In 64 of 
the 95 cases the disease was controlled as follows: 
in two weeks, 8; three weeks, 12: four weeks, 
14; five weeks, 6; six weeks, 5; seven weeks, 2; 
two months, 8; ten weeks, 2; three months 5; 
and four months, 1. The remainder are marked 
thus: decidedly improved, 17; improved, 8; no im- 
provement in two weeks, 3; no improvement in four 
weeks, 1; and no improvement in three months, 2. 

A Uterine Sedative.—The active principles of the 
Viburnum Opulus, Dioscorea Villosa, Scuttellaria La- 
teriflora, and a combination of aromatics, is the formula 
of Dr. W. R. Hayden, known as “Viburnum Compound,” 
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a uterine tonic and antispasmodic, which is abso- 
lutely non-narcotic. This well-known remedy is 
widening its sphere of usefulness, so that instead of 
being confined to cases of dysmenorrhea, it is used 
now in the lying-in chamber to promote normal la- 
bor, relieving spasmodic conditions, controlling hem- 
orrhages, lessening after-pains, and as a prophylactic 
in threatened convulsions. It is a great relief to have 
a reliable remedy in these affections that is not in the 
least dangerous, and it will be found a great boon in 
a host of cases where a non-narcotic sedative is re- 
quired. 

New Treatment of Leucorrhea and of Gonor- 
rheal Vaginitis.—Yeast in the treatment of chronic 
leucorrhea and vaginitis due to gonorrheal infection 
has recently been tried with considerable success, Dr. 
Landau of Berlin being the first to apply it locally 
by injection for troublesome vaginal secretions, small 
quantities producing a rapid and complete arrest of 
the discharge after a few weeks. The application of 
yeast in this connection is not convenient, owing to 
its keeping qualities, its offensive smell and the diffi- 
culty of obtaining fresh supplies, as well as its in- 
convenient frothy nature, which makes it difficult of 
retention when injected. This, however, can be over- 
come by using the pure desiccated form, known as 
cerevisine, which may be exhibited in the form of a 
pessary of cocoa butter filled with cerevisine, and 
placed in position on going to bed, or a paste made 
up with glycerate of starch and retained with a tam- 
pon of absorbent cotton, or it may be applied by dip- 
ping absorbent cotton in a thin paste of cerevisine 
and water. The quantity for application is not im- 
portant, as it is perfectly harmless, but from one to 
two teaspoonfuls can usually be introduced and re- 
tained in the vagina during the night, which will give 
more cleanly and comfortable results than injections 
of brewer’s yeast during the day. 

Wound Disinfection with Pure Carbolic Acid.— 
In an article translated for the Philadelphia Med- 
ical Journal of May 18, 1901 (Therap. Gaz.) Professor 
Von Bruns does not hesitate to recommend the ap- 
plication of pure carbolic acid in small quantities and 
for one minute, followed by immediate irrigation 
with absolute alcohol, as a remedy that forms a valu- 
able adjunct to mechanical procedures in infected 
wounds. He says that carbolic acid in concentrated 
solution is relatively less toxic than when diluted, 
that its penetrability during its brief influence is but 
slight, and that the bactericidal action of pure car- 
bolic acid surpasses that of sublimate in albuminous 
compounds. 

After incision, and subsequent curetting or ex- 
cision of the wound, the surrounding skin is pro- 
tected against the excess of carbolic acid by wetting 
it with absolute alcohol; the wound is then thor- 
oughly swabbed with a gauze sponge previously im- 
mersed in pure carbolic acid. The amount of acid 
employed depends upon the size of the wound, but 
more than two to six grains was not used in the 
largest wound; therefore, not more than is injected 
in a hydrocele sac and left there with impunity. 

The cauterization is not particularly painful, and 
it may be performed without anesthesia. The subse- 
quent pain after fresh incisions is also remarkably 
slight. Particularly remarkable is the small amount 
of secretion after the first dressing, so that the latter 
may remain from two to four days in cases where 
otherwise the dressings would have had to be regu- 
larly changed after twelve to twenty-four hours. 
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For example, in a case of resection of the hip-joint, 
performed on account of grave, acute puerperal sup- 
puration, the first dressing was allowed to remain 
four days, during which the temperature was nearly 
normal. 

Goose Grease in Ringworm.—Dr. Jackson (Med. 
Age) has had experience in the tratment of ringworm 
of all kinds. For this purpose he uses the crystals 
of iodine, one-half to one dram, rubbed up in goose 
grease, one ounce, and directs that the ointment be 
thoroughly worked into the patches by means of a 
stencil or stiff paint brush. His success has been 
especially marked in curing ringworm of the beard. 
Under the microscope hairs show staining down to 
the bottom of their roots. On the scalp of a child 
it does not seem to be very irritating, and the patches 
get well. 

The greatest difficulty in the way of using goose 
grease is in getting it. The best quality of the article 
is very expensive, as it is made from the fat taken 
from a dead but uncooked goose, which spoils it for 
cooking, and so a few ounces of fat costs as much as 
the whole goose. Some perfume may be 
added to make it pleasant to use. 

The Hygiene and Mechanical Treatment of Heart 
Disease.—An address on the above subject bv 
Boardman Reed (Amer. Med., Sept. 28, 1901 con- 
cludes with the following summary: (1) Cardiac dis- 
ease is often due to auto-intoxication, especially to 
poisoning by the alloxuric bases; (2) cure or amelio- 
ration in such cases requires at first, in addition to an 
appropriate diet, not too nitrogenous, the utmost 
practicable rest of the crippled organ. This cardiac 
rest may be further promoted by very gentle exer- 
cises which dilate the capillaries without taxing the 
heart; (3) the Nauheim method of treatment spares 
the heart by dilating the too contracted arterioles 
in two ways—(a) by stimulating the peripheral cir- 
culation through carbonated saline baths; (b) mas- 
sage and movements against resistance, so mild as 
not to quicken the pulse. 

Drugs in Tuberculosis.—In the Journal of the 
American Medical Association. for February 23, 1901 
(Cleveland Journal of Medicine) Dr. Solis-Cohen writes 
concerning the true rdle of drugs in tuberculosis, 
that they play a useful but secondary part; that the 
principal means of treatment of these patients are 
included under the general terms of hygienic meas- 
ures which reinforce the patient’s recuperative en- 
ergy, and this conquers the disease. Agents to im- 
prove digestion are useful from the standpoint of gen- 
eral nutrition, and of the drugs which combat more 
or less directly the local and hemic results of 
bacillary invasion the iodine group and the creosote 
group have stoo.' the test of time. Of these the first 
is especially of va..1e in the early stages of pulmonary 
infiltration, while the second, or creosote, is of most 
value when the destructive changes have begun and 
when pyemia is present. Of the iodine group he pre- 
fers iodoform, begun in small doses, one-half grain 
three times a day, and gradually increased to toler- 
ance; and of the creosote derivatives thinks the car- 
bonate is the best, the objection being its high cost. 
Dr. I. Burney Yeo, in the London Lancet, states con- 
cerning tuberculous peritonitis, that under present 
methods of treatment, medical and surgical, 50 per 
cent. of these cases recover. His method of treat- 
ment consists in the application of iodoform ointment 
to. the abdomen, and the internal administration of iodine 
and creosote in small doses, and he believes this line 
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more promising than surgical interference. Jodine is, 
we know, by many recognized as one of our best anti- 
tubercular agents, and Dr. Yeo’s results are encouraging 
from a therapeutic standpoint. The general trend, how- 
cver, of opinion is probably toward surgical methods in 
such cases, although in children it is asserted the 
tendency is toward recovery. In addition to the 
drugs usually employed in tuberculosis Dr. Howard 
S. Anders calls attention to two which he has found 
of value that are rarely referred to: they are oil of 
sandalwood and the oil of erigeron, the first in 10- 
drop doses every three or four hours to relieve the 
distressing cough, and the second in 5-minim cap- 
sules every few hours has greatly benefited in 
hemoptysis. 





THE NEWER TREATMENT. 
INTRAVENOUS SALINE INJECTIONS MED- 
ICALLY. 


OR some time surgeons have been in the habit of 
using intravenous injections in cases of collapse 
following hemorrhage or severe injuries, so that 

now this therapeutic measure has become a valued agent. 
It has displaced the old-fashioned method of transfusion 
of blood. It was the fear of air-embolism that has held 
back this operation from getting into general use. But 
as experience grows, it is shown that these fears were 
ungrounded. 

Experimenters have tried the injection of various 
substances into the veins with more or less success. 
Wood reports the proposition of Prof. Oré of Bordeaux, 
who suggested this procedure as a substitute for anzs- 
thetics in surgery and as a means of combating tetanus. 
In some cases it has produced good results; in others 
apparently it has been the cause of death, and Wood 
believes that its use is absolutely unjustifiable for two 
reasons: In the first place, chloral occasionally acts 
with unexpected violence, and it has been the cause of 
death even when given in what is considered safe doses 
by the mouth. It is very evident, therefore, that this 
danger is greatly increased by throwing the whole force 
of the medicine at once into the circulatory system. 
Again, chloral exerts a great influence on fiber, and has 
even been used to coagulate the blood in varices. Til- 
laux has reported a case in which venous coagulum 
was found after death extending up the arm even into 
the axillary vein and accompanied by white heart clot. 

Stark has tried large injections of hemaglobin in 
animals of the same species and he has injected into 
human beings as much as 10 cc. of a 10 per cent. 
solution of hemaglobin obtained from horses, but be- 
yond being an interesting experiment its results have 
as yet been of no value. 

Pitres has used injections of iodoform for the pur- 
pose of causing contraction of the thyroid gland, inject- 
ing the drug directly into the thyroid body. It is re- 
ported that the gland diminished in size and that there 
was a distinct amelioration of the symptom, although 
there was no absolute recovery of health. Davezak in- 
jected iodoform ether into the thyroid and he found that 
the injections were very painful and that a peculiar 
ballooning of the tissues frequently occurs, which led 
him to think that possibly he had injected air. His 
after-results were good, however; the circumference of 
the neck diminished, the exophthalmos decreased, and 
the insomnia disappeared. 

When it comes to the question of intravenous injec- 
tions in general there are undoubtedly three indications 
for its use: First, to affect the system by throwing into 
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the circulation certain medicines in a form to make their 
therapeutic action more positive; to restore deficiency 
in the vessels after a considerable loss of blood ; thirdly, 
to eliminate poisonous principles by making a great 
quantity of fluid pass through the circulatory system to 
be excreted by the kidneys. 

In regard to the first division we have already spoken, 
and we must admit that this method is more generally 
applicable when rapidity of action is desired. For ex- 
ample, in cases of pernicious malaria, when we feel that 
the next chill will prove fatal, then the lactate of quinine 
thrown into the system may be of vital importance to 
the safety of the patient. Again, in cases of rabies, 
tetanus, convulsive uremia, puerperal eclampsia, delirium 
tremens, strychnia poisoning and other forms of disease. 

To restore the deficiency in the circulatory system 
after the loss of blood we find that this method is useful 
in Asiatic cholera. Hayem says that two or three in- 
jections daily should be the limit, while Mayet advises 
five or six, or even more ; although the quantity of liquid 
should not exceed 300 c.m. at each injection. 

A limited use of this method is an acute poisoning by 
such agents as oxalic and sulphuric acid, certain prepa- 
rations of arsenic, salts of lead and mercury, chlorate 
and nitrate of potassium, and to a less degree the alka- 
loids and digitalis. 

As yet intravenous methods of feeding have not 
passed the period of experiment, and until better results 
have been obtained in animals the subject must not be 
considered as fit for human therapeutics. Muggia has 
tried for subcutaneous injection of the yolk of an egg 
in the buttocks or lumbar region of anzmic children. 
He practised gentle massage after the injection. He 
states that improvement took place. 

Hare reports the two following cases in which in- 
travenous saline injections were used: 

A man of sixty-odd years developed acute toxemia, 
with high fever and coma, owing to the sudden exten- 
sion up the leg of gangrene of the toes. At first he could 
only be roused by speaking sharply to him; later he 
became still more comatose. His muscles became spastic. 
Twelve hours after the onset there was injected 
about one quart of warm normal saline solution into a 
vein of the arm in the course of an hour. The man 
developed a severe rigor, then broke out in a profuse 
sweat, and next morning, ten hours afterward, was 
perfectly conscious, said he felt first-rate, but later in 
the day became comatose again and died. He was 
doomed from the first because of his gangrene. 

The second case is that of a man with chronic paren- 
chymatous nephritis, who came into the hospital with 
twitching of his muscles and semi-comatose. He had 
passed scarcely any water for several days. He had had 
constant headache for six months and was markedly 
edematous from head to foot. He was too weak to be 
bled, or to be purged, or to receive pilocarpin, and 
seemed too ill for a sweat from a hot pack. I injected 
one quart of hot saline solution into a vein of his arm. 
He also had a mild rigor followed by a sweat, and in 
three hours thirteen ounces of urine were obtained from 
his bladder. The next day he said he had no headache, 
no dizziness, no pain anywhere, and felt no discomfort. 
His dropsy was not increased. Ten days later, as his 
uremic condition seemed to be returning, I repeated 
the injection, with similar results. 

The apparatus devised by Prof. Hare is con- 
structed as follows: A glass container such as is used 
for irrigation purposes in antiseptic surgery is set in a 
frame in order that it might stand on a table; to the bot- 
tom of this container is attached four or five feet of red 
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Para rubber hose and at the end of this rubber hose 
is inserted a plain glass canula. A clip is placed upon 
the hose in order that the flow may be controlled, and 
the canula of the tube that has been attached to the 
blood vessel joined to the tube running from the irri- 
gator at the moment they are both completely filled with 
_ so that no globule of air will be found in the 
tube. 

Probably the best fluid for use in these cases is that 
described by Edes, which is as follows: The formula 
is one-tenth gram of chloride of calcium, .75 gram of 
chloride of potassium to 1,000 cubic centimetres of nor- 
mal salt solution. This solution has been used in the 
Massachusetts General Hospital in quantities varying 
from 200 to 500 cubic centimetres. Dr. Edes states that 
its use in this hospital started from suggestion made 
to him by Dr. Howell, who had been making a number 
of experiments along this line. Prof. Howell found in 
one of his experiments that calcium salts are essential to 
the clotting of the blood. Another set of experiments 
consisted in passing different fluids through a frog’s 
heart and observing the character of the beats and the 
length of time the beating was sustained by such fluid. 
Blood serum he found sustained the beats well for a 
long period of time. A solution of the albumens of the 
serum without salts did not sustain the beats well, nor 
did a normal salt solution, while the addition of calcium 
salts alone to the salt solution caused strong beats, which 
were too prolonged however, and inefficient; but Prof. 
Howell found that the addition of a small amount of 
potassium chloride corrected the character of the beat 
and that this combination of the normal salt solution 
with the calcium and the potassium sustained heart 
beats as well and as long as blood serum itself. 

It was not far from this that the suggestion arose to 
use this fluid in cases of human hemorrhage in place 
of the simple salt solution. Ringer’s fluid is 100 cubic 
centimetres of a .75 per cent. solution of the chloride 
of sodium saturated with the phosphate of calcium, 
adding one cubic centimeter of two per cent. solution 
of chloride of calcium. It can be seen therefore that 
Edes’ modification is an improvement. Edes used this 
fluid and has reported several remarkable recoveries 
from hemorrhage and shock with it. 

French and German literature is full of cases which 
have been reported for this line of treatment. One of 
the most remarkable of these cases is that which Berlin 
reported to the Société de Chirurgie of a woman who 
three days after vaginal hysterectomy showed such 
marked signs of septic infection that her recovery was 
thought to be absolutely impossible. The abdomen was 
distended and painful; there was marked subnormal 
temperature and frequent emesis. On the next day the 
patient seemed to be about dying, whereupon Berlin 
gave an intravenous injection of a little over a pint of 
artificial blood serum and shortly afterwards he re- 
peated the injection, using not quite two pints. Marked 
cyanosis and increased gravity of the symptoms fol- 
lowed at once, but shortly afterwards there was de- 
cided improvement and the patient recovered, being 
completely convalescent by the twelfth day of her illness. 





The Medical Board of the Metropolitan Hospital 
request us to state that it disavows any connection 
with the alleged discoveries in regard to the treat- 
ment of tuberculosis in that institution, and is in no 
way responsible for the publicity which has been 
given the subject. 
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MISCELLANY. 
—A monument to the memory of the late Dr. Alex- 
ander J. C. Skene is to be erected in Brooklyn at a cost 
of $25,000. 

—A statistician has discovered that the average busi- 
ness walk in New York is a mile in twenty minutes, and 
the church-going walk a mile in twenty-five minutes. 
The fastest walk is that of the homeward-bound Brook- 
lynites, a mile in eighteen minutes. 


—The editor of Our Dumb Animals is reliably in- 
formed that the manager of the Lydia Pinkham Medi- 
cine some time since contracted with a large advertising 
agency to pay them for ten months’ advertisement $100,- 
000 a month (a million dollars ir all). This, he says, 
illustrates the power of the press. 


—lIn a public address the other day the Archbishop of 
Canterbury remarked that only three years ago he was 
an “odd” man, who did not indulge in intoxicating 
liquors, but that public opinion in England was so rap- 
idly changing that it seemed likely that before long the 
“odd” man would be he who did thus indulge. 





—A rapid pulse soon after the receipt of a traumatic 
injury to the brain points to contusion or laceration, 
rather than to hemorrhage or compression. It must be 
borne in mind that injuries to the brain, sufficiently 
severe to prove rapidly fatal, are usually attended by a 
frequent pulse soon after the occurrence of the injury. 


—The Duchess of Marlborough has given $10,000 
to aid in erecting a hospital a little way out of Paris for 
Americans, and is using her influence upon the wealthy 
members of the American colony to have them assist in 
the work. It is estimated that the regular number of 
Americans in Paris is 60,000, with a floating population 
of 40,000 more. 

—The occurrence and cause of green or blue urine is 
discussed by Weber (Lancet, September 21; Am. Med.), 
who directs attention to the common coloring of th urine 
by methylene blue. He believes that when apparently 
healthy persons in England pass green or blue urine 
the real explanation is generally that they have indulged 
in sweets colored with methylen blue. 


—In fractures of the skull, whether simple or com- 
pound, there is no need of trephining if there is no de- 
pression, as a rule. But these cases should be carefully 
watched, as symptoms of pressure may arise, for the 
reason that portions of the inner table may be displaced 
and cause pressure without any appreciable change in 
the position of the outer bony surface. 


—The Prefect of Police in Paris recently issued an 
order that wet nurses must not leave their own infants 
to be bottle fed, but must see to it that they, too, are 
wholly or in part nourished at the breast. This has 
caused a great scarcity of wet nurses, and the Parisian 
mothers are in despair at having to choose between 
suckling their own offspring and bringing them up on 
the bottle. 

—In the suburbs of Paris a physician was recently 
sentenced to pay a fine of $40 and $600 damages for 
having told the prospective mother-in-law of a patient 
of his that the patient was tuberculous, thus bringing 
about a rupture of the projected marriage. Medical 
testimony at the trial showed that not only had he di- 
vulged a professional secret, but his diagnosis had been 


absolutely wrong. 
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—Mr. A. C. Burrage, a wealthy Boston lawyer, has 
leased Bunkins Island, near Boston, for a period of 399 
years. Mr. Burrage purposes to erect a hospital and 
lay out beautiful grounds for crippled children. Some 
years ago his nine-year-old little son was seriously in- 
jured and has remained a cripple ever since. This 
touched the sympathetic father’s heart, and he is now 
about to do some real charity. 


—An institute for medical diagnosis has been recently 
conducted in Berlin. During the first year 3,000 cases 
have been brought to it by practising physicians who 
desired its scientific aid in the diagnosis of their cases. 
This fact, together with the valuable contributions to 
science published by those working there, and the edu- 
cational influence of such an institute, are considered 
as evidence amply justifying its existence. 


—The municipality of Paris contemplates the aboli- 
tion of the domestic dust bin in favor of one of the more 
economic and effectual methods of waste removal which 
have been submitted, says a correspondent. Great per- 
turbation is caused by the proposal, as 40,000 men and 
women subsist entirely by sorting the contents of the 
threatened bins, and it is pointed out that all these 
people, with their families, must be reduced to starva- 
tion. 

—E. Aron (Berl. klin. Woch.), Sept. 23, has for 
eight years been making observations on the effect of 
oxygen inhalations in health and various forms of dis- 
ease in which dyspnea is a prominent factor. These 
investigations, as well as experiments on animals, lead 
him to believe that there is no advantage to be derived 
from the use of oxygen inhalations except in cases of 
carbonic-acid oxide or anilin-oil poisoning, and in dis- 
eases resulting from the action of rarefied air. 


—There is a village in Austria, near the Adriatic, 
where the nudity cure is practised. The debilitated 
neurasthenics, the tired, etc., can go there, and, in the 
costume of Adam, expose their persons to the air, the 
sun’s rays, or the rain. Thickets are carefully arranged 
so as to cut off all view of the patients. A hat and 
short trunks only are allowed; the sexes are separated. 
Baths, massage, gymnastics and games are indulged in, 
and a strict vegetarian diet completes the treatment. 


—And now (the Pacific Med. Journal says) the Den- 
ver doctors propose to exterminate imbecile children. 
After describing a female imbecile child, aged 20 years, 
one of six in the family, etc., the doctors want to peti- 
tion the legislature as follows: “Your petitioners, 
therefore, believing the State to be responsible under 
these circumstances, humbly ask your honorable body 
to take this matter in hand, to have a commission ap- 
pointed to examine into the true state of this creature’s 
mind and body, and if the within facts and statements 
are thereby verified, to carry out said painless exter- 
mination of this defective life.” 


—Moscow, Russia, is successfully operating a new 
method for purifying the city’s water. The plan is to 
sterilize the water by the introduction of ozonized air. 
It is said that the bacteria in the water are thus de- 
stroyed, and, at a comparatively small cost, the product 
is rendered absolutely safe for drinking. The system 
is based upon the principle that oxygen burns all or- 
ganic matter with which it comes in contact in water. 
Experiments with the system have been made in France, 
Germany, Holland and Belgium. The water by this 
method is rendered colorless, sparkling and odorless. 
The cost is about $6.25 for each 1,000,000 gallons. 
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EARS AND WHAT WE SHOULD KNOW ABOUT THEM. 
BY EDWIN W. PYLE, M.D., JERSEY CITY. 


Member of the N. Y. Otological Society, Fellow of the 
N. Y. Academy of Medicine, Assistant Aural Sur- 
geon of the N. Y. Eye and Ear Infirmary. 


UFFICIENT learning to comprehend the function 
of hearing, and to know the significance of certain 
aural symptoms, is only the alphabet of what may 

be acquired in this special branch of medicine. 

The eye, though wondrously adapted to the neces- 
sities of man, and to the kaleidoscopic changes of cre- 
ation, is limited to the direct rays of light; while the 
ear interprets as well in darkness, and gathers instantly 
the vibrations from whatsoever source. In the quietude 
of study, hearing may familiarize with all that trans- 
pires in the world about us. Whether above or below, 
in the yard or busy thoroughfare, the sports of child- 
hood, the passing throng, the rattling vehicle, the vexa- 
tious piano, the band of music; nay—multiply it all 
many fold, and the ear will analyze distance, direction, 
and character. 

For clearer comprehension, we should know: 
what we hear; second, how we hear. 

Vibrations of matter propagate a series of waves of 
condensation and rarefaction in all directions. When 
these come in contact with the terminal filaments of the 
auditory nerve, the sensation produced is called sound. 
Sounds differ in the number of vibrations per second, 
which makes the various degrees of pitch. If the sound- 
waves be long, the pitch is low; if the number be great, 
the wave-lengths are correspondingly small and the 
sound piercing. The number may be too few to pro- 
duce continuous sound, and too many to be recognized. 
Musical instruments are constructed upon this prin- 
ciple. Thus in the lowest orchestral note there are 40 
vibrations per second, and in the highest 4,752. The 
normal ear recognizes as few as 16 vibrations, and as 
many as 40,000 per second. Sounds differ in loudness, 
which depends upon the force and amplitude of the 
vibrations; also in quality, due to the vibrating char- 
acter of the material and the reinforcement of over- 
tones. This constitutes the individuality, or the distin- 
guishing property of the same tone, as produced by dif- 
ferent voices or instruments. 

The composite nature of sound demonstrates the ear 
as essential to our pleasures as the eye, more complex 
in its adaptation, and as dependent upon nature for 
delicacy of function. 

How we hear is not less interesting, but is more diffi- 
cult to simplify in explanation. A tree may fall in the 
forest, giving rise to sound-waves, but unless there be 
an internal ear or labyrinth to receive them, and a brain 
to interpret significance, there is no sound. The atmo- 
sphere may be full of light and odoriferous particles, 
but without the retina there is no sight, and without 
the olfactory cells no fragrance. 

Functionally, the ear has two divisions—that which 
conducts vibrations, and that which receives them. 
The auricle, canal, drum-membrane, and ossicles con- 
stitute the former; the internal ear the latter. The 
auricle and external canal have fhe definite proportions 
which carry sound-waves without modification. The 
drum membrane, */,;, of an inch thick, protects the 
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sensitive parts within, and transmits all pitches and 
qualities without accentuation. 

The middle ear is too small and irregular to have an 
echo. It is spanned by a chain of bonelets which, with 
the normally contained air, constitute two interme- 
diaries to convey vibrations from the membrana tym- 
pani to the labyrinth. There is no better illustration of 
the adaptation of means to ends than exists in the trans- 
mitting mechanism. Perfect, yet so ordained that with 
its total destruction a fair amount of hearing may be 
retained by the impacting of sound-waves upon the 
head, the vibratory motion being imparted to the ter- 
minal hearing cells. The wisdom of such protection is 
manifest when we recall how great the exposure to in- 
juries, and to diseases. The bird, while asleep, roosts 
automatically, because the flexing of the legs on the 
body enables the claws to grasp the limb with unabated 
firmness. Nature has many such manifestations of 
Almighty wisdom, but nowhere greater than in the ear. 

Sound-waves, like those of light, are reflected or re- 
fracted in passing from a rarer into a denser medium, as 
from air into water; but if there be a thin membrane 
interposed, and be free to vibrate, the sound-waves are 
transmitted with slight loss of intensity. This is pre- 
cisely what exists at the entrances to the labyrinth; 
the oval and the round windows are covered by mem- 
branes, which transmit the delicate wavelets of sound, 
and without their pliability the loudest noises would 
scarcely be audible. It may be noticed here, incidentally, 
that whereas hearing is most seriously affected when 
the auditory nerve is paralyzed, the greater amount of 
deafness is due to exudates which destroy the excursive 
function of these fenestral membranes. 

The terminal hearing cells must necessarily be sen- 
sitive. To bring them in contact with the uncontrollable 
elements without pain and injury is a problem, solved 
in the following manner: First, the labyrinth is guarded 
by a drum-cavity, which is essentially an air chamber 
with two safety valves, one extending backwards into 
the irregular mastoid cells, the other communicating 
with the pharynx through the Eustachian tube; second, 
by transmitting sound-waves to the terminal cells 
through the interposition of fluids having overflow fa- 
cilities with one another and with the subarachnoid 
spaces. Thus cushioned by air and water, the ear is 
prepared not only for harmonies, but equally well for 
sudden and discordant noises. 

The labyrinth is too complicated to give more than a 
cursory idea of its functional anatomy. It consists of 
irregular excavations in bone, with no communication 
with the outside world save by the two windows, so 
placed as to escape mechanical injury. A central cav- 
ity—the vestibule, communicates posteriorly with the 
semi-circular canals, which probably control muscular 
coérdination. Anteriorly, the vestibular walls emerge 
into the cochlea—a snail-shaped body that winds two 
and one-half times around a pyramidal axis. The lu- 
men of this spiral tube is divided into two equal por- 
tions by a delicate septum of bone and membrane, ex- 
tending from base almost to cupola. The upper division 
begins with the oval, and the lower ends with the round 
window. Were it possible to pass through the drum 
membrane, cross the middle ear through the air or by 
the span of bonelets to the foot-plate of the stapes, 
thence through the oval window, up the winding stairs, 
through the summit and descend the other side, the 
journey would end at the round window. It is essential 
to keep this excursion in mind, for it is probably the 
course that sound-waves take through the labyrinth. 

According to the law of physics, respecting the non- 
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compressibility of liquids, for every motion of the oval 
window inwards there must be a compensatory one of 
the round window outwards. 

The inner surfaces of the internal ear are lined by 
periostial tissue with cell-elements, which secrete the 
perilymph. In this floats a membranous labyrinth filled 
with a fluid—the endolymph, that comes directly in 
contact with the organ of Corti which contains the spe- 
cialized hearing-cells. To avoid anatomical confusion, 
let us observe here the inverse analogy between the 
piano and the labyrinth. 

This instrument is an ingenious device, but for com- 
pass, delicacy and completeness is incomparable to the 
organ of hearing. It has ninety pairs of strings of va- 
rious lengths with which to give forth vibrations; but 
on the dividing membrane in the labyrinth is a micro- 
scopical keyboard which has 10,000 rods and 21,000 
hair-cells, being nerve-endings of different lengths, to 
receive the multiplicity of sound-waves. Every one of 
these nerve-endings responds to its particular number 
of vibrations imparted by the surrounding fluids, and 
transmits the same to the higher centers of the brain, 
which by education and association give us knowledge 
of the sound and the sound-producing body. Thus if 
you strike the piano key that represents 512 vibrations, 
or middle C, one particular nerve filament carries that 
impression, and for a harmonious combination of sounds 
there is a corresponding response. This analogy and 
conclusion may not be absolutely correct, but they serve 
to a clearer comprehension than the narration of mi- 
croscopical anatomy. 

The great number of rods and hair-cells may account 
for the delicacy and exactness to which the sense of 
hearing may be educated, as exemplified in the piano- 
tuner. They may also explain the great range of audi- 
tion and the wonderful interpretation of sound-waves. 
It is said that an orchestral leader can detect, during 
the din of performance the */,, of a semitone. 

In adult life inability to hear gives rise to suspicion, 
to discontentment, and to indecision. In childhood it 
shuts out the valuable sound educational period when 
language is to be acquired, dwarfs mental faculties, 
limits practical usefulness, and removes from the sym- 
pathetic intercourse with the world. The adult exer- 
cises the auditory function in his ceaseless efforts to 
comprehend, but the child unfortunately resigns him- 
self to his solitary fate and thus progressively grows 
deafer. 

To recognize pathological conditions it is essential 
to be familiar with the physiologic tests, and the normal 
appearances of the drum membrane. The hearing dis- 
tance for the average watch is fifty inches, and for the 
forced whisper as many feet. Weber has demonstrated 
that in normal audition a tuning-fork set in vibration, 
and placed on the median line of the head, is heard 
equally well in both ears; but if the meatus of 
one be closed, it is heard louder in the obstructed 
ear. Rinné has observed that a vibrating tuni:g-fork 
held opposite the meatus is heard twice as long as 
when the shank is placed upon the mastoid process, or 
that air is superior to bone conduction. A knowledge 
of these facts enables us to approximate whether deaf- 
ness be due to nerve or other lesions. Thus in the 
Weber test, if the tuning fork be referred to the deafer 
ear, there is obstruction to the exit of sound-waves 
through impairment of the transmitting apparatus. It 
may be due to a foreign substance, occlusion of the Eu- 
stachian tube, thickening of membranes or anchylosis 
of the ossicular chain. If, however, the sound be more 
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distinctly heard in the better ear, deafness is due to the 
nerve. If in the Rinné test the sound be heard longer 
when the vibrating fork is placed behind the auricle, 
bone conduction is superior to aerial, and deafness is 
due to obstructive lesions. If the relation between bone 
and air be unchanged except in point of duration, each 
being shorter, we may sus nerve lesion. 

An examination of the fundus of the canal requires 
reflected light, specula to aid vision, a silver onahe to 
verify, and a cotton-carrier to remove minor obstruc- 
tions. The best source of illumination is the daylight 
of a clear atmosphere, as no color is communicated to 
parts inspected. Gas gives a yellowish tinge, for which 
due allowance must be made. The canal is slightly 
spiral and narrowest at the central portion. The outer 
third is cartilaginous, set at an agle with the bony por- 
tion, which requires the examiner to raise the auricle 
upwards and backwards to view the fundus. In very 
young children, however, the reverse movement is nec- 
essary. The drum membrane is one and one-quarter 
inches from the external meatus, placed at an agle, both 
with the horizontal and the perpendicular plains of the 
canal. This brings the upper and posterior portion 
nearer the observer—a fact to be remembered in all 
manipulations. It should have a translucency and a 
polished appearance, due to light reflection from a thin 
epidermis. These qualities, however, are not so ap- 
parent in the two extremes of life. 

The handle of the malleus is the most important land- 
mark, ending at a central opacity—the umbo, which in- 
dicates the greatest concavity. At the superior portion 
is the short process—a peg-like projection with a tense 
covering. From this can be traced backward and for- 
ward, respectively, the posterior and the anterior folds. 
Above these and the short process is a portion of the 
drum-head which physicians rarely see, and yet most 
important in the manifestation of middle-ear disease. 
It contains no fibrous tissue, appears to be a reflexion of 
the superior lining, and is known as Shrapnell’s mem- 
brane. It has the same color as the canal and covers 
that portion of the tympanum which gives rise to the 
most intractable suppuration. 

It is not always easy to determine the presence of a 
drum membrane. Dr. Dench’s rule is to follow one 
wall as the superior, until the line of vision crosses the 
fundus to the inferior, or the posterior across to the 
anterior. If the membrane be present there will be no 
break in the continuity. The portion above the short 
process is rarely absent. If the lower part be destroyed 
a bent silver probe can be passed up into the attic for 
diagnostic purposes. 

The most frequent foreign substance encountered is 
cerumen. Just within the meatus are many glands to 
secrete a semi-fluid to relieve dryness, prevent the 
growth of fungi, and the excursion of insects. The 
epithelial growth begins at the center of the drum mem- 
brane and pushes out in all directions to discharge ceru- 
men imperceptibly at the meatus. This delicate func- 
tion points out the wisdom of a wise adjustment of 
means to ends. By accident, or fastidious cleansing, 
nature occasionally becomes embarrassed, hence the ac- 
cumulations, These should be removed invariably by 
the syringe. If necessary to soften by the use of hy- 
drogen peroxide, or a compound of soda, glycerine and 
water, let it be remembered that in supplying moisture 
the canal is converted into an incubator, with the danger 
of inducing furuncles, which are hair-follicles inflected 
through the agency of micro-organisms. The presence 
of inanimate bodies in the canal does little harm as 
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compared with the efforts made to remove them. If 
forcible syringing fails to dislodge, never use another 
instrument, except under bright illumination aided by 
direct vision. To remove foreign substances, to relieve 
inflammatory pain and products, the physician should 
rely upon the syringe or the aural-douche, rather than 
attempt instrumentation. If the drum membrane be 
ruptured, as from a blow or a thrust, slight tinnitus and 
deafness follow, and a clot of blood with irregular out- 
lines indicates the solution of continuity. The keynote 
of treatment is to drain by a strip of iodoform gauze, 
delicately introduced by sterilized forceps. Nature sup- 
plies her own asepsis in pouring out a provisional al- 
kaline fluid. If odor and suppuration follow, treatment 
must be according to surgical principles. 

Pain is perhaps the most significant aural symptom. 
It varies with individual susceptibilities, and generally 
denotes pressure upon sentient nerves. When neuralgic 
it is di iated with redness or swelling, centers 
mostly around the tragus, and is probably reflex from 
some dental cause. The frequent aural pain of child- 
hood is significant of Eustachian obstruction, which 
gives rise to hydrops ex vacuo, or muco-serum secre- 
tion within the tympanum. This accumulation may dis- 
appear by absorption, but usually ruptures spontaneously 
through the drum membrane with immediate relief. 

Inflammatory pain is Nature’s warning of molecular 
death, and is accompanied by redness, swelling and 
suppuration. If increased by motion imparted to the 
canal, as by pulling the auricle, and especially if the 
canal-lumen be diminished, the cause is furuncular. 
But if the above characteristic symptom can be elimin- 
ated, if the tympanic membrane has lost its luster and 
swelling has obliterated the natural land-marks of the 
malleus we may presume upon a middle-ear inflamma- 
tion. 

Pain continuing or returning after an acute discharge 
indicates insufficient drainage. Pain supervening upon 
a chronic discharge has a greater significance than un- 
der acute conditions, and possibly indicates intercranial 
complications. Tenderness on pressure over the mas- 
toid, accompanied by pain and fever, is significant of 
an invasion of the mastoid cells. An otitis media may 
give rise to serious lesions without perforating the drum 
membrane. A chronic discharge is considered grave, 
and those afflicted have not the average duration of life. 
This fact is verified more by infirmary experience than 
by general practice. Neglected cases, and those in which 
there is bone erosion, may be accompanied by disagree- 
able odor. Experience has taught, however, that of- 
fensiveness is no criterion of danger, and that most 
serious lesions follow an odorless discharge. Hemor- 
rhage from the ear, relative to accident, does not always 
indicate fracture of the base; it may come from a rent 
in the tympanic membrane, and has less significance 
than an abundance of serous fluid. If during the course 
of a middle-ear disease the auricle. stands out prom- 
inently from the head, and especially if there be fluctua- 
tion over the process, a subperiostial accumulation of 
pus has taken place and the necessity of a mastoid opera- 
tion is indicated. 

Dizzines accompanying a chronic aural discharge not 
relieved by measures directed to the alimentary canal 
is significant of labyrinthian pressure, erosion of the ex- 
ternal semi-circular canal, or intercranial pressure and 
should be relieved by radical surgical procedures. 

These facts may be termed the alphabet of otology, 
with which all who assume the doctor’s responsibility 
should have intelligent familiarity. 
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ANGINA PEOTORIS. 
BY EGBERT GUERNSEY RANKIN, A.M., M.D., NEW YORK. 


Part II. 
1} cxpue grate characteristic features of true 


angina pectoris are the sudden, intense pain, 

substernal and radiating, the mental anguish, 
and Sensation of impending death. The positive recog- 
nition of arterio-sclerosis, myocardial degeneration and 
aortic disease constitutes a most reliable guide to diag- 
nosis. Features of secondary importance are the abrupt 
cessation of the paroxysm and its excitation by move- 
ment of the body. 

Differential Diagnosis.—It is of paramount impor- 
tance to distinguish between angina dependent upon or- 
ganic disease, and that of functional or neurotic origin. 
In many instances this is not difficult, but in others it 
is sometimes the reverse. 

The history, age, sex and the nature of the paroxysms 
must all be taken into consideration. It must be borne 
it; mind that unless associated with aortic disease, aor- 
titis, or aneurysm, true angina is seldom seen before 
forty-five years of age. Sex is also an element in the 
diagnosis, as the affection is extremely rare among 
women except in the instances just mentioned, while 
the neurotic type is comparatively common in females 
over thirty. The presence of a lowered condition of the 
system in the female sex from any of the causes dis- 
cussed in the ztiology points strongly to the pseudo 
variety. 

In the hysterical forms the pain is usually diffuse, in- 
volving, in some instances, the whole left side of the 
body in contradistinction to the more confined area of 
true angina. The discovery of hyperzsthetic areas, 
hystero-genetic regions, clavus, etc., and the presence 
of palpitation will establish the neurotic element. 

Moreover, the patient in hysterical angina is emo- 
tional and inclined to walk up and down the room 
emitting exclamations of distress. The direct reverse 
of the immobility of angina of organic origin. 

In cases of a purely vasomotor type the history of 
excitation by cold, the prominence of the vasomotor 
symptoms, coldness and tingling of the extremities, 
numbness, especially of the fingers (local syncope), 
should direct attention to spasm of the arteries as the 
cause of the phenomena. 

In tobacco angina, the history of excessive use of 
tobacco with the evidence of chronic nicotine poisoning, 
as manifested by the characteristic cardiac symptoms 
gastric and nervous disturbances, will point to the true 
condition. 

Neurasthenic types appear in younger persons, and 
are recognized by the presence of phenomena charac- 
teristic of that condition, namely: parzsthesias, hyperzs- 
thesias, agraphobia, etc. 

In the reflex forms in addition to the neurotic symp- 
toms there is very often some functional disturbance of 
the alimentary canal, as shown by indigestion, dilata- 
tion of the stomach and intestines, vomiting and flatu- 
lence. The possibility that the reflex conditions may 
be of pelvic origin is not to be forgotten. Intercostal 
neuralgia and gastralgia may to a certain extent simu- 
late angina, but it is scarcely possible that either should 
be mistaken for it. Attacks of cardiac asthma in asso- 
ciation with pain in the precordial region are more 
likely sources of error. In true angina, however, dysp- 
nea is not a prominent nor an essential symptom, while 
in cardiac asthma the pain, if present, is secondary to 
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the difficulty in breathing. 
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Moreover, in the latter 


condition, there will be evidence of venous stasis. 
The following is a summary of the most important 
points in the differential diagnosis : 


True angina pectoris. 

ZEtiology frequently recog- 
nized in the presence of ar- 
terio-sclerosis and aortic dis- 
ease. 

Occurs generally after 40 to 
45 years of age. 

More frequent among men. 

Rarely periodic. 

Induced by effort or exer- 
tion. 

Pain intense, constrictive. 
Substernal and usually local- 
ized at the level of the aorta. 

Patient motionless and si- 


Pseudo angina pectoris. 

ZEtiology often traceable to 
neurasthenis, hysteria, tobacco, 
reflex irritation. 

May occur at any time of 
life. 


More frequent among 
women. 

Often periodic. 

Generally instantaneous in 
onset. 

Pain generally distensive. 
More diffuse over cardiac re- 
gion. 

Patient agitated, restless 


and emotional. 





lent. LL. ; 
Neurasthenic and hysterical 


symptoms present. 
Prognosis favorable, gener- 


Prognosis unfavorable, gen- 
ally recovery. 


erally fatal. 


Prognosis——During the paroxysms of true angina 
pectoris the patient is always in great peril, and it is 
impossible to foretell the outcome. Some die in the 
first attack, others may live through a number until one 
appears which terminates in death. : 

Angina dependent upon arterio-sclerosis and chronic 
interstitial myocarditis is most grave. The association 
of aortic insufficiency is an additional element of danger, 
but the presence of other forms of valvular lesions is 
not in itself necessarily of serious significance. Many 
of the most serious forms of angina are free from any 
evidence of valvular disease. The existence of chronic 
nephritis is an additional source of danger. Recur- 
rence at short intervals of severe attacks, especially if 
induced by slight exertion, must be regarded as of se- 
rious import. 

Notwithstanding its gravity, recovery is possible, and 
there are instances in which the attacks have been en- 
tirely cured. 

In the varieties which fall under the head of pseudo 
angina the prognosis is seldom grave, and on the re- 
moval of the exciting factors they generally disappear. 

Treatment.—The treatment of angina divides itself 
into that of the paroxysms and that of the intervals. 

Treatment of the Paroxysms.—Prompitude is re- 
quisite. Amyl nitrite is of first importance. From three 
to five drops, according to the severity of the attack, 
should be placed on a handkerchief and the patient al- 
lowed to inhale the fumes. The remedy is especially in- 
dicated where there is increased vascular tension, but 
has been extensively used in all forms. Inhalation pro- 
duces a sense of fulness in the head and a feeling of in- 
toxication without loss of consciousness. It should be 
discontinued as soon as relief is obtained, or when the 
pulse and respiration have much accelerated. 

Nitroglycerine, although given more as a preventive, 
is also administered during paroxysms. Compared 
with amyl nitrite, it is much more lasting in its effects, 
but its action is much slower. On this account it is 
best given hvpodermically. The one per cent. alcoholic 
solution, or the second decimal dilution, may be thus 
administered in one minim doses. The remedy is better 
suited to milder cases and those of the vasomotor 
type. 

Morphine is valuable, especially when the pain per- 
sists. It may be given hypodermically, in doses of % 
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grain, to be repeated cautiously in half an hour. Some 
prefer the combination with atropine. Morphine will 
sometimes act when amyl nitrite has failed, or it will 
prove helpful in association with it. It has the addi- 
tional property of steadying the heart action, and is 
especially indicated when the pain is not only persistent 
but very severe, the pulse high and respiration accel- 
erated. While caution is necessary in its administra- 
tion, great tolerance of the drug is sometimes observed. 
It should be borne in mind that many of the best author- 
ities warn against its abuse. 

When the amyl nitrite fails, chloroform or ether may 
be administered. Ether is preferred generally in this 
country. A few teaspoonfuls in a saucer, and the pa- 
tient allowed to inhale the fumes, is a suitable method of 
administration (Romberg). Chloroform is preferred 
by the British profession. A safe way to administer it 
is to pour some on a sponge inside a wide-mouthed bot- 
tle, place the bottle in the patient’s hands, and allow him 
to inhale; as soon as the effect is produced the bottle 
falls from the hands (Balfour). 

Local applications over the region of the heart are of 
great service, and should never be omitted. Ice-bags 
should be tried first, as they are often effective. One 
case under the writer’s observation in the Metropolitan 
Hospital; after the failure of morphine and chloroform, 
was promptly relieved by this measure. Swallowing 
small pieces of ice is often useful. Hot applications, on 
the other hand, suit some cases better. 

During the paroxysms the heart must be carefully 
watched, and any tendency to syncope met with stimu- 
lants, such as brandy or whiskey, hypodermic injections 
of ether or camphor. In some cases digitalis, hypoder- 
mically, acts well. Caffeine is preferred by some 
observers. 

When vasomotor symptoms predominate, and in the 
forms so denominated, the nitrates are especially indi- 
cated and are assisted by hot foot-baths, followed by 
friction to the extremities. Cold should not be used in 
this form. 

In tobacco anginal paroxysms the same general line 
of treatment will be indicated, modified according to the 
individual demands of the case. 

In the neurotic and hysterical angina, the nitrites, and 
even morphine, will be called for in the severe forms, 
while the milder attacks may be controlled by ignatia, 
Hoffman’s anodyne, spirits of camphor, valerian, 
chlorodyne, aromatic spirits of ammonia, and hot, stim- 
ulating drinks, such as whiskey and peppermint water, 
especially if there is much flatulence. 

The following remedies will prove useful in those 
forms of angina where the symptoms do not demand 
immediate palliation, that is, where the pain is not so 
intense and the heart well sustained, and in those which 
have been termed pseudo. 

Spigelia, when the pain in the precordium is of a 
lancinating nature. 

Cactus grandiflorus may be administered when the 
pain corresponds to the characteristic cardiac indica- 
tion of the remedy, namely, vice-like grasp of the heart. 

Veratrum album is advocated in vasomotor symptoms, 
coldness of extremities, and perspiration with intermit- 
tent, slow pulse. 

Lilium tigrum is also indicated for the constrictive 
pain. Its sphere of action in the female pelvic organs 


would seem to point to its utility in those forms of re- 
flex angina depending upon irritation of these organs. 
Arsenicum is indicated in forms where the patient can 
only breathe very gently with the chest bent forward, 
where the least motion causes complete loss of breath, 
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and when stitches and pains in the prevordial region are 
associated with symptoms of great mental distress. 

Nux vomica for reflex intestinal forms especially in 
gouty persons. 

Among other remedies are aconite in plethoric per- 
sons, aconitine suggested by Hughes and mentioned by 
Goodno. Kalmia, cuprum, phytolacca, cimicifuga, rhus, 
valerian, hydrocyanic acid, naja, spongia, argentum 
nitrate, lobelia, tobaccum, lactuca virosa and oxalic acid. 

After subsidence of the paroxysm the patient may, 
beyond some exhaustion, appear in his former health, 
or he may, on the other hand, suffer from decided indi- 
cation of impaired action of the heart. In some in- 
stances acute dilatation may result. Even under the 
most favorable circumstances the patient should remain 
in bed for several days to a week. In other cases, where 
the after-effects are marked, cardiac remedies will be 
called for, such as nitroglycerine, digitalis, cactus, spi- 
gelia, and stimulants. 

When the paroxysms are easily excited by movement, 
absolute quiet and rest should be rigidly enforced. 
Great care should be taken with the diet. The bowels 
should be kept free. 

Treatment During Intervals.—Treatment during the 
intervals and the treatment after the subsidence of the 
more immediate consequences of an attack includes 
those measures which are directed toward the exciting 
causes, which may be termed preventive, and those 
which are aimed at the primary ztiological factors. 

The history of the patient should receive close 
scrutiny, and any diathetic tendency carefully noted, 
such as the presence of gout, syphilis, diabetes, or renal 
disease. True angina in a person under forty years of 
age should always excite suspicion of syphilis. 

Preventive measures embrace the avoidance of gas- 
tro-intestinal disorder, especially flatulency, emotional 
influence, and undue muscular exertion. At the slightest 
intimation of gastro-intestinal disturbance the bowels 
should be relieved by some saline, calomel or vegetable 
purgative and the tendency to the formation of gas at 
once combated. 

The questions of diet, muscular exertion and mental 
strain are those which make up the daily routine of 
life. How then should a person liable to angina live? 

Diet is of the utmost importance. Subjects of true 
angina are very often persons of full habit and hearty 
appetite which they are inclined to indulge. The 
amount of food should be cut down and its variety lim- 
ited to the exclusion of rich and highly seasoned articles 
and those which favor fermentation. Thus, carbohy- 
drates should be excluded. The dietary usually pre- 
scribed for persons of the gouty diathesis will in most 
instances prove suitable. Stimulants should not be 
taken except in the case of elderly persons who have 
long been accustomed to their use, then whisky may 
be taken with dinner or on retiring. 

Exercise must be allowed within certain limitations. 
Attacks induced by slight muscular exertion on the 
other hand, call for a period of complete and absolute 
rest in bed. In other cases the patient should be allowed 
to walk on the level, but should avoid fatigue. Walk- 
ing against the wind should be absolutely forbidden, as 
well as hurrying and rapid walking. All mental strain, 
worry and anxiety, close application to business should 
be avoided as much as possible. Likewise any influence 
which tends to suddenly affect the emotions. 

Medical treatment forms an important part of the 
measures for the prevention of recurrence of the par- 
oxysm. Not that it can remove structural changes in 
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the heart, but its influence tends to check their further 
progress. 

‘Lhe most important remedies are the iodides of which 
the iodide of potassium is the most favored. It should 
be given with a copious draught of water after meals 
in doses of five to ten grains three times a day. Iodide 
of sodium and iodide of strontium may be substituted 
for the potassium. Hydriodic acid in the form of the 
syrup is another effective way in which to administer 
iodin, the dose is a drachm which contains one grain 
of the acid. Iodide of arsenic is a cardinal remedy. 
The tablet triturates in the second decimal trituration, 
four times a day, is a suitable form of administration. 
The tendency of the iodides is not only to check the 
arterio-sclerosis but to lower the vascular tension. 

Arsenic in the form of the triturate, arsenic album, 
or Fowler’s solution is also most valuable. 

Nitroglycerine is indicated in conditions where the 
pulse shows a state of high arterial tension. It may 
be administered for some time but tolerance is soon 
established and the dose must be increased. It often 
acts well immediately after the attack has passed. 

The other nitrites are sometimes employed, namely: 
sodium nitrate and nitric ether; the former is given in 
from one to two-grain doses, but is not free from dan- 
ger; the latter is suitable only for the pseudo forms, 
especially those of neurotic character. 

Aurum in the form of the triturate of the metal or 
the chloride of gold and soda in the second decimal 
dilution, five or ten drops three times a day, will often 
prove valuable in retarding sclerotic degenerations of 
all forms. While especially indicated in arterio-scle- 
rosis of syphilitic origin and in interstitial myocardial 
changes with symptoms of mental depression it may be 
also prescribed from a purely pathological standpoint 
irrespective of the special indications. 

In those types of angina of functional or neurotic 
origin, the causes should be diligently investigated and 
their removal sought. It is obvious that no special line 
of treatment can be laid down, as cach will present in- 
dividual peculiarities which will not allow of general- 
ization. 

In tobacco angina it is scarcely necessary to say that 
the use of tobacco should be prohibited. 

In the neurasthenic and hysterical forms little medi- 
cine should be given and no anodynes. Ignatia, the 
bromides for ‘a limited period only, the hypophosphites, 
electricity, massage, the rest cure in a sanitarium and 
building up of the general health should be the line of 
treatment followed. 

In all instances in both forms of angina, the con 
sideration of the general health is of the utmost im- 
portance. Anzmia, general debility and prostration 
should be met with iron, arsenic, the preparations of 
cinchona or quinine and strychnine. 





—Czarnecki says (Berl. klin. Woch.; Med. Standard) 
that a young girl inserted a metal box, 10 by 4 c.c. in 
size, into her vagina during her first menstruation to 
check the flow. She could not remove the box and 
informed no one of its presence, not even her husband. 
She subsequently aborted and the box slipped into the 


uterus. She again became pregnant and before de- 
livery of the child could be accomplished the box had 
to be removed with forceps. The box had remained in 
the vagina for thirteen years and eighteen months in 
the uterus without giving rise to any disturbance or 


inconvenience. 
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A STUDY OF GASTRIO ULOER AND RHEUMATISM. 
BY J. C. PATTERSON, M.D., PHILADELPHIA. 


N hzmatemesis it is necessary to trust to nature 
for the control of hemorrhage. If we will stop to 
consider the rationale of these cases, we see how 

futile are the remedies that are advised for the bleeding 
ir. case of rupture of the veins at the lower end of the 
cesophagus, and from the mucous membrane of the 
stomach. How drugs can do much good in these cases 
is enigmatical. It is hard to see that they can be of 
much value. Our instincts are to do something, al- 
though there is no positive evidence that the efforts will 
ever do good. Not to fail in case of hemorrhage from 
the stomach is our aim; but we must first learn to give 
as few drugs as possible, so that we may irritate the 
stomach to as small a degree as possible. Again, we 
should rely upon external applications by relieving or 
taking off the stress on the stomach, by relying upon 
rectal feeding and rectal medication. 

The antiseptic treatment of ulcers is capable of dem- 
onstration, but there are cases in which the cleaning of 
the viscera is dangerous, especially where the history 
of the case has been that of an ulcer of the stomach. 
In these cases pain is a prominent symptom, varying in 
intensity, and appears a quarter of an hour after the 
food has been taken, and is increased by pressure over 
the umbilical and dorsal regions, depending upon the 
location of the ulcer. Frequent vomiting, with or with- 
out blood, occurs in all stages of digestion. The blood 
varies greatly in quantity, but it is a most important 
sign when present in any quantity. The size of the 
uicer is not as important a symptom as the position, 
some positions being more constantly exposed to fric- 
tion than others. There may be stricture from spasm 
ot the pyloric muscle, in which case the vomited matter 
will be sour and fermented, owing to its having been 
retained in the stomach for some time. Perforation re- 
stlting, and the adhesions forming are not limited, then 
the contents of the stomach may pass out into the gen- 
eral peritoneal cavity and produce acute general peri- 
tonitis. 

Surgeons have operated, trying to pick up and isolate 
the bleeding vessels, but they are frequently unable to 
find any bleeding point whatever. I have often thought 
we would have to rely largely upon absolute rest; in 
fact, upon the use of ice or cold water, if they can be 
used locally. If used internally they get too warm, and 
thus fail to be of service. Opium or morphia may be 
given by the rectum hypodermically to quiet the pain; 
and astringents my be used if there seems to be a gen- 
eral oozing. Tannic acid is preferable to gallic, as it is 
more of a styptic; either osmic or sulphuric acid may 
be given in five-drop doses, for either of them is a very 
good styptic. I have seen cases in which the ulcer 
opened right into the arterial vessel, but drugs will not 
stop hemorrhage in such cases. There are some who 
believe that large doses of lead, in solution or in pow- 
der, had given some relief. 

The important indication is to bring about a 
lowering of blood pressure; for this purpose 
surgeons may bandage the legs in such a way 
as to keep the blood in the extremities, and 
in that way check the hemorrhage. I always want 
to empty the bowels thoroughly by giving injec- 
tions of one of the saline salts. Hammamelis is a very 
good astringent, and it is soothing. Emptying the in- 
testines of their contents has a tendency to attract the 
biood into other channels. For instance, the attract- 
ing of the blood into the portal area will have the be- 
nevolent effect of the blood being invited to go in 
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their direction. If not too much vomiting, sulphuric 
acid may be used. If the patient has been bleeding 
a great deal for a week or ten days, or every other day, 
or every third day, or even every second day, or if there 
has been a discharge of blood by the stools two or three 
times a day attended with soreness, it is a most anxious 
case. Anything that is given by the mouth for the vom- 
iting will not do any good; for it will not remain on the 
stomach, but we cannot absolutely give up any kind or 
method of medication or feeding. I have explained to 
the family of the patient or friends the dangers of an 
operation, as well as the possibilities that the operation 
might be of advantage; and that it ought to be resorted 
to. This question has been taken up by surgeons. 
Death occurs in five cases out of ten, and the question 
is whether we are going to relieve the case. If the sur- 
geon can go down there and pick up the vessel and tie 
it at once or cut it out, without danger of the patient 
dying on his hands, I would say go ahead at once. The 
patient’s life is not imperilled permanently because of 
the alarming symptoms of hemorrhage, and the hemor- 
rhage has not been going on so far as to be beyond 
relief from the anemia and prostration that results 
thereby. If the hemorrhage is from one of the coronary 
vessels, some surgeons advise doing it at once; but it is 
still a matter of doubt whether we ought to do it or 
not. In one of my patients a hemorrhage may take 
piace at any time; at another time it may become fatal ; 
it might be relieved, and it might be cured. On taking 
the averages the recoveries thus far have been rather 
few. 

It is not wise yet to insist upon operating, and I 
would not do it unless the family insist on it. As to 
the operation, we leave it to the surgeons, as they are 
familiar with the technique. The percentage of mortal- 
ity has been very much lower since 1890 or 1892, when 
the operation was first done; but we can say to the pa- 
tient’s family that it may do good, it may prolong life; 
or, possibly, it may cure. 

Before introducing the discussion of the question of 
rheumatism, I wish to say a few words on the subject of 
therapeutics. Therapeutics must ever be the goal of all 
medical investigation. The application of remedial 
agencies to the relief of suffering involves viewing com- 
pletely the physical and mental constitution of the 
patient, as well as the accurate knowledge of his vital 
functions, their relationship to each other, and the indi- 
cations of their change from a normal condition. On 
this broad foundation must rest all indications for the 
use of remedial agents, whether they restore impaired 
functions or remove organic derangement. Bichat has 
said, “Life is the totality of those functions which resist 
death,” consequently health is an expression of the har- 
mony of vital manifestations, disease being a change in 
one or more of those functions. Sound scien- 
tific therapeutics requires a minute and accurate 
judgment, for the phases of functional derange- 
ment are often so obscure as to require the 
most patient investigation. It is hard to decide 
whether the trouble is local or reflex, specific or 
sympathetic. Hence, when remedies are claimed as ef- 
fective in a certain group of symptoms, it is frequently 
uncertain whether their action has been exerted directly 
on the damaged organ or reflectively through some 
other organ or organs. This constitutes one of the great 
difficulties in determining the therapeutic value of any 
remedy, the action of which has not been definitely set- 
tled. Many agents, in consequence, which are vaunted 
as endowed with remarkable curative powers are soon 
discovered by the profession as of no value. 
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Want of reliability in the agents which are prepared 
for his use affects the doctor’s work. Every medicinal 
preparation should express the physiological effect of 
the agent it purports to represent, else no certain and 
uniform results can be secured, notwithstanding an ac- 
curate diagnosis or scientific prescription. For example, 
observers say calomel is not a cholagogue, yet from my 
own experience in the use of calomel in torpid liver in 
thousands of cases, I have no hesitation in stating that 
it is the most certain, reliable and efficient cholagogue 
ir. the materia medica which I can find. Again we must 
remember that often experiments on dogs and other 
lower animals are unreliable and delusive as to the 
action of medicinal agents on the diseased human 
organism. 

A substantial basis in therapeutics is the fact that cer- 
tain agents exert a specific action on certain organs and 
tissues. Thus, no class of medicines exert a more salu- 
tary effect on the animal economy in a large class of 
diseases than cathartics. Yet in the administration of so 
simple a class of remedies which act primarily on the in- 
testines, not only the reflex influence of the agent on the 
other organs must be judiciously weighed, but the con- 
dition of the lining membrane of the bowels must be 
carefully considered, for, bear in mind, that in reliev- 
ing overburdened organs in other localities a more for- 
midable trouble may be set up in the gastroenteric tract. 
Fortunately numerous agents with specific effects on 
certain organs are known. For example, there are 
agents which act directly upon the kidneys, whose physi- 
ological effects are diametrically opposite. One is mild, 
soothing and cooling; another is stimulating, heating 
and harsh. To decide which class is indicated, the path- 
ological condition of the organ must be clearly known. 
Pathology is the basic principle of all reliable therapeu- 
tics. Knowing the pathological condition of a given 
organ, and its physiological and pathological relation 
with other organs, will suggest the nature of the remedy 
required for its relief. Overlooking the true pathologi- 
cal condition and the treatment of disease from that 
standpoint, means the substitution of epiricism for 
science, and is a step backward. 

For example, many medicines of vegetable origin of 
inestimabie value in the green state, are inert or in- 
jurious in a dry state. Many again, which are mild, 
efficient and reliable in infusion or tincture, are harsh, 
acrid, nauseous, or otherwise highly objectionable in 
powder form. The discrepancy between the statements 
of medical men may often be explained by this thera- 
peutic fact. 

This interesting case of mine is a female, aged 20 
years, a domestic. Her personal history is negative. 
Family history shows no disease; probably it is nega- 
tive, with the exception of one sister who has had 
rheumatism. In regard to her previous medical his- 
tery, I would state that she has had the affections of 
childhood, measles, mumps, diphtheria, typhoid fever at 
19 years of age, influenza at 15; no venereal affection as 
far as known. She was admitted to the hospital this 
fall with this history: Six days before admission she 
had a chill, and on the day following attackéd the arm 
and legs, or, rather, the large extremities and joints 
were painful, the pain being greatest in the right knee 
and the right wrist ; the corresponding joints of the left 
side being affected to a lesser degree. Later the left 
thumb was involved, and during this time she had some 
headache, analgesia and constipation. On admission to 
the hospital she had these joint symptoms, namely, pain 
and swelling. She was weak, had no appetite, slight 
cough, constipated, her temperature was 101.6, her pulse 
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106. Her blood count showed 4,100,000,000 red cells, 

hzemoglobin 68 per cent., white cells 90,420. The exam- 

ination of her nervous system, her lungs and the gastro- 

intestinal tract was negative; her urine was also nega- 

sone. a systolic murmur was heard near the apex of the 
cart. 

Since admission there has been an improvement in 
the joints of the arms and the right leg; her tempera- 
ture, however, has continued at about Io1 as the highest, 
and 99 as the lowest. The pulse rate has been out of 
proportion to the temperature, being from 100 to 120; 
the leucocytes have gradually increased, varying in dif- 
ferent counts; one count was 15,000 plus; again it was 
11,940; a week later 12,480. There is a vaginal dis- 
charge, which has been present for a year. Cultures are 
negative. 

A diagnosis of arthritis, or rheumatism, has been 
made. Temperature, at first that of rhcumatism; was 
first articular in form, that the inflammatory process has 
not been fugacious with rest and settled down in the 
left knee. With this persistently high temperature, she 
has had a murmur at the apex of the heart, which mur- 
mur may be old, or it may be part of this process ; but on 
inquiry you will find she has had heart symptoms ever 
since she has had typhoid fever. Moreover, the mur- 
mur seems to be associated with moderate dilatation, is 
not changed in character; hence, probably, this is an 
old lesion. One thing is noted, however, in addition, 
that there has been a very pronounced vaginal discharge 
for the past year. 

A characteristic of this joint affection or involvement, 
is an unusual effusion floating in the patella, accom- 
panied with exquisite, constant pain, not only at night, 
but also in the day, with a marked degree of tender- 
ness. This great involvement of the joint has occurred 
without much temperature change now within the last 
forty-eight hours. Two days ago the temperature was 
101, and since then it has not been above 100. This does 
mean not an inflammation as intense as a streptococcus 
or a staphylococcus infection, or the temperature of the 
polyarticular rheumatism, or the range we are accus- 
tomed to see in that form of inflammatory rheumatism, 
where the pain flies from one part to the other, and the 
temperature is high, so as to produce “night sweats.” 
The clinical history seems to be more that which oc- 
curs in connection with disease of the vaginal tract. The 
theoretical problem is of the greatest interest. We 
thought this was a case of inflammatory rheumatism, 
with a temperature of 102, which has been the highest, 
and salicylates have been given, but with no relief. This 
is against the supposition that it is simple acute articu- 
lar rheumatism. 

Therefore, we will have to resort to other forms of 
medication and revise the diagnosis, perhaps, in the 
meantime. The course of the disease, the low tempera- 
ture, associated with an affection about the, genitalia 
the involvement of the joints, which is the seat of great 
swelling and great pain, and so we are brought face to 
face with this management of the rheumatism. 

I do not know of anything more discouraging and 
more trying than the management of a case of rheu- 
matism. The progress is very slow, the cases usually 
get well, but it takes a long time. Two or three matters 
have to be decided which are of great gravity. First, 
the causation, if possible. If gonorrhceal rheumatism, 
there is usually some discharge from the urethra, or 
discharge from the deep urethra, from the prostate 
glands, or the genito-urinary passages; sometimes in 
females the tube is involved. Last winter I had a case 
like this in private practice, in which the bladder and 
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urethra were irrigated from time to time, and one of 
niy assistants did it for quite a while. When the bladder 
is affected irrigation is used for the purpose of render- 
ing the urine alkaline. There is no specific drug that 
we know of, nor any measure that we know of that will 
neutralize the toxines which are present. There is a 
rheumatism of the shoulder also at the sacroiliac junc- 
tion; that of the shoulder got well first, then the other. 
There is no specific treatment; hence the treatment is 
symptomatic. Remove the cause as far as possible. 
Give some anodynes for the pains. It must be done; the 
pain becomes terrible. Opiates and Dover’s powder have 
been used, morphia hypodermatically. Then with that 
we give other preparations of opium, and from time to 
time let up on it, and give chloral for two or three days, 
until you get the bowels open again and the secretions 
are revived. Place your patient under hygienic condi- 
tions, confined to bed or in their rooms, give proper 
amount of fresh air, exercise, for they are suffering 
from a disease which is knocking them out, pain, 
toxemia, we must contribute to their strength and their 
nutrition. The diet should be nutritious, easily digested, 
and cause as little constipation as possible. Milk is the 
better, because of its effects on the genito-urinary tract ; 
eggs, meats, depending somewhat on the tendency of the 
patient; also give those vegetables that are easily di- 
gested; as a rule discard sweets, not because the disease 
is rheumatism, as because the sweets are more difficult 
to digest. Minimize the starches, because they will not 
neutralize. 

Of the tonics, give iron above all others, but look after 
the constipation, give vegetable salts of iron, as 
Basham’s mixture; also Blaud’s pills, and Gude’s pep- 
tomangan are easily digested and are splendid tonics. 
Strychnia is a good tonic and stimulant. It is a good 


way to give a good stimulant right along. Alcohol, in 
tlie shape of wines, if the bladder does not contra-indi- 
cate it, give a little whiskey in punch or egg-nogg, but 
not while giving other forms of alcohol, because not 
easily taken by the stomach. Keep up the strength of 
the patient; even a good dose of alcohol as a “night- 
cap,” puts the patient to sleep and gives him a good 


nmight’s rest. The local regimen is the employment of 
ice, lead water and laudanum, ichthyol. Of the latter, 
have not seen much of the effects. Ice locally to the 
knee-joint. Relieve pain by extension on that joint by 
putting weight on; standing at times, rubbing the sur- 
face often gives a great deal of relief. It is not best 
to keep the extension on all day, but leave it on just a 
little while; it is a question of pain, of relief. I have 
been a number of times to see joints like this to decide 
what was best to be done. It is a serious question. 
Probably endocarditis may complicate it. If so, treat it 
according to its character. 

I should decide against surgical operations, and only 
use it for cause. In every case in which I have decided 
against it, the termination of the case has been satisfac- 
tcry. I believe now from my experience that if surgical 
operations do not do good they are not necessary. 
Therefore, in a knee-joint like this, from the standpoint 
of a medical man, I would say, let it alone, so far as op- 
erating is concerned. Were it a case of abscess in any 
other part of the body, you would have to get the pus 
out at once, and use active surgical means to save the 
life of the patient. With . temperature of 99 plus and 
pain as the only pronounced symptoms, we can well af- 
ford to wait. When other joints are affected, the same 
measures must be resorted to generally. That is, put in 
splints, with the splint inside, bandage the point, and put 
it in fixation; and so with the rest of every joint that 
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may be affected. This case has been here now nearly 
four weeks, and is not much better than when admitted. 
It may go on this way for some time. We will use in 
her case the ice bag, or hot air. Hot air in some cases 
will do good; it is all right for the young and robust 
in other ways, but not good for the aged and feeble. It 
should not be used in the case of a patient over 50 years 
ot age. This case is a good illustration of the sluggish 
course of the disease, and the difficulties of any kind of 
treatment. Use that which is a tonic and stimulating 
to the joints. Remove the cause as much as possible 
and give rest. 

This case also illustrates the fact that you should in- 
spire your patients with all the encouragement possi- 
ble. The prognosis is good, but the cure is necessarily 
slow. Do not take chances, still do not allow the patient 
to become dissatisfied, as they naturally will. Keep him 
on treatment, varying it as necessary from time to time. 





THE TREATMENT OF GOUTY PATIENTS. 
BY M. HEINEBERG, M.D., PHILADELPHIA. 


HE pathology of gout is yet to be fully explained 
and undoubtedly the treatment of this disease 
cannot be fairly rational until the pathological 

process has been fully studied and explained. It is well 
known that there is a strong relation between uric acid 
and gout, but it has never been satisfactorily explained 
whether this uric acid which is held responsible for the 
gout comes from increased formation, diminished ex- 
cretion or both. 

Garrod believed that there was no increased forma- 
tion of uric acid, but rather a diminished excretion, 
with the result that it accumulated in the blood and the 
other secretions of the body. This has been confirmed 
by Pfeiffer, who divided cases of gout into two classes. 
The first class consisted of those cases which had not 
sunk into the chronic state, but who experienced acute 
attacks with intervals of complete health. The second 
class contained those cases of chronic gout in which 
were found stiffness of the joints, atheromatous blood 
vessels and so forth. Pfeiffer found that in gouty pa- 
tients the quantity of uric acid was less than that of 
healthy men at the same age. The same fact was true 
of the urea. 

To the practising physician the results are the same. 
Whether it is due to diminished excretion or increased 
formation the practical result is that the appearance of 
uric acid in the blood produces local symptoms which 
are inflammatory in nature, attacking principally the 
smaller joints. Of course, it is well known that this is 
done by the uric acid compounds, for uric acid as such 
cannot exist in the blood even under the most patho- 
logical of conditions. Normally these urates are 
quadri-urates, but in the pathological condition they 
are converted into the less soluble bi-urates which make 
up the blood deposits. Haig, who has done a good deal 
of work along this line, voices this belief in the follow- 
ing words: 

“Then I also noticed that in curing a headache by 
giving an acid to diminish the excretion of uric acid, 
I always produced a certain amount of pricking and 
shooting pain in my joints (generally in those which 
had been most used on the day in question) and it nat- 
urally occurred to me that the uric acid was held back 
in these joints and produced the pains. The uric acid 
which had failed to appear in the urine must have gone 
somewhere. What more natural than to suppose that it 
had been retained in the joints (where in gout it is 
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found) and that the pricking pains were the evidence 
of its presence?” 

“Then, on turning to Sir Garrod, I find that he had 
described precisely similar joint pains as occurring in 
gouty subjects immediately after the ingestion of beer 
or wine, and a very little investigation sufficed to prove 
that all wines and beers are strongly acid, so that a 
very simple explanation could be given of the facts.” 

As opposed to these views are some experiments as 
performed by Pfeiffer which he thinks have been con- 
firmed by clinical experience. He injected under the 
skin chemically pure crystallized uric acid, dissolved 
in water with absolutely no immediate results. In the 
course of eighteen hours, as the uric acid began to be 
dissolved, he noticed irritation and skin inflammation. 
He was able to avoid these symptoms if large doses of 
mineral acids were introduced into the body, by which 
solution of the uric acid was prevented, while the use 
of alkalies caused them to set in earlier and with greater 
intensity. So, also, the symptoms of irritation pre- 
sented themselves earlier if the injection of uric acid 
was immediately followed by the introduction of alka- 
line solutions in the same locality; pain and inflamma- 
tion present themselves promptly if solutions of uric 
acid are injected. The results of these experiments are 
also in accord, says Pfeiffer, with the clinical fact that 
the tophi of gouty patients are usually painless; often 
indeed, they form without the knowledge of the patient. 
Not the precipitated uric acid, therefore, but the dis- 
solved uric acid according to this view must be re- 
garded as the irritating agent. According to an acute 
attack is the result of a resolution by the blood of pre- 
viously deposited uric acid, the impulse to this resolu- 
tion being an increased alkalescence of the blood and 
body juices, the deposit being the result of diminished 
alkalescence. 

Whether uric acid is an irritant in solution or acts as 
an irritating precipitant, it is undoubtedly necessary to 
diminish the amount of uric acid in the blood to relieve 
or cure the gout. The rational way to do this is first to 
give the gouty person only such diet as well produce 
in the economy a minimum amount of uric acid, follow- 
ing this up by giving such remedies as will increase its 
solubility and elimination. 

It is rather a modern notion to place less dependence 
on the excess of uric acid as causal factor in gout. 
Magnus Levy has carefully gone over this subject, 
especially the point of the alkalinity of the blood and 
the proportion of uric acid. He claims that the as- 
sumptions of Garrod are untenable. Levy claims that 
the quantity of uric acid in the blood during the attack 
and before it is not increased and the alkalinity of the 
blood is not diminished. Levy claims that if uric acid 
is the cause, one must assume local disturbances and 
local changes in alkalinity. On the other hand, Mord- 
horst advocates the older theory in a series of careful 
experiments. Certainly none of the newer therapeutists 
who dispute or deny the uric acid theory of gout have 
put up a working hypothesis which takes its place. 

The most efficient and most rational treatment is the 
regulation of the diet. If we can eliminate from the 

nitrogenous or albumenous principles which re- 
sult in urea if complete combustion takes place and in 
uric acid, if the combustion is incomplete we have won 
more than half the battle. If these foods are eliminated 
from the diet, as far as possible, the patient has in- 
creased chances for recovery. This includes the so- 
called “butcher meats,” which are beef, veal, mutton, 
lamb, and fresh and salt pork, and also fish. It also in- 
cludes the albumen of eggs, and cheeses. The typical 
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foods which are allowed are milk, butter, fresh vege- 
tables and fruits. Oysters and lobsters can be used 
moderately, and occasionally poultry; rice, potatoes and 
sugars, are often interdicted by authorities, but there is 
no reason why they should not be given in reasonable 
amounts. 

There are other exciting causes of gout which are 
nearly free from nitrogen. These are malt liquors and 
wines. They contain water, alcohol, and other carbo- 
hydrates, but no nitrogen. Although this is true, prac- 
tical experience has taught us that these drinks are 
harmful to the person distressed with the gout. Port, 
Madeira and sherry are famous for their power of pro- 
ducing gout, while the lighter wines, such as clarets, 
hocks and Moselle wines are supposed not to produce 
it if taken in moderation. Undoubtedly stout, porter 
and strong ales, are factors in the production of gout, 
and there are cases on record in which it is claimed that 
it has been produced by the use of lager beer. Cider 
has also been known to produce gout. On the other 
hand distilled spirits, especially whisky, are almost en- 
tirely without effect in producing gout. Why is this? 
Plainly, the amount of alcohol is not the measure of the 
effect, for whisky, gin, brandy, and rum all contain 
more alcohol than any of the wines alluded to. If ref- 
erence is made to the wines most apt to produce gout 
it will be found that they are those which contain a 
considerable quantity of both sugar and alcohol. Such 
as port, sherry, and Madeira, all of which contain more 
than 15 per cent. of alcohol and much sugar; also 
sweet champagnes, containing 11 per cent. alcohol. On 
the other hand some very sweet wines, as Tokay, 


’ Malaga, and the higher sauternes, which contain much 


sugar, produce gout less rapidly. It would seem that 
those liquors which contain alcohol in combination with 
other substances, especially sugar, are potent gout pro- 
ducers, especially where they excite indigestion. 

It is probably due to their acidity that alcoholic 
drinks act as exciting causes. In a similar manner acid 
fruits, such as oranges, lemons and strawberries, pro- 
duce similar results, although we frequently meet cases 
in practice which are prominent exceptions to these 
rules. In this disease above almost any other we must 
remember the old adage: “What is one man’s meat, 
is another man’s poison.” 

When it comes to the question of medical treatment 
of gout, we have two classes of remedies: one of which 
endeavors to eliminate the offending acids by the kid- 
neys; the other by the bowels. 

At the head of these alkalies many authorities place 
that well known remedy, salicylate of soda. It is not 
as active in gout as it is in rheumatism, but if given 
in large doses it has an excellent effect. Following the 
salicylates come the carbonates, and then the lithium 
compounds, which are better suited to the chronic than 
to the acute stages. Five grains of lithia, three or four 
times a day, well diluted, frequently has an excellent 
effect. 

Another phase of the medical treatment is the use of 
mineral waters. There are four principal varieties of 
mineral waters, the alkaline, the saline, the purgative, 
and the sulphurous. The drinking of “negative 
waters,” simply for their diluent power, is an excellent 
thing; eight ounces of water taken on going to bed or 
on rising will frequently completely change the aspect 
of a dark hued urine with a high specific gravity. Ac- 
cording to Tyson the most active mineral waters 
used in gout are those in which the bicarbonate of 
sodium and the bicarbonate of calcium are the chief 
ingredients. Such are the alkaline waters of Vichy, 

























































Evian-les-Bains in Switzerland, Neuenahr, and Fach- 
inglen in Prussia, Contrexeville, and Vittel in the 
Vosges, and Dax in France. 

Other waters possessed of reputation in the treat- 
ment of gout in which the quantity of alkaline bicar- 
bonate is smaller, owe this reputation to their combined 
sulphate, and aperient properties, chiefly due to 
sodium sulphate and magnesium sulphate, and belong 
to the second category of remedies for gout. Such are 
the alkaline waters of Carlsbad and Marienbad in Bo- 
hemia, Kronthal, in Nassau and Brides-les-Salins in 
Savoy. Then there are the saline waters represented 
by Baden-Baden, Ems, Hamburg, Kissingen, and Ischl, 
Wiesbaden, and our own Saratoga waters, and those 
of Bedford, Pa. 

Finally there are the bitter acidulated purgative 
waters Hunyadi Janos and Friederichalle in Hungary, 
Pulna in Bohemia, and Rubinat in Spain. Sulphurous 
waters are also of considerable use in gout. Among 
those in this country are those of Richfield Springs, 
Sharon and St. Catherine’s. 

Aperients are not used as freely as they formerly 
were, but among the eliminating remedies is the well 
known colchicum, the classical remedy for gout. It 
was regarded for a long time as a specific in gout as 
quinine in chills or mercury in syphilis, but its action 
is now known to be due to its power as a cholagogue. 
The liver plays a prominent part in uric acid formation 
and hence the excellent effect of this drug. The follow- 
ing are the best combinations of this drug. Sir Benja- 
min Brodie recommended and used the acetic extract 
of colchicum as follows: 

BR Pilule hydrargyri 

Extracti rhei. 
Extracti colocynthidis compositi.... .. aa gr. xx 
Extracti colichi acetici..........2.sccee- gr. Xv 

M. Make into 15 pills. Sig.: One every 3 hours 

until relieved. 


Dr. Thomas recommends the tincture of colchicum 
in the following combination : 


BD iv ccccccsecccavtcst 3ss 
DE SE cccsececoscecceonses 3i 
TMMCUTED GOREETE 2... cc cccccccccccs ™x 
PE Aecwetiutencedtndeessacseune 3i 
RE GTI, BB.occcccsccscenens 3x 


Sig.: For one dose. After the bowels are thor- 
oughly unloaded, give this mixture three times a day. 


The wine of colchicum is with many the favorite 


prescription. A good combination is the following: 
B  Sodii salicylatis .............+-+++- 3iv 
EE MEE a cdctonses ovesseune gr. cl. 
PT ME ciecbnciqseeegan gr. cxx 
Vini colchici radicis ......cccccces Tm xc 
VUE GREED ncccccccsveceseces 5v 
Sig.: A tablespoonful in a half glass of water twice 


daily for a month. 


Many remedies have been tried in gout; the follow- 
ing may suggest something efficient to a physician in a 
baffling case: Benzoic acid, hydrochloric acid, salicylic 
acid, sulphurous acid, aconite, alkalies, carbonate, 
chloride, tartrate and phosphate of ammonium, anti- 
pyrin, arnica, arsenic, sulphurous baths, Turkish baths, 
belladonna, bittersweet, blisters, brine, camphor, car- 
bonic acid water, Carlsbad water, chloral, carbonate 
and chloride of sodium, cocaine, iodide and nitrate 
of sodium, cinchona preparations, codeine colchi- 
cum, Jamaica dogwood, ether, ginger, guaiac, ich- 
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thyol, iodine, iodoform, benzoate, citrate, iodide and 
carbonate of lithium, liquor potassz, lupulin, esia, 
manganese, milk, morphine, musk, cajuput oil, cod 
liver oil, horse chestnut oil, peppermint oil, opium, 
paraldehyde, piperazin, pine leaves, baths, podophyllin, 
citrate and iodide of potassium, quinine, rhubarb, rube- 
facient, nitrate of silver, savine, strychnine, sulphites, 
sulphur, tobacco, valerian, veratrum viride, Vichy 
water. 

Professor Gross recommended for local relief in this 
condition : 

R Tincture opii 

Linimenti saponis | 

Sig.: To be rubbed in twice a day and - 
kept in contact with the affected joint by means of a 
piece of flannel covered with oiled silk. 

In gout, with nervous symptoms, the following pre- 
scription has been tried with good effect: 


R Extracti aconiti fluidi................ 3ss 
Extracti valeriane fluidi............ 5ss 
Liquoris ammoniz acetatis........... i 
SED dcndees sévnsesnvececssetten 5ss 
BED énnssecssanerednssessmel Siv 

Sig.: Two tablespoonfuls every two hours: 

In irregular gout, with palpitation and a full pulse: 

RP FD GED. cescccececcccssonss 3ij 
Tincture stramonii .............+++- 3i 
Tincture colchici seminis........... 3ij 
BES GED eo wnancccccscncsecves 5iij 
Aquz menthz piperate........... 5viij 


Sig.: One-sixth part three times a day. 
When the gout shows a tendency to become chronic, 
the following prescription often acts well: 


ee Sr iss 
SE UE cncescveccccocouss Siiiss 
Pulveris gumi arabice.......... gr. xxij 
Extracti gentianse ............0.. . ix 


M. For ten pills, one with each meal. 
When fever and pain exist with the gout, try the 


following : 

KR Morphine sulphatis .............. gr. ij 
Tincture aconiti radicis............. 3i 
Antimonii et potassz tartratis...... gr. i. 
DEE wenvadeesenatassuceeseeenl iss 
GE bancnegecsscbanncandneoccsn 3iss 


Sig.: A teaspoonful every three hours. 

There are many anomalous cases of gout met with; 
one of the most instructive to me has been a case of 
gout which came to me from a family famous for its 
gouty history. The patient was a woman thirty-five 
years of age who had been treated classically for gout; 
she had all the clinical picture of gout but was not get- 
ting well. She was wretchedly weak and emaciated. 
I placed her on “butcher meats” again for she craved 
them terribly and stopped her gouty treatment. She 
began to pick up at once; the meats taken in modera- 
tion did her worlds of , while the use of large 
quantities of water containing boric acid was the only 
medicine. It helped her symptoms, cleared up a cys- 
titis she was troubled with and made her a well woman. 
She has tried this diet now for two years and is better 
than for many years. So every case must be studied 
and not left to hard and fast rules, the guide to treat- 
ment being the improvement noted. The dress in gouty 
patients must be carefully watched; the patient should 
dress warmly and carefully in winter and even in sum- 
mer should take great care to protect himself or herself 
from changes of weather or temperature. 
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PARESIS FOLLOWING TYPHOID FEVER, WITH DI8- 
OUSSION. * 


BY LOUIS FRANK, M.D., LOUISVILLE, KY. 


HIS young man was sent to me three weeks ago, 
giving the history of typhoid fever dating from 
about the first of August. He was confined to 

his bed four weeks. There was no unusual complication 
noted during the illness. Ten days after he got out of 
bed and began to walk, he found he was lame, that he 
could not properly use his left foot. He had suffered 
little pain in the anterior part of the leg just before 
or during the last few days he was in bed. After he 
got up and attempted to walk, he had some pain in the 
instep over the dorsum of the foot. He shows some dis- 
tinct paralysis of the foot, there being paralysis of the 

rineus muscle, and of the extensor longus digitorum, 
and I looked upon it as a case of probable anterior polio- 
myelitis following typhoid fever, which we know some- 
times occurs, although he has had no marked pain along 
the course of the nerve. I made a test with the Faradic 
current, and found absolutely no reaction. Having no 
galvanic current, I advised him to go to Dr. Moren, 
who examined him and found typical reaction of de- 
generation under the galvanic battery. Dr. Moren 
made the diagnosis of neuritis of the anterior tibial 
nerve, and, while I think probably he is right, I looked 
upon the case as one of anterior polio-myelitis. Think- 
ing the case was one of more than usual interest, I had 
the boy come before us to-night. I gave him a grave 
prognosis, which I believe will hold good, even if it is 
a case of neuritis following typhoid fever rather than 
polio-myelitis. There is five-eighths of an inch difference 
im the circumference of the two legs. Since he has been 
out of bed, now about four weeks, there has been some 


slight a ovement in muscular power. 


Dr. J. B. Marvin: I take it that this is a case of peri- 
pheral neuritis post-typhoidal in character. The an- 
terior tibial muscles are affected. The knee reflex is 
markedly exaggerated. He has the foot drop and typi- 
cal history of neuritis and not polio-myelitis. Polio- 
myelitis anterior acuta is a comparatively rare trouble in 
adults; we see it most frequently in children, and it is 
always as a rule a bilateral trouble. More than one set 
ot muscles are always affected, the trouble is always 
more marked at first, or at the onset, than it is each suc- 
ceeding week. There is always improvement up to a 
certain point in polio-myelitis. This young man gives 
no history of trouble anywhere else except in this foot, 
and it is the anterior muscles which are affected. In 
polio-myelitis you have two other symptoms which are 
rot present here, viz: absence of the reflexes and liga- 
mentous relaxation, increasing, of course, with the dura- 
tion of the trouble, and this gives you all the curious 
deformities of clubfoot, trouble about the shoulder, leg, 
etc. The foot drop, increased reflex, the limited ex- 
tent of the trouble is unquestionably positive proof of its 
being neuritis rather than a central trouble. The ab- 
sence of marked pain, which Dr. Frank seems to lay 
considerable stress upon, would not cut much figure. 
You may have a neuritis with very little pain; some are 
extremely painful, others are not. And T do not know 
exactly why he takes the ground that the prognosis is 
so much more serious in neuritis than in polio-myelitis 
further than the point I spoke of a moment ago, that 
there is always improvement up to a certain point in 
poliomyelitis. Of course neuritis is not a pleasant thing 
to have, and this young man will always have a toe drop, 


*Reported to the Louisville Medico-Chirurgical Society. 
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but it is almost too soon to say that he is hopelessly 
crippled. 

Dr. J. A. Ouchterlony: I agree with Dr. Marvin, ex- 
cept that I have seen a good many cases of this kind 
where the disease was unilateral at first and did not be- 
come bilateral—did not attack the opposite side—until 
somewhat later, and while I did not hear exactly the date 
when the trouble began in the case reported, I gather 
from the remarks made that it was comparatively recent, 
so I would hardly expect to find much ligamentous re- 
laxation as yet. 

I have happened to come across a case this summer 
that in some respects reminds me of this. A gentle- 
man had an attack of typhoid fever, and, after recover- 
ing, developed a localized neuritis, and it was much 
worse than the case before us. Strange to say, after a 
while gangrene set up in the big toe, the tibialis anticus 
was completely degenerated and became almost entirely 
atrophied. Of course we know that gangrene some- 
times follows typhoid fever, but I have not seen the 
combination of neuritis and gangrene in the same patient 
and at the same time except in this instance. 

Dr. F. C. Wilson: I think this is a case of neuritis 
following typhoid fever. I would not look upon the 
prognosis in the grave light expressed by Doctor Frank. 
I can recall cases of multiple neuritis following severe 
attacks of typhoid fever which recovered completely. 
While the condition lasted for eight or ten months after 
the typhoid fever, recovery was finally complete. 

Dr. A. M. Vance: I saw this case in consultation 
with Dr. Frank and Dr. Moren. I agree with 
the other speakers that it is a case of neuritis. I rose 
particularly to speak to the discussion made by Dr. 
Marvin. I do not agree with him that infantile paraly- 
sis is always bilateral, nor do I agree with him that all 
these cases improve up to a certain point; many cases 
never improve in the least. I am sure that primarily 
one muscle may be involved, as well as one extremity ; 
i have seen the deltoid involved on one side without any 
other muscle having shown any weakness. So I think 
he is wrong that improvement always occurs, that it is 
always bilateral and cannot attack even a single fibre of 
a muscle, as well as one muscle or all the muscles of a 
limb. Degeneration is marked in all the muscles of the 
limb sometimes; I have amputated them where there 
was not a single red muscle fibre remaining. 

Dr. J. B. Marvin: I think Dr. Vance took my 
statement a little too literally ; I meant that as a general 
principle polio-myelitis is an inflammation destructive 
in character, involving the motor cells in the anterior 
horns of the cord and in the vast majority of cases it is 
a bilateral trouble. Certainly, I am borne out by every 
authority on neurology that the disease is far more 
marked at the onset than it is afterwards, and you may 
have, from the collateral congestion, engorgement and 
inflammatory products poured out, much more marked 
paralysis at the beginning than afterwards. While all 
the muscles of the limb may be involved, yet the general 
fact is beyond dispute if the case is traced back to the 
beginning, we will find a history of other muscles having 
been affected and improvement has taken place because 
of collateral circulation being re-established, the con- 
gestion having disappeared, leaving only those muscles 
permanently paralyzed which were supplied by nerves 
coming from the cells in the anterior horns which were 
destroyed. 





—A writer in the Lancet recommends strawberries, 
grapes, figs and tomatoes in the treatment of chronic 
dysentery. The most satisfactory results are claimed. 
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OLD OVER-RIDING FRACTURE OF TIBIA AND FIBULA. 


BY H. O. SOMMER, M.D., WASHINGTON, D. C. 


HE photograph shows a very marked case of 
over-riding fracture of the tibia, which I pub- 
lish as one of the curios of the medical junk- 

shops. The patient, an Italian,* was some years ago, 
but judging from the uniform size of the limbs, after 
maturity, injured in a quarry accident in his native 
Italy. In the absence of an interpreter much more could 
not be ascertained, though he claimed some sort of med- 
ical attention had been received. Judging from the 
patient’s present disposition, either some rural Italian 
“skill” was “incurred,” or his aversion for medical solici- 
tude was so great then, that he preferred to go through 
the world dropping his pelvis at each step on the right 





side more than five inches, since the shortening being 
due not to over-riding alone but to the extreme 
obliquity of the lower fragment to the axis of the upper 
towards the rear, and also toward the left, necessitating 
his walking on the outer edge of the foot, made the 
total shortening more than the over-riding alone war- 
ranted. Skin signs of there having been an open frac- 
ture, with loss of fragments making shortening, etc., 
perhaps justifiable, were not visible. Union was abso- 
lutely firm, so that the patient was content to hobble 
about as he was. Queer state of bones and happiness. 





—Harry Eggerts, of Newark, N. J., is but 334 years 
old and weighs 155 pounds. He has a baby sister who 
is but 21 months old and weighs 92 pounds. The boy 
is as tall as an ordinary child of 6 years and is bright 
and active. 





~ * Metropolitan Hospital, N. Y. 
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THE CLINIQUE. 


PYO-PNEUMO-THORAX. 


ASE I. I showed you this man, o1 boy, two 
weeks ago, and I want you to see him again. 
He is an Italian, sixteen years of age, and was 
admitted to the hospital on January 9th. There is noth- 
ing in the family history that has to do with the case. 
December, after exposure to cold, he was taken with 
He says that he was never sick before. On the 23rd ot 
pain in the right shoulder; he had an occasional cough, 
with some mucous expectoration, and his appetite was 
poor; he was weak, so that he wanted to lie down. He 
was in this condition until a week before he came to the 
hospital. Suddenly he had a violent attack of dyspnea ; 
he had fever and diarrhea, spit a mouthful of fresh 
blood, and has had nosebleed. He has been only a short 
time in this country. 

Now this man was shown to you by Dr. Da Costa 
on the 14th of January, as a case of pneumo-thorax in 
the right pleural cavity. He had the coin sign and the 
other signs of pneumo-thorax. When I took charge of 
the ward, on the first of February, I began in a few days 
to suspect empyema, which is not an uncommon se- 
quence of pneumo-thorax. I brought him in, intending 
to advise that he be operated on. When I had examined 
him the day before he had had flatness over the posterior 
part of his chest. There was an intense tympanitic 
resonance over the upper part on the right side. But 
when I percussed him on Wednesday there was movable 
dulness, showing that there was fluid in the pleural sac. 
When he lay on his back, the back of his chest was full 
of fluid, and there was tympany in front. Then, when 
he sat up the tympanitic note changed to dulness. Soa 
change had taken place between Tuesday and Wednes- 
day, and I said that I had some doubt on the question. 
When I examined him subsequently, though, I was 
struck by the way the intercostal spaces on the right 
side were filled up. When you ran your fingers over the 
left side of the chest, it was like running your fingers 
over a washboard; but on the other side it was not so. 
Then when he sat up, the right side looked larger and 
iuller than the left. So I determined I would take the 
chances and have him operated on, if I could get the 
consent of his friends. There was some delay about this, 
as his friends did not agree; but it was finally done last 
Wednesday. 

Now, I have talked to you before about operations, 
especially abdominal operations, and I have expressed 
my doubt about the wisdom of a great many of the ex- 
ploratory operations. If you are operating for some 
distinct and definite purpose and will be sure to reach 
something, your operation is much more likely to be a 
success. But it is very different in an exploratory op- 
eration. The best that can be done is to make an open- 
ing, perhaps two inches or two and a half inches long, 
and the surgeon puts his fingers in and fishes around for 
something, and he don’t get very far. If the thing 
comes to a post-mortem, when we can take the things 
apart and look at them and don’t have to put them back 
again even, it often takes as much as two hours to find 
out what is the matter. So these explora.wiy operations 
are not very successful. But here you see is a case 
where we are going to cut a hole and let out pus; then 
it is a different matter. There is no reason why he 
should not get well afterwards, and I feel I can urge, 
and have a right to urge, these more than the uncertain 
exploratory operations. 

We used to use in these cases the aspiratory needle 
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for removing pus. That was not very successful, for 
the pus was apt to accumulate again, and then a greater 
reason, frequently you got no pus from the aspiration, 
because you stuck the needle in the wrong place, and 
sometimes the pus was too thick to run through. It 
was not successful because it was like an exploratory op- 
eration. Nowadays it is rather the custom to open the 
pleural with an incision and let out the pus. It is said 
that air will get in. But there is no objection to the ad- 
mission of air. It will get in anyway and we have 
learned that there is no great injury done by the admis- 
sion of air. 

In the older times, if aspiration was not successful, 
we used to have a long, sharp hook and thrust it in 
between two ribs, underneath around two ribs and out 
again, then passing a drainage tube back in this way. 
This was more satisfactory, but we could not always 
get the pus out. 

This man had two quarts of pus removed from his 
thorax. You see by this chart that there was a con- 
stant fever. He was never without fever until the op- 
eration was done; then, within twenty-four hours, the 
temperature went down and has been in the neighbor- 
hood of normal ever since. The intercostal interspaces 
are no longer filled out as they were. There is about 
three or four inches of drainage-tube in his pleural sac 
so that we can obtain free drainage. I will turn him 
on one side and see if any pus comes out. There is, 
as you see, a small quantity. Now you must watch 
this drainage-tube; for if the safety-pin should slip, it 
would fall into the pleural cavity and we should have 
to operate for it. That opening is in the fourth inter- 
space in the anterior axillary line. 

I want to say one thing more in regard to this opera- 
tion; and that is, when you do have to perform it, do 
not make your incision too low down. Some years ago 
we were always told to make this opening low down, 
between the eighth and ninth ribs-and in the back, in 
order to have free drainage, and a wound that would 
readily close up. You don’t want it too low down or 
in the back. The discharge will be better and the re- 
covery better the other way, and I'll tell you why. I 
once had a patient who had been operated on for pus. 
I found a drainage-tube that had been passed in around 
two ribs in the way that I told you of. The resident 
physician thought it was not draining well and was 
perpetually asking me to get the surgeon to make an 
opening lower down, but somehow I felt that it ought 
not to be made low down. Finally the patient died; 
I did not know why. We made a post-mortem ex- 
amination, and we found out it was because the open- 
ing was already so low down the pus could not get out. 
If you stop and study over your anatomy, you know 
the diaphragm rises up so that the lower portion of the 
pleural sac is wedge-shaped and narrow. When there 
is pus in the lower part, it widens. But when the pus 
is removed these two surfaces, the diaphragmatic sur- 
face of the pleura and the parietal surface come’ to- 
gether and adhere. So I found the tube below the 
pus; the two surfaces had healed together and shut 
off the drainage-tube. This taught mea lesson. I asked 
the surgeon to make this opening high. Then you 
can never tell what condition of adhesion of the lungs 
there is. The pus has a curious trick of getting high 
in the chest, and when an empyema opens itself you 
will find that it opens ta well up, and in front. 

The likelihood of this man’s recovery is good. I 


think he will get well; the object is a definite one and 
within your reach, therefore, the operation is a success. 


Case II. Pleuro-Pneumonia. This man is forty 
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years old, he was admitted into the hospital February 
26th, three days ago. There is nothing in the family 
history bearing on the case, and he had none of the 
diseases of childhood. He has had syphilis and rheu- 
matism, and seems to have recovered. He had typho- 
malaria after being in Brazil. For the past six weeks 
he has had a cough. I should say that he is a sailor on 
a tugboat on the Delaware River. His cough is not 
severe but hacking. Subsequently he has confessed that 
he had been subject to a good deal of cough during the 
last three winters. For the last six weeks then, he has 
had some cough and some expectoration. Fourteen 
days ago he was much exposed at the time of the bliz- 
zard. He went out to shovel snow, but he was fairly 
well until six days ago when he was taken with a chill 
and vomiting; he was up again the next day, but had a 
chill again in the latter part of the day. He has had 
blood-stained expectoration, and has been constipated. 
He was admitted on Sunday, having had a chill on Sat- 
urday. The result of urinalysis is negative, neither al- 
bumin, nor sugar, nor casts being present. The tem- 
perature when he was admitted was 10246° F., since 
then it has been up to 103%°. It has been up and 
down, never very high; this morning it was 101% °, not 
excessive, but continuous. 

The indications of his history are plain enough that 
the man has taken some kind of cold. The respirations 
have been somewhat rapid. There must be some dis- 
order of the lungs under this condition. I told you 
we have two methods of getting evidence in examina- 
tion. The indications of the history are sufficiently clear, 
and the next thing is to make a physical examination. 

The heart is quite negative; there is no increase in 
the force of the beat and there are no murmurs. He 
seems to be somewhat thick through. It is curious how 
the chest becomes barrel-shaped in people that have had 
a chronic cough. He is somewhat thick, but not ex- 
traordinarily so. There is complete dulness under the 
left clavicle. When I percussed a few days ago there 
was a high-pitched tympanitic note there. There is not 
movable dulness there. On sitting up it is quite dull, 
almost flat. The sounds on the right side are not the 
same as those on the left, and there is almost total 
absence of the normal sounds. What breathing there 
is, is quite harsh. The vocal fremitus is weak, the 
vocal resonance is weak also. There is no bronchial 
breathing. On the left side in the back, there is a general 
impairment of the percussion resonance, and it is a pe- 
culiar fact that the dulness is greater, I think, over the 
upper portion than it is over the lower. I cannot say 
that I think the left side is any fuller than the right, 
nor that there is any filling out of the intercostal inter- 
spaces. One thing more I want to call your attention 
to before he goes out. When I feel the pulse in his right 
arm, it gives me the impression of a rather high tension 
character. The left pulse has not the high tension char- 
aster. When I feel carefully, I feel on the right side 
a tube somewhat stiffened under my fingers, and on 
the left side the artery is gone when I squeeze it, and 
I don’t feel anything. You can understand that if you 
had a tube whose walls were made of paper, you would 
squeeze it and you could find nothing. 

There is the question then of diagnosis, and the ques- 
tion of prognosis and most important of all the ques- 
tion of treatment. When he first came in this man 
did not seem so sick as he did the next day. When 
I set him up to examine him, he became breathless, 
he became blue, and sweated more. He is much better 
now in that respect. There is not one of you here, 
unless he knows more than he gets from the text-books 
















































about it. There is dulness, there is weakness of the vocal 
resonance though it has not gone, there is almost entire 
absence of the vocal fremitus, but no crepitant rales. 
In pleurisy with effusion, the vocal resonance is dim- 
inished and, there is flatness on percussion. In pneu- 
monia you have an increase of vocal fremitus and vocal 
resonance both, and bronchial breathing and crepitant 
rales. So that is ruled out. What have we here then? 
I think we have a mixture of the two, a pleuro-pneu- 
monia. He has spit bood, so there is something wrong 
on the inside of his lungs, as well as outside in the 
sac. I think it is a case of pleuro-pneumonia, with 
liquid effusion into the chest. Now in pleurisy, as you 
see it described in your text-books, there is dulness on 
percussion, there is absence of vocal fremitus and vocal 
resonance and the breath-sounds. But you don’t often 
see a case of pure pleurisy, like that, and you do often 
see the mixed cases. This man hzs had chronic cough 
lasting three winters. 

What are we going to do for him? Shall we operate 
as we did with the other patient? No. The patient is 
improving, and we can go on the principle of “let well 
enough alone.” If this liquid is serous as it probably 
is, he will probably be better off without the operation. 
The serous effusion might be turned into pus if I op- 
erated on it. These cases will generally improve and 
get well if you allow them time. If the man gets worse 
and has a hectic temperature, then the chest ought to 
be opened and the pus let out. But so long as it is 
serous in character, I think it is better not to interfere, 
and prefer to let him get well himself under medical 
management. I showed you once a little Jewess whose 
chest was pretty full, and the symptoms more urgent 
and the likelihood of pus greater than in this case, but 
I thought we had better let her alone and she got well. 

In the treatment I consider that the first thing is to 
keep the patient in bed, rest of every kind he should 
have, then give liquid food. This man has been hav- 
a pint of beef tea and three pints of milk in the twenty- 
four hours. Then he has had carbonate of ammonia 
and opium, and one-half ounce of whiskey every four 
hours. His back was cupped. This man is better now 
although his physical signs are worse. I don’t think I 
will keep up the whiskey longer. The opium was given 
for his distress and pain; the carbonate of ammonia 
on account of its beneficial effects in pneumonia. 

I think this man will get well. 

Case III. Stiffening of Arteries in a Young Man.— 
This patient is a young man of twenty-five. There 
is nothing in the family history of importance. He has 
had no previous illness except some specific trouble a 
year and a half ago, which seems to have no bearing 
on the present condition. He felt well until January 
1st when he had the grippe; then he was better and 
went back to work till ten days before coming here. 
Then, after drinking beer, he was taken with pain in 
his chest, pain in the lower part of his abdomen and 
in the lumbar region, and vomiting. There was no 
cough. The temperature was subnormal. It is a curi- 
ous case. He has an exceedingly intermittent heart, 
so irregular that it is difficult to count the pulse. It 
does not beat tumultuously, but with great irregularity. 

When I feel his pulse on the right side it distinctly 
gives the impression of a high tension. When I feel 
on the other side the high tension is very much less. 
Now, you may say I am a poor diagnostician and can- 
not-tell the difference between a high tension pulse and 
stiffened arteries. Many physicians do make that mis- 
take. We might feel the — on the right side and say 
he has a high tension and give him something to lower 








THE MEDICAL TIMES. 












February, 1902 


the blood-pressure. Or we might feel the pulse on the 
other side and give something to build him up. There 
is a great deal of stress laid on the importance of this 
sign nowadays. Don’t ever make up your mind about 
the pulse until you feel it on both sides. This con- 
dition is not one of too much blood pressure, but a 
condition of the arteries. If I were in this condition 
I should think myself most unfortunate if I were to 
fall into the hands of any physician who would bleed 
me. 

There is no evidence of any enlargement of the heart, 
there are no murmurs. There is no evidence except 
the intermittence of the beat and the condition of the 
pulse. The heart is exceedingly irregular when he is 
lying down, but the moment he sits up it is perfectly 
regular. The same thing happened when we examined 
him yesterday. 

Sir James Paget says that irregularity of heart action 
is no reason why a man should be refused by an in- 
surance company. But when with this irregularity he 
has pain in his back, and is in such a condition that 
he is content to lie on his back and take nothing but 
liquid food, there is something more in the matter. 
When a young man, only twenty-five, has stiffening of 
his arteries, it means there is something wrong going 
on. What is that man’s future? He is old before his 
time, because he is doomed to drop early or because 
of some change brought about by syphilis, we do not 
know. At any rate he has already in his body the 
processes belonging to old age. If he were well to 
do and could take care of himself he might live for 
a long time. What we can do for him now is to put 
him on his back, and give him liquid diet as we did 
with the other man—one pint of beef-tea and three 
pints of milk a day. Then five minims of the tincture 
of digitalis three times a day with tincture of chloride of 
iron. This condition may improve and he will go back 
to his work. In cases like this, digitalis will go a long 
way, and this with the tincture of chloride of iron and 
the rest of his treatment is likely to make the man 
entirely well so far as his present condition is con- 
cerned. But as to what the condition of old age will 
do for him no one can say. 

Case IV.—Serous Pleurisy. 

The next case is one I intended to bring in later, 
but as she is somewhat uncomfortable we will bring her 
in first. Annie H., twenty years of age, a dressmaker 
by occupation, was admitted November 24th. She was 
born in Philadelphia and is married. Her family his- 
tory is to the effect that her brothers and sisters are 
living and in good health. She had some pulmonary 
trouble she states, at twelve or thirteen. She menstru- 
ated at sixteen, at eighteen she married, but has 
had no children. She has generally enjoyed good health. 

She had an attack of pain in the right side and in 
the breast, which gradually extended over the whole 
side. She had cough, but no expectoration. Her tem- 
perature has never been high, there is no history of a 
chill or of a sudden rise of temperature. On admis- 
sion it was 100%° which is very slight fever. You'll 
often see that low temperature on admission in cases 
which soon after have quite a high temperature. But 
although this woman’s temperature did rise it didn’t 
go high. It went up to 101%° and that is the highest 
point it has reached. The pulse on admission was 135, 
then as the temperature rose the pulse descended to 
about 105 and since then it has never been higher than 
116. It is stated that on examination of the lungs fine 
rales were heard, resembling the crepitation of pneu- 
monia. I have seen the patient once, and it seemed to 
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me that the principal trouble now was on the left side, 
of which she has made no i Crepitant rales 
on the right are entirely absent now; but on the right 
and more promin on the left is to be heard dis- 
tant bronchial breathing. On the left I got a much 
greater degree of dulness than on the right. This is 
a typical example of bronchial breathing, heard only on 
expiration. 

believe that in this case and especially on the left 
side the preponderating affection is pleurisy. I think 
the pleurisy here has been primary throughout and that 
it is bilateral. The clinical history does not bear out 
any idea of pneumonia. She feels as if she could sit 
up; they often do in pleurisy. A strong, sometimes 
healthy-looking, young man will come for treatment 
when there is absolute flatness on the left side and the 
apex-beat on the right ; and there is no complaint of any 
serious illness. They may be somewhat weak and short 
of breath and that is all the complaint we could get out 
of them. 

Of course you should have your patient sit up and 
make a prolonged examination. Often they are too weak 
for that. Ih this case there is behind perfect flatness 
on the left side very high up—all the way up; and there 
is not that tympanitic sound that you sometimes get. 
It seems as if the chest were full of fluid. If there is 
fluid I think it ought to be removed. The question 
is, what is the nature of the fluid. It has been said by 
Baccelli that the whispered voice can be heard through 
a serous fluid but not through a purulent one, and this 
is called Baccelli’s sign. He is such a great man, his 
authority is so great, that this is spoken of in all the 
text-books. But the sign is by no means infallible. The 
whispered voice is often heard over a purulent effusion, 
and in some cases of serous effusion it is not heard. 
It is said also that in purulent pleurisy the skin over 
the affected area is edematous; but this is also falla- 
cious. I think that in a case not preceded by infec- 
tion the effusion is apt to be serous. In children where 
there is pneumonia, it is apt to be purulent. 

The medical treatment of these cases is not very sat- 
isfactory. I would not like to give to a patient of this 
physical caliber the dose of salts after the manner rec- 
ommended by some—a half ounce of Epsom salt in 
as little water as will dissolve it. It will lead to ab- 
sorption of the fluid, but care must be taken in giving it. 
Diuretics I don’t think do much good, but we give them ; 
iodide of potassium is constantly given. But after all 
the indication is to remove the fluid by paracentesis of 
the thorax. 

One organism that gives rise to pleurisy is the tubercle 
bacillus. It is contended by some that nearly all cases 
of pleurisy are from tuberculosis. If they are, they are 
not nearly all fatal. If the fluid is found to be sterile 
it is said to be probably tubercular, because it is hard 
to find the tubercle bacillus in the effusion, and it is 
easy to find the other pathogenic micro-organisms. So 
in purulent pleurisy especially, you should suspect tu- 
berculosis. 

The process of tapping the thorax sometimes irritates 
the pleura and excites a cough, but you should stop when 
the cough begins. A good rule is to give at the be- 
ginning of aspiration or at its close a hypodermic of 
morphia. The vessels being suddenly relieved of pres- 
sure, begin to pour out fluid until the patient is ex- 
hausted. 

I don’t believe there is a vast amount of fluid here 
because of the bronchial breathing. I have removed as 
much as one hundred and ten ounces in one case, but in 
such an effusion there is no bronchial breathing. Here 
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I should not think the layer of fluid between the lungs 
and the chest was more than an inch or so in thickness. 

I should recommend counterirritation as with blisters 
and iodine ; and even if the case is tuberculous, there is 
no reason why she shouldn’t get well. 

Case V.—Iron an Intestinal Antiseptic. 

Here is a patient who has complained of pain in the 
bowels and of diarrhea since September 15th. There 
have been ten or twelve stools a day, dark brown in 
color, with a bad odor. She has had no period since 
October and had a miscarriage a year ago. 

Careful palpation of the abdomen has not elicited any 
enlargement of the mesenteric glands which would ac- 
company tubercle. The glands sometimes enlarge enor- 
mously. There is no tenderness in the abdomen. There 
is a soft blowing murmur at the mid-sternum. The 
lungs are clear, the spleen is not enlarged. The tongue 
is pale and the skin is pale. I am sure this murmur 
is an anemic one. I can hear it continuously and quite 
distinctly over the sternum. 

This condition may be due to a diarrhea where the 
regulation of diet would cure her. Such a case will 
often be cured when you have despaired of doing so, 
by using drugs that you would hardly think of using. 
There are drugs in the pharmacopea we are apt to forget 
while others are being constantly brought before us. 
Sulphate of copper and tannic acid are good in some 
of these cases. Thymol is an excellent thing, though 
we are not apt to forget it. These are antiseptics. One 
of the best intestinal antiseptics in my opinion is iron. 
I believe it is in this way that iron often acts in chronic 
diarrhea. Liquor ferri nitrates is an old remedy. 

Remember that iron is an excellent thing in these 
cases. It is good for the anemia and it acts, I believe, 
as an intestinal antiseptic, though I can’t prove it. I 
would try it here. Sulphate of conver and tannic acid 
are both good, and I will say that this preparation of 
tannic acid called tannogen is good. 

Case VI.—Purpura Hemorrhagica. 

This patient is spitting blood, not coughing blood, 
which is what we usually understand by: hemoptysis. 
The gums are oozing blood all the time; there was 
about a pint cf it yesterday, mixed with saliva. One 
condition which we would suspect here is hemophilia. 
At one time hemophilia was supposed to be more com- 
mon among Jews; but if we take into consideration 
the traumatisms to which they are subjected in their 
religious rituals, the disease probably exists no more 
among them than among others. 

One objection to the view of this being hemophilia 
is in the sex of the patient, as it is more frequent in 
males. A curious fact about these people is that they 
are prolific, their families are larger than those of non- 
bleeders. Occasionally, however, you see it in females, 
the ratio being about one to thirteen, compared to men. 

I think the diagnosis fluctuates between hemophilia 
and purpura hemorrhagica. You can tell purpura hem- 
orrhagica better by remembering that there are three 
forms; purpura simplex, where there are great blotches 
of hemorrhagic extravasation, then purpura rheumatica, 
and purpura hemorrhagica. Osler’s division is more 
difficult to remember, though perhaps more accurate. 

Now what are we to do for this patient? We can- 
not get a history of hemophilia among her ancestors. 
This is the most hereditary of all diseases. It should 
be traced back for several generations. There was a 
family of bleeders in Switzerland dating back to 1640. 
They are extinct now because the women of the family 
finally resolved not to marry and propagate the kind. 
I think their resolve was a mistake from a scientific 
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standpoint. We might make an exploratory incision 
here for diagnostic purposes, and regret it afterwards 
if we had tender consciences. 

I think it is pupura hemorrhagica, and a case for 
the use of astringents of various kinds. One that is 
highly recommended is calcium chloride. If you use 
it get a pure preparation. For children it can be given 
in a little syrup three or four times a day. Arsenic is 
another drug that has been highly recommended, and 
there are some others. It has been stated that washing 
the mouth out with a solution of gelatin is of help. Of 
course tannic and gallic acid may be given internally. 

Case VII.—Treatment of Senile Gangrene. 

We have here a case of senile gangrene in a woman 
of sixty-five. We can do nothing for it except in a 
palliative way, with nutritious diet and dressings. The 
woman could not stand an amputation. Nothing in the 
way of dressing is so efficient for necrotic soft parts 
as plaster of Paris. It is sterile, and on account of 
its affinity for water it keeps the gangrenous parts dry. 
We sterilize the plaster of Paris again before using. 

The question of operative interference in these cases 
is one of great interest and importance. Senile gangrene 
is not usually amenable to operative treatment. I re- 
member the case of a man of sixty years who had athe- 
romatous vessels. He was out sleiging on a cold night 
and both feet were frostbitten. He was brought to 
the Episcopal Hospital with gangrenous feet. Both of 
his legs were amputated and finally healed up satisfac- 
torily. That case was half way between frostbite and 
senile gangrene. 

Case VIII.—Necrosis of Tibia. 

This is a boy on whom I operated for necrosis of the 
tibia. I bring him in now in order to demonstrate the 
suitable dressing for a deep cavity of that soil. If the 
edges of the ulcer are relieved, the granulations will rise 
up to the level of the cicatricial skin. If the ulcer is 
unsupported the result is proud flesh. Therefore strap- 
ping is applicable. A delicate layer of gauze is laid in 
to fill out the little space under the straps. 

In applying the adhesive straps you should ob- 
serve one important rule. If you make tension on 
the upper and lower borders of the strap alike, then 
when you come to apply your next strap above, you have 
a puckering. Therefore put tension on the upper bor- 
der alone and when the next straps are applied you will 
have a smooth, even bandage. 

Adhesive plaster is sufficiently sterilized by temper- 
ature enough to melt it. The heat should be just enough 
to melt it on the surface, not enough to show the resin 
on the under side. The dressing is left on for two days. 

Is Bleeding of Real Therapeutic Value? 

The harm done both to patients and the reputation 
of physicians by venesection when it was so extensively 
used a hundred years ago can never be known. The 
reaction against its use was undoubtedly justifiable. 
But this prejudice should have worn away by this time, 
and “bleeding” should be practically studied to see what 
there is in it of value in certain selected cases. 

When Dr. Benjamin Rush relates that he bled cases 
of consumption until they fainted, we shudder, but pos- 
sibly he selected the wrong class of cases. It was the 
custom to bleed every one in the spring in those days. 
Heavy food, overeating, the use of old port and heavy 
liquors together with inactivity of the body during the 
winter, might induce a condition where effete material 
must have accumulated in the system engorging the 
secretory and excretory organs. It would seem in these 
people that the loss of a few ounces of blood from the 
arm could not be hurtful, while the relative emptiness of 
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the vein for a short time, combined with the mild hydre- 
mia that followed the loss of blood, could not fail to aid 
in ridding the body of noxious material. Nowadays 
we strive for the same result by the serous outflow from 
the intestinal vessels produced by saline laxatives. 

Excellent results from bleeding the overfed does not 
mean that the same procedure in the case of powerful 
men with acute disease will be successful. Here, as 
a rule, the strong, bounding pulse results from either 
systemic poisoning by disease products, from the in- 
creased temperature, or from the increased cardiac force 
called forth by some circulatory obstruction. It is not 
the result of overstimulation of the walls of the ar- 
terioles by retained excrementitious products as in the 
case of the overfed individual after a winter of seden- 
tary life, with overindulgence in nitrogenous food and 
alcoholic beverages. The bleeding in these cases may, 
indeed, soften the pulse, but it does not by any means 
get at the root of the trouble, either directly or indi- 
rectly. From bleeding in acute disease in strong men. 
who recovered in spite of the procedure, to bleeding 
in all forms of acute illness was a possibly not unnatural 
step. The fallacy of this reasoning is, of*course, now 
known to us. 

Some years ago a number of cases of thermic fever 
were admitted to the hospital, of whom the majority 
were robust men in middle life, who were suddenly 
stricken down. In these cases the pulse was not per- 
ceptible at the wrist. This weakness of the pulse fre- 
quently remained after the reduction of temperature 
by the external application of cold and the free use of 
all cardiac stimulants ; and in some cases was one of the 
most striking signs of danger. The indication seemed 
to be to empty the distended venous system of a part 
of its load by removing some of the blood that was ob- 
structing those vessels. Acting upon this view the me- 
dian cephalic vein of one of the cases was opened with 
the result that, as the almost blackish blood issued in 
a thick stream, the pulse at the wrist became percepti- 
ble, then fuller, and finally of quite fair volume, with 
a general clearing up of the intense cyanosis of the 
whole surface and some lessening of coma. A weak 
pulse might at times actually indicate the advisability 
of bleeding; contrary to the old opinion of bleeding 
was only to be employed in cases with sthenic pulse. 





A Simple Rule for Estimating the Amount of Solids 
in the Urine—Says Dr. L. Duncan Bulkley, in the 
Journal of Cutaneous and Genito-Urinary Diseases, 
“Multiply the last two figures of the specific gravity 
of the urine by the number of ounces voided in twenty- 
four hours, and add ten per cent. to the product. Thus, 
if the amount passed in twenty-four hours was thirty- 
six ounces, and the specific gravity 1021, it would be 
30X21=750+10 per cent.—831, the number of grains 
of solids in the whole amount. By comparing this with 
the table it can readily be ascertained if the amount is 
above or below the normal standard for the body weight 
of any patient,” This method is Haine’s modification 
of Basser’s. 





—“Some years ago,” said Bishop Potter, in a recent 
speech, “I was traveling in Minnesota. A man ap- 
proached me on the railway platform and scanned my 
features closely. ‘Excuse me,’ he said, finally, ‘but 
haven’t I seen your picture in the pa ? I was com- 


pelled to confess that he might have done so. ‘I thought 
so,’ continued the inquisitive one. ‘May I ask what you 
were cured of?” 
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“More servants wait on man than he’ll take notice 
ot.” —GEoRGE HERBERT. 





TUBEROULOSIS HOSPITAL. 

HE light which has been cast within the past few 
‘| years upon tuberculosis, and many of those dis- 
eases which had hitherto, to a certain extent, 

baffled human skill, through the investigation of germ 
life in its causes, development and action upon the 
human economy has opened a field of successful work, 
which bids fair to revolutionize scientific investigation 
in the study and prevention of disease. In no depart- 
ment of our profession has this line of study accom- 
plished more, and points to greater success, and which 
requires more careful surroundings than in tuberculosis. 
The absolute necessity for special means being provided 
for its treatment through the new discoveries which 
have been made, both in private and hospital life, are 
most apparent. The attention of the whole civilized 
world is so strongly directed to this matter that its 
careful consideration in public and private life would be 
considered not only an act of duty, but its neglect a 
crime. Hospitals are being established, and sanatoria 
located in different parts of the country. We learn from 
a recent issue of the London Daily Mail of one million 
dollars being placed at the disposal of King Edward 
VIL., by Sir Ernest Cassel, for a tuberculosis sanitarium, 
which is speedily to be erected, and will accommodate 
one hundred patients. Three prizes of $2,500, $1,000 
and $500, respectively, have been offered in connection 
with this scheme for the best essays on and plans for 
the construction, and the advisory committee will be 
guided by the result of this competition in the execu- 
tion of His Majesty’s wishes. The competition is open 
to medical men of all nationalities. A large sum, the 
precise amount we do not recall, has quite recently been 
donated to the establishment of a sanatorium on the 
most approved scale, at Colorado Springs, which will 
soon be in operation. The absolute necessity for a 
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tuberculosis hospital in this city, where the ranks of the 
poor are ravaged by the disease, and where they can 
be separated from other hospital cases, and the most 
approved form of treatment developed by recent investi- 
gation in their behalf, is daily becoming more apparent. 
The immense clientéle of consumptives presents an 
opportunity for investigation second to no other city in 
the world, and should be utilized not only for relief but 
instruction for the benefit of the world. This subject was 
so clearly presented in a recent editorial in the New 
York Commercial Advertiser that we copy it entire: 

“Ever since our Department of Health, following in 
the path of medical science, declared pulmonary tuber- 
culosis infectious there has been obvious need of a hos- 
pital in which victims of this disease could be properly 
treated and kept apart from other patients and from 
persons in good health. At present no public provision 
is made for them, and those who reach the city hos- 
pitals are necessarily distributed among them under 
conditions which are not often helpful to the sufferers, 
none of these institutions having the necessary facilities 
for dealing in the most favorable surroundings with in- 
fectious cases. Indeed, the only place now open to 
indigent victims of any contagious disease is the hos- 
pital on North Brother Island, which is intended only 
for virulent types, such as smallpox. As has been fre- 
quently pointed out by physicians, consumption of the 
lungs, as it is now understood, requires not only exclu- 
sive segregation, but treatment under specially prepared 
conditions, which are at present accessible only to-per- 
sons of considerable means. 

Fortunately the city has at its disposal several build- 
ings which are well adapted to this purpose. These are 
the structures on Blackwell’s Island, which were re- 
cently vacated by the insane, and which offer excep- 
tional advantages for the establishment of a tuberculosis 
hospital. These buildings have many natural advan- 
tages, especially a large stone structure facing the south, 
and they could be made ready for the occupation of 
patients in a short time and at trifling expense to the 
city. One of them, which is at the entrance to the 
grounds, would accommodate one hundred persons and, 
as has been suggested by physicians, could be utilized 
for the reception of patients and for such cases as are 
curable. The large stone building already referred to, 
in which two hundred and fifty patients could be taken 
care of, is admirably adapted for the treatment of more 
advanced cases not deemed hopeless, especially if it were 
equipped with a large wind-protected piazza erected 
against the south wall for open-air treatment, while the 
five wooden pavilions capable of holding seventy-five 
patients each, would be well suited to the needs of hope- 
less cases. 

The suggestion is made thoroughly practical by the 
fact that the Metropolitan Hospital, a well organized in- 
stitution of twenty years’ standing, is now on Black- 
well’s Island adjoining these buildings, which, when 
they were vacated, were turned over to its care. The 
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management of this hospital, which has been repeatedly 
commended by successive commissioners of charities 
for its careful, economical and scientific care of the 
patients and institution committed to it, is ready to un- 
dertake this work, thereby saving the city the expense 
of many appliances. This arrangement would also over- 
come the difficulty of securing the services of a resi- 
dent physician for the tuberculosis hospital by a system 
of rotation among the physicians in the other divisions 
of the hospital, a condition which would not be possible 
in a separate institution. These suggestions, we under- 
stand, have been submitted to the charities commissioner, 
Mr. Homer Folks, by whom they will no doubt be 
carefully considered. That he is alive to the pressing 
need of a public tuberculosis hospital can safely be taken 


for granted.” 


THE CONSUMPTIVE IN THE HOME. 
AVING recently discussed the various opinions 
H as to the communicability of tuberculosis, we 
will now take up one particular phase of this 
subject. It is obvious that whatever be the truth re- 
garding the safety or danger of the consumptive in the 
home, the same must hold good, with certain modifica- 
tions, of the consumptive in the hospital ward, in the 
hotel, in the sanitarium and in the sleeping car. When 
we consider that the western railroads are contemplating 
the introduction of special cars for consumptives; that 
Colorado, at least, is seriously considering the advisa- 
bility of adopting quarantine regulations against this 
unfortunate class, and that there is a decided awakening 
of popular opinion, or rather that the laity are demand- 
ing an unequivocal expression of medical opinion as to 
the necessity of an attempt at quarantine against tuber- 
culosis, the importance of professional agitation is ap- 
parent. It must be clearly understood that the question 
to be decided is not what one of ug would do as a rela- 
tive in the lamentable event of the occurrence of con- 
sumption in one’s own family; not how much daring of 
a risk we would manifest as a matter of sentiment, of 
bravado or of laziness, but whether the reasonably care- 
ful and conscientious consumptive is an appreciable 
source of infection or whether tubercle bacilli are so 
ubiquitous that it is impossible materially to diminish 
the risk of encountering them. 

Let us take up the latter problem first. That tuber- 
culosis may be transmitted by dissemination of dried 
sputum in the streets and public places, is beyond doubt. 
That it may be due to infection from the lower animals, 
especially milch cattle, has not been questioned except 
by Koch, and the weight of evidence seems to be against 
his assertion. The control of bovine tuberculosis is, 


however, feasible, according to all statistics obtainable, 
while the examination of milk from tubercular animals 
has shown that incipient disease of the cow does not 
often mean infection of the milk. Moreover, there is 
a good chance that bacilli will die in butter or cheese; 


that milk will be sterilized by cooking, and that bacilli 
As 


will pass the alimentary canal without lodgment. 
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to outdoor infection under ordinary circumstances, the 
mere dilution by atmospheric air is sufficient to render 
the danger relatively slight, while, if streets are properly 
cleaned and subject to the average amount of sunshine 
and washing by rain, an accumulation of bacilli is ren- 
dered highly improbable. Whatever danger attaches to 
cars, shops, depots, theaters, churches, etc., manifestly 
is increased for dwellings and other places where per- 
sons sleep, eat, and spend considerable portions of their 
lives, except for the possibility of controlling the dis- 
charge of bacilli by the voluntary codperation of the 
consumptive. Personally, we confess to being what 
some physicians have designated a phthisiophobe, be- 
lieving that it is practically impossible for the most 
careful consumptive with bacilli in his air passages to 
prevent the contamination of his environment. Granted 
that the patient does not wilfully expectorate on the 
floor and into registers, he must occasionally sneeze, and 
this has been demonstrated to be an effective means of 
scattering bacilli, He must sometimes cough without 
the protection of a handkerchief; when asleep, there 
must be some escape of sputum from the mouth and nose 
to soil the bedding. Towels, napkins, handkerchiefs and 
pockets must be infected, as well as table utensils. It 
seems scarcely possible that separate disinfection by 
boiling can be relied upon at the hands of servants so 
that, while the daily escape of bacilli may seem incon- 
siderable, in the course of weeks and months, it is inevit- 
able that more or less infection of the house should oc- 
cur. The relative deficiency of diluting air, the prone- 
ness of carpets and hangings to catch dust, the compara- 
tive dryness and even temperature, the frequent stirring 
up of dust by sweeping, all favor infection, whereas the 
distribution of an equal number of bacilli out doors 
might really be a negligible factor. Then, there must 
not be forgotten the final stage of fatal cases when the 
weakness or mental hebetude renders voluntary codpera- 
tion on the part of the consumptive out of the question. 

It may be urged, and it must be admitted, that these 
considerations are largely theoretic and a priori, but 
there have been numerous demonstrations of tubercle 
bacilli from accidental contamination, without the de- 
posite of large amounts of sputum. The insidious on- 
set, the slow and irregular incubation of tuberculosis 
renders difficult the absolute tracing of a source of in- 
fection. When apparently so traced, it is always easy 
for the skeptic to argue for predisposition and at- 
mospheric infection. Such an argument would not hold 
in the case of a child seized with measles, within the 
course of a couple of weeks after association with a play- 
mate known to have measles; why should it be consid- 
ered far-fetched to claim that consumption developing 
two or three months after ciose association with another 
consumptive, is due to such association and not to en- 
tirely accidental and unavoidable infection? 

There is only one other infectious disease in close 
analogy with tuberculosis—leprosy. This disease, 
though even less contagious, in the ordinary sense, than 
tuberculosis, was exterminated from England in the 
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Middle Ages when sanitary science was scarcely known 
and when disinfection was not understood as a principle 
and was impossible save by fire, the sole weapon against 
this terrible disease being the isolation of lepers. Is 
there a single argument that applied to the need of ex- 
termination of leprosy that does not apply a fortiori to 
tuberculosis? In the light of the magnificent success of 
the old-time sanitarians, and of the freedom of subse- 
quent generations from leprosy, who can say that the 
discomfort and sorrow of the isolated and of their be- 
reaved families was not justified? Considering the 
vastly greater prevalence of tuberculosis, and our im- 
proved means of fighting fomites of infection, is not the 
duty of the modern legislator toward tuberculosis plain? 





WOOD ALOOHOL AS A OAUSE OF BLINDNESS. 
ITHIN the past two or three years there has 
been added to our list of virulent poisons an 
article of daily commerce previously unsus- 
pected, but of the most fatal and insidious character. 
This is what is known as methyl or wood alcohol. It 
is on sale in every drug store, is consumed largely in the 
handicrafts as a solvent for varnishes and shellacs, for 
burning in lamps, for external applications, in the 
manipulation of extracts and essences, in fact, for all 
the purposes for which methyl alcohol is employed. 
Formerly, repulsive both in taste and smell, it is now 
purified and deodorized to such a degree as to be readily 
mistaken for grain alcohol, while its cost is less than 
half that of the latter. Hence, too, wood alcohol is not 
infrequently swallowed as a beverage, and its use in this 
way seems to be increasing. 

The quantity of this agent required for the production 
of toxic effects has varied in different cases from half 
an ounce to one pint. Sometimes the trouble has been 
attributed to mere inhalation of the vapor, while work- 
ing inside wine-casks, with shellac dissolved in wood 
alcohol, or from cleaning old furniture with a cloth sat- 
urated with the fluid. 

Says Dr. Burnett (Therap. Gaz.): “The clinical his- 
tories of all cases of wood alcohol poisoning reported up 
to the present time have a distinct likeness, and are not 
similar to those accompanying any other form of toxic 
amblyopia yet studied. In fact, from the ‘clinical his- 
tory and the appearance of the fundus we can predict 
with almost certainty in any particular case that the 
poison was wood alcohol, so consistent are its 
manifestations.” 

According to Dr. Guss (Med. World): “The symp- 
toms most usually observed in cases which did not prove 
fatal were those of acute gastro-enteritis, gastric pains, 
vomiting, headache, vertigo, delirium and more or less 
unconsciousness or semi-consciousness for a variable 
period; at the same time the pupils were widely dilated 
and there was a loss of vision in both eyes, generally 
complete within twenty-four or forty-eight hours. After 
a few days there was usually a gradual return of visual 
power to a limited extent ; then there followed a gradual 
failure, generally resulting in permanent blindness. No 
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other gross permanent lesion appears to have been 
noted. In the fata! cases the symptoms of acute poison- 
ing were more pronounced. Blindness was recognized 
as a feature in one-half of the fatal cases cited, and 
in three of the other four it may have been masked by 
unconsciousness.” 

The ophthalmoscopic appearance, as described by 
Schweinitz, is that of optic neuritis, with exudations in- 
to the retina, and subsequent atrophy. The calibre of the 
retinal vessels is much diminished, and the veins are 
tortuous, containing very dark blood. In the early 
stages an absolute central scotoma and color-blindness 
are found. The lesion may be primary retrobulbar neu- 
ritis, or it may depend upon nutritive changes in the 
ganglion cells of the retina. 

Treatment of any kiiid seems to have been of little or 
no avail, either in arresting the progress of the disease 
or averting its effects. 

The important conclusion, then, is that the country 
is flooded with a subtle poison even more dangerous to 
vision than to life itself, since, whenever a toxic amount 
of wood alcohol has been taken (and this amount, as 
already stated, may be very small), we must expect a 
blindness more or less complete. The only means of 
meeting such a calamity is to prevent, as far as possible, 
the ingestion of the poison, by labelling it with the “skull 
and bones,” and by informing the people, through every 
possible channel, of the highly dangerous nature of 
the drug. 


TEMPERANCE IN THE TWENTIETH CENTURY. 

HE cause of temperance—or, more correctly, of to- 
tal abstinence from intoxicants—is certainly ad- 
vancing at the present day, though not with 

“giant strides,” or through the methods of moral and 
religious dehortation in vogue for this purpose fifty 
years ago. These are now replaced by more perma- 
nently effectual and less sensational appeals to scientific 
judgment and above all to the business experience of 
great corporations, such as the common carriers and in- 
surance companies. As the New York Times puts it, 
in a recent editorial: “Few can be convinced that really 
moderate drinking is ‘wicked,’ but when its large cost is 
demonstrated to individuals the progress of reform will 
be infinitely hastened. Incalculable benefits have fol- 
lowed the slow spread of the conviction ; first, that ex- 
cessive drinking was incompatible with commercial or 
professional success, and later, that there were practical 
advantages in the abandonment of even moderate drink- 
ing.” Nothing could be more influential in strengthen- 
ing and extending this conviction than the exclusion of 
drinking men from the service of railroads and large 
manufacturing companies, and discrimination by insur- 
ance companies against the drinker. This latter meas- 
ure, we perceive, has just been adopted by certain Eng- 
lish companies, on the ground that abstainers are 
shown by statistics to have an advantage of at least 20 
per cent. in the expectancy of life; and American com- 
panies will not be long in following the example. Total 
abstinence on the part of all its employees has, it is well 
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known, been the inflexible rule for several years, on 
every railroad line in the United States. These facts are 
alone sufficient to refute the position lately taken by 
one of our contemporaries—in an article entitled “Alco- 
hol and Longevity”—on the basis of certain data re- 
specting the average age of different classes of drinkers, 
alleged to have been reported, “once upon a time,” by 
a committee of the British Medical Association. His 
conclusion is “that in the study of this question the ele- 
ments of prejudice and intolerance have been greatly in 
evidence and that the subject has never been treated in a 
comprehensive way and from a purely scientific stand- 
point.” Perhaps so, but, on the other hand, it is “the 
practicality of great corporations” which must settle it 
in the end, for business communities. 





MASTOID SURGERY. 


HERE have appeared recently in British medical 
TT journals several excellent articles, written by ex- 
perienced practitioners, setting forth the need of 
encouraging people to work out their health problems 
by natural processes, rather than to run impatiently to 
surgical means. 

‘In the same line of thought, Dr. Edwin W. Pyle read 
before the Otological Section of the Academy of Med- 
icine, in October, an essay on “A Conservative Element 
in Acute Mastoid Surgery,” which embodies many prac- 
tical truths, worthy of general consideration. Dr. Pyle 
believes that specialism cultivates a morbid readiness to 
detect disease and to operate; that a good degree of 
health is compatible with innumerable departures from 
the normal standard; that the ear in acute affections 
shares the same law of self-limitation as others parts of 
the body. 

The natural tendency of acute otitis media is to re- 
covery, and not to complication to the degree set forth 
by statistics compiled from the records of crowded cities. 
In proof of this his positive statistics are given from the 
practice of twenty-five leading physicians, variously lo- 
cated in country towns, aggregating many years of ex- 
perience, with only eighty cases of acute mastoiditis 
coming to operation. While these figures seem in- 
credible to those accustomed to the frequency of the 
complication in hospital practice, they are nevertheless 
verified by the experiences of physicians distinguished 
for diagnostic, medical, and surgical ability. The ex- 
planation must be sought partially in the peculiar re- 
ciprocal relation between demand and supply; that the 
operation of natural laws varies in different orders of 
beings through the influence of habit, heredity, and 
environment. The conclusions formulated from clinical 
experience in this city are based upon a class of patients 
vitiated by dyscrasia and should not be compared with 
those where physical conditions, food, and climate are 
more conducive to recovery. It is better to trust to the 
protection and reparative processes of Nature than to 
the hand of the inexperienced operator. Dr. Pyle’s 


article on “A Correlation of One Hundred Successive 


THE MEDICAL TIMES. 











February, 1902 


Mastoid Operations” shows that he is also familiar with 
the surgical aspect of the subject discussed. 





SYMPOSIUM ON TUBEROULOSIS. 
SYMPOSIUM on tuberculosis was _ recently held 
at the Academy of Medicine, at which the subject 
of the “Need of Sanatoria for the Tuberculous” was 
discussed. 

Dr. S. A. Knopf stated that contrary to the opinion 
oi the United States Government, tuberculosis was not 
contagious. The sputum was not dangerous if de- 
stroyed. A man with well defined tuberculosis could do 
his work daily if the proper precautions were taken and 
the sputum destroyed. The government, he said, had 
stamped all of those afflicted with the disease with a 
stigma that was not proper. 

He referred to the exclusion of immigrants because 
of alleged tuberculosis symptoms and tendencies. This, 
he insisted, was wrong. They were, in the major por- 
tion of cases, well provided not only to care for them- 
selves, but their families as well. Many men had lost 
their positions in mercantile and professional houses 
because of a cough, or by admitting that the doctor had 
told them that they had the disease in its first stage, 
and the employers, under the impression that their 
presence endangered the lives and health of those about 
them, discharged them at once. 

Dr. Knopf spoke of the recent action of the city 
officials of Liberty, N. Y., who class tuberculosis as a 
dangerous disease, and put it on the plane with con- 
tugious diseases. He also said that if the officials of 
that place referred to the boarding houses where tuber- 
culosis patients were taken without proper medical 
inspection and attention, then it was dangerous, but to 
place the properly conducted sanatoriums in that class 
was an injustice. 

Dr. Knopf recommended that a commission be ap- 
pointed by the government, and of which the President 
should be an honorary member, to inquire into the dis- 
ease, and find, if possible, not only a specific, but the best 
and most approved ways of treatment. 

Dr. H. P. Loomis said the crying need of this city 
was a hospital for consumptives. No matter to what 
hospitals tuberculosis patients went, on the day following 
they were sent to Bellevue. There they were placed in 
a ward, fed on stimulants for a few days, and then 
removed to the Metropolitan Hospital, on the “Island.” 
There they remained for a few weeks, when, from good 
treatment, they were able to walk about. Then they 
were discharged and sent back to the city, there to 
remain until they had a relapse. The second time they 
went direct to Bellevue, knowing well that they would 
save time by so doing, and that no other institution 
would take them. Dr. Loomis stated that he knew one 
consumptive who had made ten of these rounds, and 
died in the last one. This was the fate of the major 
portion. The present administration, said Dr. Loomis, 
could do nothing better or more humane than to provide 
for the poor consumptive. In December, 1901, in Belle- 
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vue, 427 medical cases were received, of which 138 were 
tuberculosis. He said a hospital for consumptives would 
not only be a good thing for the unfortunates, but that, 
through the experience gained in it, much would be 
learned toward finding the much wanted specific. It 
remained for the medical profession to bring about that 
sentiment. 

Dr. Knopf offered a resolution denouncing the recom- 
mendations of the Surgeon General of the Marine 
Hospital Service for placing tuberculosis with the con- 
tagious diseases, and declaring it was not in accordance 
with the principles of American justice and liberty. 





OHANGE IN HOSPITAL GOVERNMENT. 
CHANGE has been made in the government of 
the hospitals in the Department of Charities, 
a board of trustees having been appointed by 
the Mayor, upon the recommendation of the three lead- 
ing charity societies. This board consists of seven, with 
a term of seven years, without salary, and removable 
only on charges. The organization of the department 
rests with the sinking fund commissioners, and there 
will be no change in the officers of the various institu- 
tions. 

The plan virtually restores the old régime of “Gov- 
ernors,” in vogue many years ago, and which became so 
obnoxious that it was .abolished, three commissioners 
being substituted until the mew charter reduced it to one. 

It is a grave experiment in the light of the past, al- 
though we wish it well. 

In our experience the single commissioner has given 
the better government. The larger commission of seven 
is unwieldy, perhaps irresponsible, and there is seven 
times the danger of favoritism. 

We have heard no complaint against the late commis- 
sioner, personally; the fault was with the system of 
political appointments under him. In the new adminis- 
tration the political element has been eliminated, and 
under such a man as Mr. Homer Folks, we believe the 
department would be better managed than with the body 
which the amended charter provides. However, we 
shall see, and if our prognosis is correct, it will not be 
a difficult matter to change back. 





A NEW DEPARTURE. 

TT HE American Homeopathist has changed its 
name to the American Physician, and it is a 
most sensible thing to do. Now Brother Kraft 

let us state our facts, and let our readers interpret them 

to suit themselves. 
The use of the terms homceopathic and allopathic are 
obsolete, and it would be better if they were never used. 
Hahnemann says in his “Lesser Writings,” page 363, 
that “The rallying motto of a sectarian name is incapable 
of exciting to sober, calm, scientific investigation ; it only 

rouses the explosive spirit of accusations of heresy to a 

fierce volcanic flame. Truth and weal of humanity 
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should be the only motto of the genuine elucidators of 
the art, and the watchword of the brotherly, peaceful 
bond of reunion, without slavish adherence to any sec- 
tarian leader, if we would not see the little good that we 
know, completely sacrificed to party spirit and discord.” 
Thus saith the patron saint of the homceopathic school, 
and as to how faithfully his professional followers have 
accepted this dictum it is not necessary for us to 
answer. 

We could say much more along this line, but we desist 
for the sake of harmony. We again assert as we have 
so often done, that the sectarian title is the only barrier 
to complete unification of the profession. 

Thus the American Homaopathist becomes the “non- 
descript” American Physician, and the act brings us one 
point nearer the goal which is sure to be reached. The 
homeceopathic school has nothing left but its name, all 
else having been absorbed by the broad minded physician 
of to-day, who will not tolerate sectarian designation, 
any more than Hahnemann would. Why not at once 
take the advice of the sage of Kothen so that we may 
start the century with a single school in medicine? 





LATEST VIEWS ON STRYCHNINE. 

ACOBI believes that the modern maxim, “simplicity 
] of prescription, only one drug at a time, no poly- 
~~ pharmacy, rely on Nature,” has its unscientific 
and ridiculous side (Jnternational Clinics, January, 
1902), and urges the necessity of combining medicines 
irs combined conditions, as muscle, serous membrane, 
vagus and sympathetic may be affected coincidentally, 

or some of them at the same time. 

Strychnine is eminently a vasomotor remedy (Jnter- 
national Clinics, January, 1902), which is indicated to 
ccrrect digestive distribution of the blood. It stimulates 
the center of the pneumo-gastric nerve and thereby con- 
tracts all the blood vessels under its control, mainly 
those of the heart and of the abdominal cavity. These 
latter depend on the action of splanchnic nerve, section 
or paralysis of which results in dilatation of the number- 
less and dilatable vessels of all the viscera. The vast 
amount of blood thus stored in the abdominal cavity is 
withdrawn from the aorta, the pressure of which is 
lowered (even much more than in excessive aortic 
insufficiency) and from the brain. Pallor, collapse and 
syncope are the result. Strychnine, through its stimulat- 
ing influence on the center of the vagus, contracts the 
paralytic blood vessels, and thus facilitates a new supply 
to the heart and brain. 

The dose of a remedy required is by no means a 
stable one, for the amount of blood appears to influence 
the action of a drug in the living organism. Young 
infants, ill fed, emaciated, slowly convalescent, or septic 
patients, or those in whom the nerves—for instance, in 
infectious fevers—have undergone organic deterioration, 
require larger doses apparanetly of strychnine (also of 
other poisons, such as quinine, atropine and nicotine) 
than the normal organism. The new born infant is but 
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little sensitive to strychnine. The spastic effect is 
obtained by 0.415 of a milligramme of the nitrate. In 
older children unexpected effects of strychnine have been 
observed ; serious accidents have been recorded follow- 
ing its subcutaneous use in diphtheritic paralysis. 





THE PATHOLOGIOAL INSTITUTE. 
HE Pathological Institute of the State Hospitals 
has been reorganized and Dr. Adolf Meyer, of 
Clark University, appointed Director. 

Dr. Meyer was born in 1866 at Zurich, Switzerland. 
A graduate of the Zurich Gymnasium, he studied med- 
icine at the University of Zurich from 1885 to 1890, un- 
der the guidance of Professors Klebs, Forel and others. 
During a year of post-graduate studies in Paris, Edin- 
burgh and London he devoted his attention to neurol- 
ogy, and on his return to Zurich he worked in the labora- 
tory and clinic of Professor Forel, and, in 1892, he 
published a study on the “Forebrain of Reptiles.” After 
a sojourn in Vienna, Berlin, and another month with 
Professor Dejerine, in Paris, he went to Chicago, and 
from 1893 to 1895 he was pathologist at the Illinois 
Eastern Hospital for the Insane, and docent in neurol- 
ogy at the University of Chicago until he was called to 
Worcester, Mass., as director of the clinical work and 
laboratory of the Worcester Insane Hospital, and docent 
in psychiatry at Clark University. In 1896 he made 
an extensive study of insanity in Europe, especially un- 
der Professor Kraepolin, at Heidelberg, and since then 
he has carried out the plan of combining scientific 
laboratory research with the practical clinical work of 
a large hospital for the insane at Worcester. 

In June, 1901, at the 450th anniversary of the Uni- 
versity of Glasgow, the degree of LL.D. was conferred 
on him as delegate of Clark University. 

The scientific and clinical work of the reorganized in- 
stitute will be begun as soon as possible in a building 
connected with the Manhattan State Hospital for the 
Insane on Ward’s Island. The scheme of investigation 
and research will be developed along lines to be for- 
mulated by Dr. Meyer, in association with the advisory 
board of the Pathological Institute appointed not long 
ago by the Commission in Lunacy. 





WHO SHOULD PAY THE BILL? 

HE question of remuneration of the physicians who 
attended the late President McKinley has been 
fairly stated by Dr. Matthew D. Mann, one of the 

number, who says: 

“We feel that we operated on the President of the 
United States ; that we operated for the American peo- 
ple with a view to saving their President for them; that 
we were called, not by the family of President McKin- 
ley, but by the authorities, the Cabinet and others, to 
take charge of the President; and we feel, therefore, 
that we have a right to look to Congress and the nation 
for our remuneration. We took a tremendous responsi- 
bility, because we took into our hands the life of the 
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most prominent man in the world, and we feel that in 
taking such a responsibility we ran an immense risk. 
Had the autopsy shown that we made any serious mis- 
take we would have received unlimited condemnation— 
we might even have been ruined professionally. 

“From all these facts, we feel that we should not be 
called upon to render bills to the family. Any bill which 
we might render to the late President’s estate would be 
larger than Mrs. McKinley ought to be called upon to 
pay. 

“If we should render such a bill as she could properly 
pay we would feel that we would be very imperfectly 
remunerated. We feel, therefore, that Congress should 
take up the matter and make an appropriation such as it 
may see fit, and save us from becoming the objects of 
criticism by sending in a bill. For, no matter what bill 
we might send in, we would receive a certain amount of 
abuse. We feel also that the dignity of the medical pro- 
fession demands that Congress should pay this bill, and 
that the services should be handsomely rewarded. 

“The medical profession all over the world is waiting 
with great interest to see. how this affair will turn out, 
and we do not propose to do anything, if we can avoid 
it, which will lay us open to criticism.” 





THE ADVANTAGES OF SMALL REPEATED DOSES OF 
SOLUTIONS OF MEROURIAL SALTS IN 
TREATING SYPHILIS. 

ROCOQ, of the Broca-Pascal Hospital, Paris, be- 
B lieves the day of gastric administration of mer- 
cury in syphilis is rapidly passing (Interna- 
tional Clinics, January, 1902). The gastric method 
has serious disadvantages, especially if the drug is 
given in pill form, for the dissolution and absorption 
of the drug is by no means certain, while, when it does 
dissolve, it throws an irritating substance directly on 
the mucous membrane of the digestive tract. 

It occurred to Brocq that mercurial compounds in 
solution’ were the proper form of administering this 
drug, taking up the old therapeutic method of Van 
Swieten’s solution or the biniodide of mercury in 
syrup, given in small, repeated doses, so that the total 
daily amount of. the remedy should be divided in four 
or six doses, scattered through the day. It removes 
the source of irritation, especially if given in milk or 
some natural alkaline waters. It was found that pa- 
tients who complained that they could not tolerate mer- 
curial preparations stood them nicely in these small, 
divided doses. Its inconvenience consists in the prac- 
tical point that it is a great trouble to patients in active 
life, but they must be made to carry small bottles with 
them or tabloids, to be dissolved in milk or water. 
Brocq has used this method for twelve years, with the 
results that there have been very few syphilitic mani- 
festations that resist its action. 

Van Swieten’s solution contains one gram of bi- 
chloride of mercury to the litre, equivalent to one cen- 
tigram for ten grams, and Brocq gives one and a half 
to two centigrams of the salt daily. As the head of a 
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great venereal hospital, in that great venereal center, 
his opportunities entitle his opinion and results to 
great respect. He reports two thousand cases treated 
with success by this compound. 





A NEW METHOD OF INJECTING OOOAINE INTO THE 
SUBARACHNOID SPAOE. 


UINARD has modified the technic of the spinal 
injection of cocaine (International Clinics, 
January, 1902), by drawing into a little ster- 

ilized receptacle two cubic centimetres of spinal liquid, 
then with a standard dropper, gauged to one milli- 
metre, he lets fall into this solution four drops of a 
cocaine solution, of which two drops contain one centi- 
gramme. This he injects into the arachnoid space. 
In this way an organic liquid is injected uniting con- 
ditions of temperature and isotonia that are useful, if 
not indispensable. This operator reports twenty cases 
in which he used the procedure, with the result that 
headache, rise of temperature and vomiting were far 
less noticeable. 


HE question of healthfulness of the route of the 
proposed Isthmian Canal is being discussed by 
sanitarians, and the consensus of opinion is 

in favor of Panama, on the ground chiefly of the dif- 
ference in time of transit. It is fair to presume that 
sanitary measures may be found which will reduce the 
danger to the minimum. 

If the result of American sanitation in Cuba is any 
criterion, we may be hopeful in respect to any con- 
tingency, as a worse condition is hardly to be expected 
than was encountered at Havana. 








T is said that the Northwestern University is to 

| discontinue its medical school for women, from 

lack of support. A trustee is quoted as having 
said: 

“It is impossible to make a doctor of a woman. 
Women cannot grasp the chemical and pharmaceutical 
laboratory work, the intricacies of surgery, or the 
minute work of dissecting. At our women’s medical 
department we do not get as high a class of scholar- 
ship as is set by the other colleges in Northwestern 
University.” 





Ta is the day of freak faddists in all sorts of cure- 
alls, and the latest is one for the cigarette and 

liquor habit, and who claims also that the children 
are going to destruction in consequence of their faulty 
feeding. If one would take account of all the proposi- 
tions of these freak reformers in diet, and attempt to 
live in accordance with their rules and regulations, in 
some cases they would be reduced to a diet of atmos- 
pheric air in restricted proportions. The truth lies 
between the two extremes in respect to dietetics, and if 
one will do the best for his patient, he will individualize 
each case for diet as he would for medicine, There is 
no broad road for either. 
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BROMINE AS AN ASEPTIO. 


HIS remedy, of which Dr. M. O. Terry, ex- 
surgeon-general of this State, presented an essay 
to the International Congress at Paris, in 1900, 
has recently created considerable attention in the Paris 
hospitals, where it is considered as one of the best 
aseptics of the many which have been introduced into 
the profession within the past few years. At the time 
we published in the Trmes a brief résumé of the paper, 
and now make a short abstract from correspondent 
“Holland” for the Philadelphia Press, in which he 
speaks of its use in Paris: 

“In view of several cases that have recently been re- 
ported of blood poisoning, the result of inoculations 
accidentally received by surgeons, and especially in view 
of the case of a Catholic clergyman of this city who died 
by reason of blood poisoning following an injury to his 
thumb, Dr, Terry’s experience with bromine would seem 
to be of especial importance. He has given the formula 
to the world, with explicit details as to the treatment. 

“Dr. Terry says that he has been poisoned over and 
over again during operations or dissections, and has 
never failed to receive immediate relief and cure 
through the use of this very simple and cheap remedy. 
It is a non-metallic element, obtained from sea water and 
some saline springs, and in other ways. He regards it 
as far superior for many purposes to any other antiseptic 
substance. He tells of the surgeon who became inoc- 
ulated with diphtheritic poison in his thumb, a very 
serious matter. This surgeon’s thumb was painted with 
bromine, relief was experienced immediately, and within 
three days all treatment was stopped. 

“Another case in his experience was of a boy whose 
wrist had been torn by the teeth of a savage dog. It was 
cauterized with bromine, and the recovery was imme- 
diate. The doctor has treated several cases where in- 
jury has been occasioned to boys by toy pistols, acci- 
dents which are frequently followed by lockjaw. By a 
treatment of bromine in these cases a cure was effected. 

“Dr. Terry, in his Paris paper, stated that when he 
noticed the deaths which occasionally occur at the large 
medical colleges as a result of dissecting wounds, he 
fee’ assured that if bromine were kept on hand, ready 
for use, the early application of it would in every in- 
stance save life. Some of the physicians in this city 
are beginning to make use of this very simple, very 
cheap and easily obtained remedy, and Dr. Terry feels 
assured that if there were more general knowledge of 
its remarkable aseptic and curative properties it would 
pass into universal use. He recommends it especially 
for the treatment of gangrene.” 





The Maltine Company offers generous prizes for the 
best essays on preventive medicine, on the condition that 
its products shall not be alluded to in any way in the 
competition. The judges selected are three well-known 
practitioners, of standing and ability. The subject is 
worthy the attention which is being thus paid to it. 
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As usual with the volumes of this publication, the 
contents for December are of such a varied and prac- 
tical character as to appeal to all classes of medical 
men. 

Under Diseases of the Digestive Tract and Allied Or- 
gans Dr. Einhorn covers with great thoroughness the 
medical and surgical treatment of pathological condi- 
tions of the ‘esophagus, stomach, liver, pancreas and 
peritoneum. Among the important subjects considered 
are pancreatic disease, the importance of which has 
lately been brought so prominently before the profes- 
sional mind ; diseases of the liver, the surgical treatment 
of which has proved so efficacious; and the ever-recur- 
ring topic of appendicitis. In Dr. Belfield’s section on 
Genito-Urinary Diseases the subject of general infection 
by the gonococcus is fully discussed, and tuberculosis of 
the genito-urinary tract receives the attention which its 
importance demands. Dr. Bloodgood’s article opens 
with an especially full and important discussion of all 
the methods of producing anesthesia, both general and 
local; their relative value as regards efficiency and 
safety. In connection with this he gives a description of 
the technique of lumbar puncture, its diagnostic and 
therapeutic importance and its use in spinal anesthetiza- 
tion. Wound treatment, infection, diabetic gangrene, 
are all considered at some length, and there is an espe- 
cially valuable discussion on the importance of the ex- 
amination of the blood in surgical cases. The various 
pathological conditions of the kidneys are ably treated 
by Dr. John Rose Bradford. Particularly instructive is 
his discussion of the various forms of albuminuria and 
the varieties of uremia. Dr. Brubaker’s section on 
Physiology presents the recent advances in the physi- 
ology of the glandular system with special reference to 
the therapeutic value of gland extracts in their thera- 
peutic application. He also presents the most recent 
conclusions on the study of artificial fertilization. The 
section on Hygiene, by Dr. Baker, is notable because of 
the universal interest excited by the discussion aroused 
by Dr. Koch’s statement that bovine tuberculosis is not 
dangerous to man, and the recent researches as regards 
the transmission of yellow fever. The Practical Thera- 
peutic Referendum, by Dr. E. Quin Thornton, although 
placed last in the book, possesses the greatest general 
interest and value to all practising physicians. All the 
recent therapeutic methods and remedies are presented, 
and their merits and demerits impartially discussed. It 
constitutes a therapeutic manual of the most advanced 
methods of treatment. 

In this brief synopsis of the contents only the most 
prominent features are touched upon. In each section 
every recent advance of value in relation to the diseases 
described is fully written of, and from the most prac- 
tical standpoint. The contributors are all authorities of 
the highest standing. The book is not a mere compila- 
tion of recent literature, but a series of critical reviews 
and original papers by masters of the subjects whereof 
they treat. 
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Tue Basy; His Care AND TRAINING. By Marianna 
Wheeler, Superintendent of The Babies’ Hospital, 
New York, since 1891; graduate of the Training 
Schools of the New York Hospital and Sloane 
Maternity Hospital. Illustrated. Harper & Broth- 
ers, Publishers, New York and London. MCMI. 


The instruction given in this little volume would go 
far to make that perfect household in life, and its devel- 
opment, which gives us a harmonious community, free 
in a great measure, from poverty and crime. 

, We cordially wish the book an entrance into every 
amily. 





CurnicaL Hematotocy. A Practical Guide to the Ex- 
amination of the Blood with Reference tc Diagno- 
sis. By John C. DaCosta, Jr., M.D., Assistant 
Demonstrator of Clinical Medicine, Jefferson 
Medical College; Hematologist to the German 
Hospital, etc. Containing 8 full-page colored 
plates, 3 charts, and 48 other illustrations. Octavo, 
450 pages. Published by P. Blakiston’s Son & Co., 
Philadelphia, 1901. Price, $5.00 net. 


The author of this exceedingly interesting book has 
done his work in a practical, systematic, conscientious 
and intelligent manner, so that it cannot fail to be of 
service to the practitioner. 

The book is designed as a practical guide to the ex- 
amination of the blood by methods adapted to routine 
clinical work, and is an endeavor to recount the salient 
facts of hematology as they are understood at the pres- 
ent time, to correlate certain of these facts with familiar 
pictures of disease, and to apply them to medical and 
surgical diagnosis. The purpose has been to interpret 
the blood report according to its true value as a clinical 
sign, neither exploiting it as a panacea for every diag- 
nostic ill, nor belittling it because of its failure con- 
sistently to give the sought for clue in every instance. 

The methods of examination likely to prove useful in 
every-day practice have been described in detail, in the 
hope of thus simplifying the minutiz of blood-counting, 
staining, and other means of investigation. In the dis- 
cussion of the primary anemias and of the anemias 
peculiar to infancy, prominent clinical features other 
than those referable to the blood, have been briefly men- 
tioned, in order to add clearness to the differential diag- 
nosis. For convenience in reference, the various dis- 
eases included in the section on general hematology are 
arranged alphabetically, rather than grouped according 
to a traditional classification. 

The greater part of the original data referred to in 
the text is taken from the records of the Pathological 
Institute of the German Hospital, Philadelphia, where a 
systematic account of all blood examinations has been 
kept for the past six years. The remaining data repre- 
sent the author’s personal examinations in hospital and 
private practice and in the army medical service, these 
sources of statistics together including about four thou- 
sand blood reports in various pathological conditions. 
Hematological literature has been freely consulted in 
the preparation of this volume, and due credit in the 
text has been given to the authors of whose labors use 
has been made. 

An additional noteworthy feature of Dr. DaCosta’s 
book is its illustrations. Recognizing the importance 
of correct illustrative work in a book on Hematology, 
he has striven to make the colored plates represent as 
exactly as possible the subjects as they appear to the 
eye, and has attained more than the usual amount of 
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success. With the charts and numerous black-and- 


white reproductions the same care in preparation has 
been exercised. 
The publishers have done their part in the best art. 





VENEREAL Diseases. A Manual for Students and Prac- 
titioners. By James R. Hayden, M.D., Chief of 
Clinic and monet in Venereal and Genito- 
Urinary Diseases at the College of Physicians and 
Surgeons (Columbia University), New York; As- 
sistant Visiting Genito-Urinary Surgeon to Belle- 
vue Hospital. Third and Revised Edition. Illus- 
trated with sixty-six engravings. Lea Brothers & 
Co., Philadelphia and New York, 1901, pp. 301. 

The flattering reception accorded to this little volume 
has enabled the author to prepare a third edition of his 
valuable work, in which he has added new sections on 

Vegetations and Herpes Progenitalis, many new illus- 

trations, and to completely revise the text, so that the 

subjects are brought thoroughly up to date, greatly en- 
hancing its usefulness. The general practitioner, as 
well as the student, will find the book of great service. 





PROBLEMS RELATING TO SURGICAL OPERATIONS; being 
the Alvarenga Prize Essay for 1901. By George 
W. Crile, A.M., M.D., Ph.D., Professor of Clinical 
Surgery, Medical Department, Western Reserve 
University, etc., etc. J. B. Lippincott Company, 
I9OI. 

Few works reach our table which bear evidences of 
such sincere work, and very few are more valuable for 
those surgeons who seek an excellence in their profes- 
sion above the mere mechanics of surgery. 

Students under such a master as its author are fortu- 
nate indeed, and deserve little sympathy if they do not 
carry to their work valuable ideas for the benefit of those 
who come under their care. It would require too much 
space to quote properly from its pages. Intravenous in- 
fusion of saline solutions, with iilustrative cases, the 
reasons for the inaction of certain drugs, page 87, 
studies of cocaine and eucain, and the numerous exper- 
iments on dogs, which are clearly and concisely stated, 
even without the other very valuable matter, compel us 
to say that no progressive physician or surgeon can 
afford to neglect its careful perusal. The clear type, 
good paper, and binding leave little to be desired. 





ANATOMY IN Its RELATION To Art. By George Mc- 
Clellan, M.D. lLlustrated by three hundred and 
thirty-eight original drawings and photographs, 
made by the author, and expressly prepared for 
this work. Philadelphia and London, W. B. 
Saunders & Company, Igor. 

Among artists there is an axiom that in order to draw 
or paint the human figure intelligently one should know 
what lies under the =. This applies especially to the 
bones and muscles, with which the artist has most to 
do, and he learns to produce the real as well as the ideal, 
seen by his own well-trained eye, without a morbid de- 
sire to be so realistic as to make beautiful, living flesh 
look like the cold stillness of marble or death. 

Anatomy in its relations to art should, and doubtless 
will, be in the library of every leading art school in the 
land. A teacher of anatomy might gladly take his pupils 
to a dissecting-room for thorough study, but a scrupu- 
lous board of control might not think it advisable for a 
mixed class, so he has to content himself with the skele- 
ton, anatomical figure, and model provided, and decorate 
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the skeleton with muscles of clay, as best he may, for the 
pose he wishes to represent. 

This clear, concise book, with technical terms trans- 
lated, will be very helpful to both art and medical stu- 
dents. Free-hand drawing lessons should be included 
in every medical college course, as the correct eye for 
proportion, precision, and steady hand are proverbial of 
the artist. 

Many of the illustrations are photographs of some of 
the most celebrated statuary in Rome and at the Louvre, 
with models in approximately the same pose. The draw- 
ings, made by the author, prove his keen artistic sense, 
with whatever anatomical skill he may have inherited 
or acquired. Versatility of talent, with good judgment 
to balance it, is a very desirable quality to have. “The 
pen is mightier than the sword,” but the pencil and brush 
outweigh both. 





SAUNDERS’ MEDICAL HAND-ATLASES. 


ATLAS AND EpiroME oF BaAcTeERIoLocy. A text-book of 
Special Bacteriological Diagnosis. By Professor 
Dr. K. B. Lehmann, Director of the Hygienic In- 
stitute in Wurzburg; and R. O. Neumann, Dr. 
Phil. and Med., Assistant in the Hygienic Institute 
in Wiirzburg. From the Second Enlarged and Re- 
vised German Edition. Edited by George H. 
Weaver, M.D., Assistant Professor of Pathology, 
Rush Medical College, Chicago. In two volumes. 
Part I., consisting of 632 colored figures on 69 
lithographic plates; Part II., consisting of 511 
pages of text, illustrated. Philadelphia and Lon- 
don, W. B. Saunders & Co., 1901. Cloth, $5, net. 

This work supplies a long-needed want in the field 
of bacteriology and bacteriologic diagnosis, and proves 
a most valuable addition to Saunders’ Series of Hand- 
Atlases. As in all the volumes of this commendable 
series, the lithographic plates are accurate representa- 
tions of the conditions as actually seen, and this well- 
selected collection, if anything is handsomer and more 
useful than any of its predecessors. As an aid in orig- 
inal investigation the value of the work is inestimable. 

The text is divided into a general and a special part. 
The former furnishes a survey of the properties of bac- 
teria, together with the causes of disease, disposition, 
and immunity, reference being constantly made to an 
appendix of bacteriologic technic. The special part 
gives, so far as possible in a natural botanical arrange- 
ment, a complete description of the important varieties, 
the less important ones being mentioned when worthy 
of notice. The causes of diphtheria and tuberculosis, 
together with the related varieties, have been given 
especial attention. 

Most praiseworthy is the reformative tendency in re- 
gard to the grouping of varieties of bacteria, the strict 
division of the system especially, the rational naming 
of the bacteria, etc. The system of nomenclature is en- 
tirely original with the authors, and is deserving of the 
greatest commendation, particularly that of the fission- 
fungi, which has been handled in a most masterly 
manner. 

As a text-book of bacteriology and bacteriologic diag- 
nosis it is all that could be desired, embracing, as it does, 
in a comparatively limited space, all the important spe- 
cies and many of the less valuable ones, and discussing 
them in language concise and easily intelligible. 





OuTLines oF PuysioLcocy. By Edward Groves Jones, 
M.D., Lecturer on Physical Diagnosis in the At- 
lanta College of Physicians and Surgeons, and 
Professor of Physiology in the Dental Department 
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of the same. With 107 illustrations. 12mo, 400 
pages. Published by P. Blakiston’s Son & Co., 1012 
Walnut street, Philadelphia. Price, $1.50, net. 


This little volume contains the essential facts of up- 
to-date physiology, as related to the practise of medi- 
cine, in as concise a form as possible, giving preference 
to those subjects which seem to the author of most 
practical importance. 

It is an excellent book for the purpose intended. 





A MANUAL OF VENEREAL AND SEXUAL Diseases. By 
Wm. A. Hackett, M.B., Ph.G., M.C.P.S. (Ont.), 
Professor of Dermatology and Venereal Diseases, 
Michigan College of Medicine and Surgery, De- 
troit; and N. E. Aronstom, M.D., Ph.G., Assist- 
tant in Chemistry and Clinical Dermatology, 
Michigan College of Medicine and Surgery, etc. 
Chicago, G. P. Engelhard & Co., 1902. 12mo, 
pp. 208. 

The authors have attempted in this little volume to 
give the practical side of these important subjects, in 
as brief and concise a manner as possible, including a 
discussion of all modern appliances. A chapter is de- 
voted to functional disturbances of the male generative 
organs, together with the most important sexual psycho- 
pathies. 

The student and the general practitioner will find 
the book satisfactory. 





JoNATHAN Hutcuinson, F.R.S., general secretary of 
the New Sydenham Society, has requested Messrs. P. 
Blakiston’s Son & Co., of Philadelphia, the American 
agents of the Society, to announce the publication of 
“An Atlas of Clinical Medicine, Surgery and Pa- 
thology,” selected and arranged with the design to af- 
ford, in as complete a manner as possible, aids to diag- 
nosis in all departments of practice. It is proposed to 
complete the work in five years, in fasciculi form, eight 
to ten plates issued every three months in connection 
with the regular publications of the Society. The New 
Sydenham Society was established in 1858, with the 
object of publishing essays, monographs, and transla- 
tions of works which could not be otherwise issued. The 
list of publications numbers upward of 170 volumes of 
the greatest scientific value. An effort is now being 
made. to increase the membership, in order to extend its 
work. 


AMERICAN EDITION OF NOTHNAGEL’S ENCYCLOPEDIA: 
VARIOLA, VACCINATION, VARICELLA, CHOLERA, 
ErysIpELAS, WHOOPING-CouGH, Hay Fever. Va- 
RIOLA (including VacciINaTION), by Dr. H. Im- 
mermann, of Basle; VARICELLA, by Dr. Th. von 
Jurgensen, of Tiibingen; CHoLera AsIATICA and 
CHOLERA Nostras, by Dr. C. Liebermeister, of 
Tiibingen; Erysipetas and ErysiPe.or, by Dr. 
H. Lenhartz, of Hamburg; WuHooprnc-CoucH and 
Hay Fever, by Dr. G. Sticker, of Giessen. Edited, 
with additions, by Sir J. W. Moore, B.A., M.D., 
F.R.C.P.I., Professor of the Practice of Medicine, 
Royal College of Surgeons, Ireland. Handsome 
octavo volume of 682 pages, illustrated. Philadel- 
phia and London, W. B. Saunders & Co., 1902. 
Cloth, $5, net; half morocco, $6, net. 

The articles included in this volume treat of a num- 
ber of diseases second to none in importance, whether 
regarded from the standpoint of preventive medicine or 
as the cause of widespread sickness and death. 
Although the excellence of the German work, and the 
detailed and comprehensive manner in which the re- 
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spective authors had dealt with their several subjects, 
left comparatively little to be added, the editor has not 
hesitated to amend the text whenever necessary, and has 
also embodied the results of his personal experiences, 
gained during a varied practice extending over thirty- 
three years. 

One of the most timely articles included in the work 
is that on Variola, including Vaccination and Variola- 
tion. Dr. Immermann’s monographs on these subjects, 
now of vital interest, especially in the United States and 
Great Britain, have probably never been equaled for 
circumstance of detail and masterly argument. 

The other articles, each by a German specialist of 
recognized authority, are also skilful expositions of the 
particular diseases under discussion. The entire volume 
being edited by a specialist of acknowledged ability, the 
work, it will be seen, has been brought thoroughly down 
to date. It is, indeed, a superb contribution to the litera- 
ture of medicine. 





Practice OF Mepicine. Containing the Homeopathic 
Treatment of Diseases by Pierre Jousset, M.D., 
Physician to Saint Jacques’ Hospital, Paris; Pro- 
fessor of Clinical Medicine; President of the 
Homeopathic Society of Paris, etc. Translated 
from the third, enlarged, French edition, with val- 
uable additions and annotations by John Arscha- 
gouni, M.D. New York: A. L. Chatterton & Co., 
IgOI. 

Professor Jousset is by no means a new figure in med- 
ical literature. For over fifty years the author has been 
recognized in the scientific world as an ardent student, 
a close observer, an invaluable critic and a scientific and 
practical writer of rare excellence. Jousset’s “Practice 
of Medicine” is a clinical work, clearly and liberally 
written, fully up to date, and the result of over fifty 
years of experience of one of the most practical and 
logical minds in our profession. The ripe scholarship 
of Dr. Arschagouni has given to the English text a fin- 
ish and to his additional notes a value which will be 
warmly appreciated by its American readers. 





A Text-Book on DISEASES OF THE Ear, NOSE AND 
Turoat. By Charles H. Burnett, M.D.; E. Fletch- 
er Ingals, M.D., and James E. Newcomb, M.D. 
With numerous illustrations. J. B. Lippincott & 
Co., 1901. 

Part I., Diseases of the Ear, is written by Charles H. 
Burnett, M.D.; Part II., Diseases of the Nose and 
Nasopharynx, by E. Fletcher Ingals, A.M., M.D., as- 
sisted by Otto F. Freer, A.M., M.D.; Diseases of the 
Pharynx and Larynx, by James E. Newcomb, A.B., 
M.D. 

The authors, each a specialist in his own department, 
have presented the anatomy and physiology of the ear, 
nose and throat in accord with the latest discoveries in 
their respective departments. In the general and spe- 
cial treatment they have presented those methods of 
medication and surgery which are at once the newest 
and accepted as the best by leading specialists. The 
united codperation of the authors of the three depart- 
ments has led to a treatise particularly adapted to the 
precise and thorough presentation of the subjects within 
its scope. 





Femino.tocy; A Guide for Womankind, giving in de- 
tail instructions as to Motherhood, Maidenhood, 
and the Nursery. By Florence Dressler, M.E., 
M.D., Professor of Gynzcology in the College of 
Medicine and Surgery, Chicago, etc. Illustrated. 
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Chicago, C. L. Dressler & Co., 1902. Pp. 702, 
octavo. Price, $3. 

This book is intended for the laity, and it can be 
safely commended as such by the profession. The 
subjects are treated intelligently from a high moral 
and practical standpoint. It is a volume which may 
be read with perfect propriety by any adult person, 
man or woman. 





The author of the Medical News Formulary, pub- 
lished by Lea Brothers and Company, Dr. E. Guin 


Thornton, has taken advantage of his revision for 1902 
to introduce such of the newer remedies as have been 
found by practical experience to be valuable, and to add 
certain formulz containing older drugs, but in new com- 
binations, which have been found to have marked thera- 
peutical efficacy in particular conditions. 





Volumes ITI. and IV. of Blakiston’s Son & Company’s 
“System of Physiologic Therapeutics,” being a prac- 
tical exposition of the methods other than drug, giv- 
ing useful information in the prevention of dis- 
ease and in the treatment of the sick, edited 
by Solomon Solis Cohen, A.M., M.D., gives us, 
in its third and fourth volumes, Climatology, Health Re- 
sorts, and Mineral Springs, by F. Parkes Weber, A.M., 
M.D., F.R.C.P., London, with the collaboration for 
America of Guy Hinsdale, A.M., M.D. There is no 
work before the public which contains such full and 
reliable information upon the subjects treated as these 
two volumes. 





NEW YORK ACADEMY OF MEDICINE. 
SECTION ON PEDIATRICS. 
Dr. William L. Stowell, Chairman. 


Dr. Henry L. Coit stated that one of the difficulties in 
arranging for infant-feeding with the proper proportion 
of ingredients in the prepared food is the difficulty of 
easily obtaining cream of a definite percentage of fat. 
He presented an automatic siphon which he said would 
overcome this difficulty. 

Dr. Henry D. Chapin thought the best way to obtain a 
fairly constant cream was to allow milk to stand for 
about six hours in a cool place. The creamy layer, 
known as the gravity cream in the trade, contains nine- 
tenths of the butter fat in the milk. If the first nine 
ounces of this are used, it may be considered to contain 
cream in the proportion of three to one to the amount 
of milk; if the first fifteen ounces are used, the propor- 
tion is about two to one. To obtain this upper layer he 
advised the use of the dipper. 

Dr. Milton A. Gershel read a paper on the Value of 
the Widal Reaction in Children, as illustrated by cases 
seen in Dr. Koplik’s service at Mt. Sinai Hospital. The 
method of applying this test was to determine whether 
agglutination of the bacilli took place when the blood 
was diluted to the extent of one to twenty. If there 
were still doubts, then the test was repeated with a dilu- 
tion of one to fifty. Dried blood was used in all cases, 
except where the clinical course of the disease aroused 
serious suspicions of typhoid fever, and yet the Widal 
test continued to be negative. In only 36 of over 100 
cases was the Widal test positive at the first exami- 
nation ; 13 per cent. gave the reaction before the seventh 
day, 46 per cent. before the fifteenth day, and 85 per 
cent. before the twenty-fifth day. In more than one- 
half the cases this test left the diagnosis in doubt until 
well into the third week of the disease. Dr. Lovett 
Morse, of Boston, found that the Widal reaction did not 
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occur before the end of the second week in most cases. 
Professor Musser, of Philadelphia, found that the reac- 
tion did not occur as a rule before the seventh day. 
Because this Widal reaction is delayed is no reason why 
we should think the disease is not typhoid fever if other 
symptoms raise the suspicions of the disease. In one 
case referred to thirteen blood examinations were made 
before any positive reaction could be obtained, and yet 
all the time the patient was running a typical typhoid 
course. Experience at Mt. Sinai Hospital proved that 
typhoid fever often exists in children in cases where it 
was usually unsuspected and where the symptoms 
pointed to the existence of some other disease. 

Dr. David Bovaird read a paper on “Primary Intes- 
tinal Tuberculosis in Human Beings and its Relation to 
Bovine Tuberculosis.” He said he had been collecting 
data on the subject for a number of years and he be- 
lieved that such cases were extremely rare. Bacteriolo- 
gists are not agreed whether human and bovine tubercle 
bacilli are varieties of the same micro-organism or are 
individual bacteria with certain extrinsic similarities. 
Tuberculosis in cattle is not at all rare, yet it is not as 
frequent as has been sometimes asserted. Prof. Osler, 
in Baltimore, points out that about 3 per cent. of more 
than 5,000 cattle that are slaughtered yearly are tubercu- 
lous. In Boston less than 1 per cent. is found to be 
tuberculous. The Ge man government called attention 
to the fact that boviie tuberculosis was not liable to 
cause human tuberculosis by eating the flesh of tubercu- 
lous cattle, unless nodules of tuberculous infiltration oc- 
curred in the muscles. This is, however, extremely 
rare. The milk of tuberculous animals is dangerous only 
when the udder of the animal is affected and tubercle 
bacilli thus gain an entrance in numbers in the milk. 
Adami, however, has found tubercle bacilli in milk when 
there was no demonstrable tuberculous affection of the 
udder to be found after very careful examination. Prof. 
Nocard, of Paris, has pointed out that even when the 
milk of animals injected into the peritoneum of guinea- 
pigs proved to contain virulent tubercle bacilli and set 
up tuberculous processes, the fluid still might be per- 
fectly harmless when ingested by the mouth. English 
cattle seem to suffer more from tuberculosis than those 
of our country. Kanthack found that more than one- 
half of the cattle near Cambridge in England were af- 
fected by tuberculosis. There is but scanty evidence 
that milk will produce tuberculosis in children. Dr. 
Bovaird, after a very careful search of the literature, was 
able to find only 16 cases in which tubercle infection 
was traced to the milk. Prof. Woodhead, of England, 
considers primary tuberculosis of the intestines to be 
rather frequent although Continental authorities are op- 
posed to this opinion. Tuberculosis of the intestines is 
less frequently observed here than abroad and it is evi- 
dent that the tuberculosis is rarely due to the tubercle 
bacilli in milk. However, it would seem that a possibil- 
ity of infection in this way could not be denied. 





RETROSPECTIVE DIETETIOS. 


Dietetic Treatment of Epilepsy.— Schléss, writing 
in a recent number of the Wiener klinische W och. (Bos- 
ton Med. and Surg. Journal) gives the result of certain 
experiments in the diet of epileptic patients, which are 
of more than passing interest. 

In order to ascertain the effects of a strict meat diet 
and of a milk diet, Schléss divided sixteen patients into 
four groups. Two groups he fed on an exclusively 
meat diet for six weeks, and on a milk and vegetable 
diet for the succeeding six weeks. The third and fourth 
groups had the milk diet first and the meat diet later. 
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He found that neither diet had any effect upon the num- 
ber of attacks, or upon the general condition of the 
patients. The withdrawal of salt had a definite effect 
upon them, but also led to a loss of weight and strength 
difficult to counteract. In two of the cases experi- 
mented upon the attacks entirely ceased, and in three 
others they became very infrequent. An investiga- 
tion as to the effect of fat and acid foods was negative. 
The moderate use of alcohol was also found harmless. 

Rudolph Balint, in the Berl. klin. Woch., Jan. 10, 
I90I, gives an account of his experiments with the diet, 
which is based upon the theory that as the amount of 
chlorides is lessened in the system the effect of bromides 
is increased. The diet which the writer employed in the 
treatment of twenty cases consisted of milk, 1,000 
grammes; meat, 300 grammes; potatoes, 300 grammes ; 
bread, 200 grammes; sugar, 50 grammes; butter, 40 
grammes; coffee, 10 grammes; two eggs. The food 
was cooked without the addition of salt, and one to two 
drams of bromide of potassium was given each day. 
Under this treatment there was a marked diminution 
of the convulsions in all of the cases, and in many they 
disappeared entirely. It was found that the amount of 
chloride of sodium in the diet as first employed was 
considerable, and consequently the reduction of chlorine 
in the organism was not very rapid. The diet was then 
changed to I to 1% liters of milk, 40 to 50 grammes of 
butter, three eggs, 300 to 400 grammes of bread and 
fruit. Such a diet approximately equals 2,300 to 2,400 
calories. It was found difficult for patients to take meat 
that had been cooked without salt, and bread prepared 
without salting was also unpalatable. The latter was 
obviated by salting the bread with bromide of potas- 
sium, which acted in every way as an excellent sub- 
stitute for the chloride of sodium. The results in 
twenty-eight cases that remained for some little time 
under treatment were: In nine recent cases the attacks 
disappeared in seven; and in nineteen chronic cases, in 
fifteen ; in the remaining six cases the attacks continued, 
but their intensity was lessened. 

The Indigestion of Loneliness.—In an article en- 
titled as above, a writer in the Lancet says: “There 
are some few happily disposed individuals who can dine 
alone and not eat too fast, nor too much, nor too little. 
With the majority it is different. For due and 
easy nutrition food should be slowly taken and the mind 
should not be intensely exercised during the process. 
Every one knows that violent bodily exercise is bad 
just after a meal, and mental exertion is equally so. In 
fact the experience of countless generations .. . 
has perpetuated the lesson that a man should not eat 
alone, nor think much at this time, but should talk and 
be talked to while he feeds. Most people do not think 
much while they talk, and talking is a natural accom- 
paniment of eating and drinking.” Women, we are 
told, fare even worse than men, when obliged to make 
a solitary meal. “She gets dyspepsia because her di- 
gestion has not sufficient practice; a man gets it because 
his functions practice it too often in the wrong way. 
Worst of all, perhaps, is the case of the solitary cook. 

These women whose main occupation is to pre- 
pare food for others, find it impossible to enjoy, or even 
to take, food themselves. They suffer from dyspepsia, 
which is cured if somebody else manages their kitchen 
for a week, allowing them to take meals without pre- 
paring them. It needs no moralist to declare the evils 
of solitariness. Certainly it is not good to eat 
and to drink alone.” 

Sugar-free Milk as a Food for Diabetics.—Robert 
Hutchison, in the Lancet of June 22, 1901, says a dif- 


February, 1902 


ficulty in practice is in providing a patient suffering 
from diabetes with a diet free from carbohydrates and 
which can be taken for a long time. The nutritive con- 
stituents must consist largely of proteid and fat, but 
when carbohydrates are taken out of the diet it is diffi- 
cult to replace them by sufficient fat. Fat in the form of 
bacon is palatable, and more or less fat can be added to 
meat and fish. Butter is difficult to administer, except 
when taken, as is commonly the case, with carbohy- 
drates. This difficulty in the ingestion of fats is met 
by separating the sugar from milk, thus furnishing a 
food rich in proteid and fat, but without a carbohydrate. 
Mr. Morris, chief dispenser to the London hospitals, 
has prepared a very perfect milk from which sugar has 
been removed, which resembles a rich specimen of ordi- 
nary milk. It can be administered plain, or with some 
effervescing water, or added to tea, coffee, or cocoa. 
With eggs it can be made into a custard, thus adding a 
palatable and agreeable food to the limited range permit- 
ted the diabetic. Sugar-free milk contains approxi- 
mately 3 per cent. of proteid and 5 per cent. of fat. If 
three pints are taken in a day, the food value amounts 
to 990 calories, or nearly one-third of the total amount 
required, while the amount of fat which the patient 
obtains is equivalent to full three ounces of butter. In 
cases in which a small amount of carbohydrate is de- 
sirable, it is sometimes best to substitute sugar-free 
milk, and give carbohydrates in the form of potatoes or 
bread, as this enables the patient to ingest a larger 
amount of fat. 

Treatment of Acute Dysentery.—The best treat- 
ment, according to the experience in the Philippines, 
seems, in acute cases (Med. News), to be the limitation 
of diet and the thorough cleansing of the bowel by large 
saline enemas. At the beginning of dysentery, in 
sthenic cases, starvation for several days with a liberal 
allowance of water to replace that lost by the diarrhea, 
seems to be indicated. The experience in children’s 
summer diarrheas in recent years adds weight to these 
procedures as the most important therapeutic measures. 
Stimulants should be used, but only for absolute indi- 
cations. Contrary to the usual practice, the diet, when 
food is allowed in small quantities, should not consist 
of concentrated nitrogenous material, meat-juice and 
the like, but rather of diluted carbohydrates. The vari- 
ous cereal foods in thin broths are best. Somehow these 
do not seem to furnish the material for microbic growth 
that nitrogenous food does, and moreover the acid fer- 
mentation to which these substances are especially liable 
makes the material present in the intestines an emi- 
nently unsuitable medium for the growth of bacterial 
parasites. With reference to amebic dysentery less is 
known, although here, too, limitation of the diet to the 
absolute needs of the individual and thorough cleansing 
of the bowels seem the most successful remedial 
measures. 

Endurance of Vegetarians.—Baelz, of Tokio, is re- 
ported in the Deutsche med. Woch. as having stated, 
at the meeting of the Berlin Medical Society, March 
2oth, that he has found the vegetarian Japanese actually 
more enduring than meat-eating foreigners in control 
tests, and the events in China have corroborated his ex- 
periences. In the interior of Japan it is impossible for 
the masses to procure ev2n fish or much rice, and as the 
Japanese cows do not give milk, they have no butter or 
cheese, and the food is limited to barley or buckwheat 
with one-quarter rice, the soya bean, and no meat. The 
soya bean contains as much albumin as beef and 20 per 
cent. oil, but the amount of cellulose renders it difficult 
to digest. Children who eat much rice have grooves 
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in their bones from the bands of their clothing, al- 
though rachitis is unknown in Japan. Among the tests 
of endurance he mentioned that he once drove 110 km. 
in fourteen hours, changing horses six times. A Jap- 
anese with a cart made the trip at the same time in four- 
teen and one-half hours. He had two Rickisha men trot 
40 km. with his weight of 80 kg. every day in the heat 
of the sun. At the end of fourteen days one of the 
men had gained 0.5 kg. in weight. He then added a 
little meat to their food, but the men said it made them 
feel tired, so it was suspended after three days. At 
the end of the twenty-second day of the test the men 
were as full of energy as at first. 





RETROSPECTIVE THERAPEUTIOS. 

Chloral Hydrate in Puerperal Eclampsia.—Hal- 
lowes (Lancet, Am. Med.) reports four cases of puer- 
peral eclampsia successfully treated by rectal injections 
of chloral hydrate. All four cases were primiparas, 
two commenced antepartum and two postpartum; one 
antepartum and one postpartum were illegitimate. In 
all four cases the convulsions were severe and of fairly 
frequent occurrence. Bloodletting (20 ounces) was 
tried in one case (postpartum) after consultation, but 
without effect. On the continuance of the convulsions, 
60 grains of chloral hydrate in 1 ounce of water were 
injected per rectum. This was repeated three times 
during the next twelve hours, on the slightest reappear- 
ance of twitching, recovery being afterwards unevent- 
ful. In the other postpartum case the same treatment 
was adopted. The attacks were severe, but readily 
yielded to the influence of the chloral. It was, how- 
ever, necessary to administer in all four injections, at 
intervals as occasion required, for twenty hours follow- 
ing delivery. The antepartum cases were treated in a 
similar manner, and in one of these chloroform was 


administered pending the dilating of the os. 
Treatment of Sciatica by Cocainization of the 


Spinal Cord.—Manega (La Semaine Médicale, 21 
An., No. 9) has published a case of hemiplegia asso- 
ciated with agonizing pain of the paralyzed leg, which 
was cured, and permanently, by one subarachnoid injec- 
tion of cocaine. Encouraged by this success, Pulle 
treated in a similar way a case of sciatic neuralgia which 
had failed to yield to the ordinary medicaments—o.75 
cubic centimeter of a 2-per-cent. cocaine solution was 
injected. Pain disappeared at once and finally. 

Picric Acid in Smallpox.—J. F. Romero (Cromica 
Medica Mexicana, Aug. 1st; Clin. Journal, Sept. 18th) 
says that in 162 cases of smallpox, 46 recovered with- 
out noticeable scars, and 101 without a singe trace of 
pitting. All had been treated with picric acid applied 
as a lotion or in a salve, and pitting occurred in only 
15 cases. The picric acid probably acts, he says, by de- 
stroying the pyogenic germs that have found their way 
into the pustules. In many instances he noted the coin- 
cidence that other members of the family failed to con- 
tract the smallpox from patients duly treated with picric 
acid. His formula for the lotion is 2 grammes of picric 
acid in 15 grammes of alcohol and 185 grammes of 
water. 

Diagnostic Significance of the Reaction for Sul- 
phocyanates in the Saliva in Diseases of the Ear.—E. 
Urgens (Voennomedicinski Journal, February, 1901; 
Am. Med.) found that potassium or sodium sulphocyan- 
ate, normally present in saliva, is as a rule absent in 
suppurative chronic affections of the ear. If the reac- 
tion, therefore, is absent or weak, middle-ear disease 
should be strongly suspected. Likewise, the progress of 
a case may be determined by the presence and degree 
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of the reaction. The method of testing for the sul- 
phocyanates is as follows: The saliva is collected in 
test-tubes or on small cotton swabs applied to the ends 
of the salivary ducts. To this saliva is added a satu- 
rated solution of hydriodic acid and starch-paste (in 
proportion of 1:5). In the presence of sulphocyanates 
a blue color develops. 

Pure Carbolic Acid for Carbuncle.—Manley adds 
his favorable indorsement to those who advocate and 
practice in cases of carbuncle the deep hypodermic in- 
jection of pure carbolic acid. In the earliest stages an 
injection of one to three drops is sufficient, but in the 
active suppurative stage repeated injections of a large 
quantity, 15 to 20 drops at a time, are required. This 
method is not painful, and no toxic symptoms follow. 
Free stimulation, tonics, and a nutritious diet play an 
important part. 

Devitalized Air Toxemia a Prime Cause of Tuber- 
culosis.—By Dr. Charles Denison, Denver, Colorado 
(British Congress on Tuberculosis). Under this head 
it is intended to discuss the degenerative effects of de- 
ficient ventilation, and to show how, through the devi- 
talization of the air, by its loss of vitality, due probably 
to a change in its normal electrical state, a dyscrasia (in 
persons breathing it) is created, which gradually drifts 
into degeneration of tissue, the so-called “soil” of tuber- 
culosis. The Richardson experiment is discussed, and 
the need is emphasized of further experimentation on 
this line in order to throw more light upon this impor- 
tant matter. The prevailing idea among medical men, 
that the tuberculosis germ is the only case, to the ex- 
clusion of as important predisposing causes, is criti- 
cised. The question of “soil” is now even more im- 
portant than that of “seed,” in order to successfully 
combat this dyscrasic disease. Man, under our present 
civilization, is very generally tainted with a dyscrasia 
which goes back to this devitalized air toxemia for its 
cause. The fault is the disproportion of breathing 
space and sun influence to the needs of man in sleeping, 
living, and working rooms. The deficient ventilation 
curve, upon which most civilized peoples are living, will, 
by illustration, be contrasted with the normal life curve, 
which should represent the longer and uncontaminated 
lives of a people living under natural conditions. Out- 
door life is thus suggested as the key-note to this con- 
gress. The need of education along these lines will be 
emphasized, and plans for legislative control, through 
yet to be enacted laws, will be suggested. 

The Therapeutic Effects of Blue Electric Light.— 
According to Dr. A. V. Minine, the chief advantage of 
blue electric light lies in its action on the vasomotor 
nerves. The action of blue electric light is diametrically 
opposite to that of white light from ordinary incandes- 
cent bulbs. Blue light produces an anema of the parts 
exposed, while white light causes the tissues to be filled 
with blood. Blue light has a very marked anesthetic 
effect, and the author even employed it instead of co- 
caine in suturing wounds, incising abscesses, etc. Not 
only does blue light produce complete painlessness of 
the parts, but it also favors the healing of wounds by 
first intention. The removal of stitches can be accom- 
plished without any pain under blue electric light. If 
a contusion is exposed to this light, the occurrence of 
ecchymosis, or of a hematoma, is prevented. Burns and 
scalds are very advantageously treated with blue light, 
for under its influence the lesions heal rapidly and pain- 
lessly with the formation of dry scabs, without the use 
of any local applications. In peliosis rheumatica white 
electric light produces certain changes in the eruption. 
The margins of the spots grow paler and the center, 
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which rises in the form of a minute cone, becomes yel- 
low. This yellow color seems to depend upon the pres- 
ence of pus; if so, this would be another fact in favor 
of the infectious theory of purpuric diseases. Blue 
light causes the spots to wrinkle and grow smaller; to 
turn red for a short time, and finally to pale and dis- 
appear. The general condition, the appetite, sleep, etc., 
are also markedly improved by this treatment in pur- 
puric patients. The best combination for cases of 
purpura and peliosis is, first, a fifty-candle white lamp, 
to be followed in a few minutes by a twenty-five-candle 
blue one. This treatment does not prevent recurrences 
of the eruption, but it shortens all the stages of the 
disease. 

The Therapy of Cancer.—P. Lassar (Berl. klin. 
woch., March 11, 1901; Brit. Med. Jour.) reports two 
cases of epithelioma treated by “Asiatic pills.” The 
first patient took 1,000 pills during the course of several 
months, and in all thus received about 1 gram of ac. 
arsen. She was sixty-two years of age. The growth 
was situated on the bridge of the nose, and was about 
the size of a lentil. A small piece was excised for 
microscopical examination, and showed the structure of 
epithelial cancer. The tumor gradually diminished in 
size, and eventually disappeared altogether, there being 
only an indistinct scar where the small portion had been 
excised. The second case was that of a man seventy- 
four years of age, who was treated by arsenious acid 
in 1892 for a small tumor situated on the left ala of the 
nose. Microscopically, the growth proved to be an 
epithelioma. The growth disappeared completely, and 
there has been no recurrence. A photograph of the 
same patient was taken this year; that is, nine years 
after. Lassar reports that of the three cases he reported 
in 1893, all have remained free from recurrence; one, 


however, a lady aged thirty-one, having died about two 
years ago of an independent condition. 

Infection by the Urine in Convalescence from 
Typhoid.—In the British Medical Journal, November 
24, 1900 (Pediatrics), Dr. Walker published an article 
on the danger of the urine of persons convalescent from 


typhoid fever. He cited a very interesting account of 
an outbreak in a locality where it had not occurred be- 
fore, following the return of a soldier who had been 
stricken with typhoid in South Africa. In the issue 
of the same journal for July 13, 1901, Dr. T. Clifford 
Allbutt had narrated the history of an epidemic in an 
isolated community, which, at the time of its occurrence, 
he attributed to contamination of water supply by the 
feces of a patient who had recently had typhoid. How- 
ever, in view of what has recently been written on this 
subject he thinks it far more likely that the urine is 
a more frequent source of danger. Considering the re- 
sults of bacterial examinations made for him, he is 
satisfied that typhoid bacilli do not survive in the stools 
long into convalescence, even if until that period. 

He accepts the statement of Horton-Smith and others 
that typhoid bacilli are excreted in large numbers in 
the urine until convalescence is far advanced. 

From these considerations arises the necessity of ren- 
dering the urine sterile; otherwise each patient must 
be made to fully appreciate that he is a menace to the 
community so long as he continues to scatter his urine 
carelessly about without disinfecting it. 

Why and When We Feel Hungry.—A German 
physician says we feel hungry when the blood-vessels 
of the stomach are comparatively empty. Many anemic 
patients have no appetite even when the stomach is 
empty; but the blood-vessels of the stomach are not 
empty in such cases, but rather congested. In healthy 
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people lack of blood in the stomach acts upon a special 
nerve, and all the characteristic symptoms of hunger 
follow. Now this hunger nerve and the nerves of the 
mouth and tongue are branches of the same nerve- 
trunk. Hence, a stimulus applied to the tongue, by a 
spice for example, creates or increases appetite. On 
the other hand, when the nerves of the tongue are 
affected by a diseased condition of the mucous mem- 
brane of the mouth, the patient has no appetite, though 
an may be empty, and he may be in actual need 
o b 

Obstetric Spinal Analgesia.—According to Guéniot 
(Bull. De L’Acad. De Med.) spinal cocainization has 
been employed in sixty obstetrical cases in France. A 
review of these shows that the small amount of cocain 
required—1 cg. of cocain in a 1 per cent. solution is 
ample—obviates the inconveniences sometimes observed 
in surgical operations. This amount induces complete 
analgesia below the umbilicus, suppresses the pain 
caused by the contractions of the uterus and the pas- 
sage of the child, and far from interfering with delivery, 
seems on the contrary to accelerate it. It imparts greater 
energy and regularity to the contractions, and also 
enables the woman to make more energetic and more 
sustained efforts, as they are painless. The analgesia 
lasts from seventy minutes to two hours. No serious 
danger for mother or child has been observed in con- 
sequence, the only phenomena of intoxication noted 
being cramps or slight tremor in the limbs, transient 
headache, slight vomiting and a slight rise of tempera- 
ture. At the same time it is best to avoid using this 
method of anesthesia in patients with lesions of the 
heart or large vessels, chronic affections of the respira- 
tory apparatus, or disease of the nerve centers, especi- 
ally brain tumors. It is also contraindicated when abso- 
lute asepsis cannot be secured. Further special contrain- 
dications are extremely rapid course of delivery, fre- 
quency and energy of contractions of the uterus or ex- 
aggerated tension of the organ, or the necessity of man- 
ual intrauterine intervention. The cocain evidently has 
a pronounced stimulating and regulating action on the 
contractility of the organ. If this fact is confirmed by 
further experience it will give the drug a high place in 
obstetrics. While it acts like ergot, it does not tetanize 
the uterus like the latter, and leaves the cervix perme- 
able, at least to a certain extent. The indications for 
obstetric spinal cocainization are four: All obstetric 
operations which demand anesthesia, with the excep- 
tion of those requiring the introduction of the hand into 
the cavity of the uterus; excessively painful delivery; 
extremely protracted course of the latter in consequence 
of weakness and irregularity of contractions, and last- 
ly, a tendency to hemorrhage from any cause, inertia of 
the uterus, placenta previa, etc. The decrease in the 
amount of blood lost during delivery is extolled by 
Doléris as one of the chief advantages of obstetric 
laparotomies, and possibly also the preservation of the 
mental faculties. Doléris states that he is now aiming 
to make parturition altogether painless, but Guéniot 
doubts whether this will prove an advantage on the 
whole. 





LEOITHINE. 

The first important studies connected with the rdle 
of Lecithine in nutrition are due to Danilewski. In 
1897 the Société de Biologie de Paris received on this 
subject an extremely interesting communication from 
Charrin. Selensky (a pupil of Danilewski) has been 
able to show that its action on the red corpuscles is 
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remarkably beneficial. Numerous authorities have since 
studied the physiological effects of Lecithine, and all 
agree that it assists nutrition, favors assimilation of 
nitrogen and phosphorous compounds, so essential to 
the economy. The conclusions of Desgrez and Ali Zaky 
recently published by the Société de Biologie are 
on the same lines, so also are those of Gilbert and 
Fournier, who treated a number of phthisical and 
neurasthenic patients, with results showing improvement 
in appetite, weight, strength and general health. 

There is some difficulty in preparing and preserving 
Lecithine in a pure and active state; this, however, has 
been overcome by Vial, of Paris, by diluting it with oil 
and administering it in capsules, representing one grain 
each. By these means the disagreeable taste of Leci- 
thine is avoided and its active properties preserved. 

One capsule three times a day with meals is the usual 
adult dose. 





THE WAR ON THE MOSQUITO. 

Until recent years, the mosquito and the fly were 
only the housekeeper’s foes; they were classed with 
roaches and bedbugs, as undesirable insects, but still 
trifling in nature. Now that we know that these in- 
sects can transmit infection, they rise in importance in 
the world of endeavor. It will be interesting to see if 
the united efforts of scientists, hygienists, and the pub- 
lic will rid the world of these universal pests. Yellow 
fever, filariasis and malaria are known to be carried by 
these insects without peradventure. 

At once the methods of destroying these insects be- 
come of value. In this connection the experiments just 
published by the U. S. Marine Hospital Service, of the 
work of Dr. Rosenau, is particularly timely. The ex- 
periments were directed toward the value of formaldehyd 


gas and sulphur dioxid as insecticidal agencies. His con- 
clusions, after a series of most interesting experiments, 
are as follows: 

“Formaldehyd gas is a feeble insecticide, for mos- 
quitoes may live in a very weak atmosphere of it over- 


night. It will kill them, however, if it is brought in 
direct contact in the strength and time prescribed for 
bacterial disinfection. For this purpose any of the 
accepted methods for evolving the gas is applicable, the 
methods which liberate a large volume in a short time 
being more certain than the slower ones. Direct con- 
tact between the insects and the is more difficult to 
obtain in ordinary room disinfection against mosquitoes 
than against germis, because the sense of self-protection 
enables the former to endeavor to escape from the effects 
of the irritating gas. They hide in the folds of towels, 
bedding, clothing, hangings, fabrics, and out-of-the-way 
places where the formaldehyd gas can not penetrate in 
sufficient strength to kill them. The gas is polymerized 
and deposited as paraform in the meshes of fabrics, 
which prevents its penetration, and large quantities are 
lost by being absorbed by the organic matter of fabrics, 
especially woolens. 

“Mosquitoes have a lively instinct in finding cracks 
or chinks where fresh air may be entering the room, 
or where the gas is so diluted that they escape destruc- 
tion. They are able to escape through incredibly small 
openings. Some of the smaller varieties, such as the 
stegomyia fasciata can get through a wire screen having 
twelve meshes to the inch. Therefore, formaldehyd gas 
can not be trusted to kill all the mosquitoes in a room 
which can not be tightly sealed. 

Rosnau concludes, that to succeed in killing all the 
mosquitoes in a closed space with formaldehyd gas, the 
following requirements are essential: A very large 
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volume of the gas must be liberated quickly, so that it 
may diffuse to all portions of the space in sufficient 
concentration. The room must have all the cracks and 
chinks where the insects may breathe the fresh air care- 
fully sealed by pasting strips of paper over them. The 
room must not contain heavy folds of drapery, clothing, 
bedding, or fabrics in heaps, or so disposed that the in- 
sects may hide away from the full effects of the gas. 

This observer has found in his experiments that sul- 
phur dioxid is unexcelled as an insecticide. Very dilute 
atmospheres of the gas will quickly kill mosquitoes. It 
is quite as efficacious for this purpose when dry as when 
moist, whereas the dry gas has practically no power 
against bacteria. Contrary to formaldehyd, it has sur- 
prising powers of penetrating clothing and fabrics, kill- 
ing the mosquito even when hidden under four layers 
of toweling in one hour’s time, with very dilute pro- 
portions. : 

According to this report, sulphur, which lost ground 
because it did not kill spores, is now regarded with the 
greatest favor in insect-borne disease. 





SUBSTITUTION EXTRAORDINARY. 


Substitution extraordinary is illustrated in a history 
supplied by the Farbenfabriken of Elberfeld Company, 
who have been able to ferret out a most despicable adul- 
teration of chemicals practised by a band of drug coun- 
terfeiters. Not only were the products themselves 
imitated, but the boxes, labels, etc. Druggists buying 
aristol, phenacetin, sulfonal, trional, etc., should be on 
their guard against sophisticated articles. The protest 
of the manufacturers rightly contends that “both the 
physician’s reputation and the welfare of his patient are 
at stake in this matter. When, therefore, we protect our- 
selves against these criminal practices, we believe that 
we are equally protecting the medical profession.” —Edi- 
torial, American Medicine, December 21, 1901. 





In the Revue de Psychology for July Dr. Sikorsky 
says that the ordinary explanation of the vivacity of 
infants, as due to the great irritability of their nervous 
systems, is inadequate. He says that while the sub- 
cortical centres are completely developed, the develop- 
ment of the cerebral cortex is only partly completed, so 
that every impulse, coming from the sense organs, meets 
great obstacles in the undeveloped cortex and is thus 
discharged, for the most part, in the sub-cortical cen- 
ters; another way of saying that a child’s activities are 
largely reflex. 

In the same article he gives a novel explanation of the 
lack of expression in the eyes of idiots. He says when 
even close attention is given to an object the eyes are 
not quiet, but have instants of movement, connected by 
instants of almost complete rest. The eye thus ranges 
from one point of an object to another. In photogra- 
phy, the moments of rest are represented on the plate by 
luminous points. In photographs of idiots and general 
paralytics these points are not present, proving that the 
eyes are constantly in motion, without any intervals of 
rest. It is easy to see then that no point of an object is 
well defined on the retina and that consequently idiots 
and general paralytics are incapable of seeing any object 
clearly. 





—The authorities in Paris, France. have authorized 
the construction of boxes which are being attached to 
lamp posts, and will contain a stitcher, dressings for 
wounds and a telephone connecting with the nearest 
ambulance station. 
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MISCELLANY. 





_—The widow of Theodore Stern, the banker, has 
given Frankfort-on-the-Main 5,000,000 marks to pro- 
mote medical objects. 


—lIce applied to the external genitals—the scrotum 
in men, the labia in women—is said to be the best and 
simplest method for controlling blood-spitting and 
nosebleed. 


—An English millionaire, Mr. W. H. Sutton, left in 
his will seven and a half millions of dollars for building 
houses for the working classes. This is by far the 
largest gift devoted to such a purpose. 


—tThe practice of chewing Burgundy pitch is almost 
universal in the Swedish Province of Dalecarlia, and 
to this fact a writer in Med. Woch. attributes the com- 
parative freedom which the Dalecarlians enjoy from 
caries of the permanent teeth. The beneficent action 
of the gum he regards as due not merely to its mechan- 
ical effect, but also to the oils contained in it, which 
are of an antiseptic and bactericidal character. 


—On the entire island of Cuba, at the end of the 
first week in August, there were said to be only five 
cases of yellow fever known to the authorites, an un- 
precedented condition of immunity. The death rate of 
Matanzas, where the conditions of health are not so 
favorable as in Havana, has been from 20 to 24 per 
1,000 during the last few weeks. This is about the 
same as the death rate of Washington and Baltimore. 


—A writer, signing himself E. G., in the Boston Med- 
ical and Surgical Journal for May 16th, is inclined to 
rate sunlight above sleep as promoting health in chil- 
dren. In the case of his own children he has found 
them thrive better if allowed to play outdoors all day 
instead of being called in for a nap, according to the 
almost universal practice. They did not really lose 
sleep, he intimates, for they consumed less time in get- 
ting asleep at night and woke later in the morning. 


—Japanese dentists, according to a contemporary, 
perform all their operations in tooth-drawing with the 
thumb and forefinger of one hand. The skill necessary 
to do this is acquired only after long practice, but when 
once it is obtained the operator is able to extract half 
a dozen teeth in about thirty seconds without once re- 
moving his fingers from the patient’s mouth. A dentist 
in this country is mentioned in the papers as using this 
method with success, having learned it from a Japanese. 


—M. Tuffier has made many punctures in the lumbar 
region to establish the correctness of the diagnosis of 
fracture of the skull when its existence was doubtful. 
The cerebro-rachidian liquid is almost always discol- 
ored with blood in cases of fracture of the base of the 
skull, and the greater or less discoloration of the liquid 
is in proportion to the gravity of the lesion. These 
punctures may also have some value from a therapeutic 
point of view, as enabling a differential diagnosis in 


other diseases. 


—It is afinounced that professors of Rush Medical 
College are planning a series of experiments to deter- 
mine the effects of different foods upon the mental 
power of individuals. They will experiment for the 
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most part upon students of the Chicago Hospital 
School, 5401 Drexel Avenue, which has been recently 
affiliated with Rush. The students of this school, which 
has a large number of defective children, will be divided 
into classes and restricted to a particular diet for a 
certain length of time until the effects can be noted. 


—A Russian doctor has decided that, contrary to the 
general opinion, electric light plays less havoc with the 
eyes than other forms of illumination. He bases his 
deductions on the fact that disease and damage to the 
eye is proportioned to the frequency of closure of the 
lids. He has found that the lids close in a minute 6.8 
times with candle light, 2.8 times with gas light, 2.2 
with sunlight, and 1.8 times with electric light. While 
this fact may be true for the external portion of the 
eye, it is clinically proved that retinal and muscular 
asthenopia are greatly increased by electrical illumina- 
tion and the reflex conjunctivitis and blepharitis are 
made worse. 


—Last summer the Superior Council of the Paris 
School of Fine Arts had under consideration the ques- 
tion of employing the academic loin covering (calecon) 
for models posing in the presence of the women pupils 
who are now admitted to the school. The representa- 
tive of these ladies has solved the difficulty by a letter 
addressed in their name to the Superior Council, in 
which she says: “We demand to be treated like the 
women-students of medicine. Do they put drawers on 
the subjects in the schools? We study what they do, 
but from another point of view. That is all.” This 
argument has prevailed, as indeed it ought to, and the 
Superior Council has proscribed the calecon. 


—<According to the Lancet’s Berlin correspondent, 
Dr. Garnault, the French medical man who offered him- 
self to Professor Koch for experiments on the identity 
of human tuberculosis and perlsucht, has arrived at Ber- 
lin. He had a long interview with Professor Koch, the 
language used being English, as Professor Koch does 
not speak French, neither does Dr. Garnault speak 
German. Professor Koch declined to give injections 
to Dr. Garnault, and advised him, if he really wished 
to do something toward the elucidation of the question, 
to drink unsterilized milk from a tuberculous cow for 
about a year, and to abstain as much as possible from 
other foods. Dr. Garnault agreed to do so, but in addi- 
tion will have an injection of highly virulent perlsucht 
bacilli performed every month. 


—A writer in the Churchman relates the following 
instance of care for the aged among birds, which was 
told him by a merchant who visited the coasts of South 
America for guano. His party had landed upon a small 
island near Trinidad, in the Caribbean Sea. It was a 
mere rocky ledge, the haunt of thousands of waterfowl. 
About the middle of the island they noticed a solitary 
bird sitting upon a rock, which rose like a sort of low ta- 
ble above the general level. “The bird was old ; the feath- 
ers had fallen from its head and neck, where the skin 
hung in wrinkles. It was unable to fly, and allowed it- 
self to be smoothed and patted. While we stood there 
young birds flew in from the sea with fish in their beaks 
and fed the old one. This they did several times, not 
noticing our presence. A semi-circle of fish bones was 
heaped up about the old fellow, remains of many meals, 
and evidence that it had long been fed in the same spot. 
We wondered whether they had contrived to bring to 
it water; but as showers Fell almost daily, this might 
not be necessary.” 
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ORIGINAL ARTICLES. 


THE THERAPY OF THE DUOTLESS GLANDS. 
BY M. SHELLENBERG, M.D., PHILADELPHIA. 


‘HE so-called ductless glands, whose secretions 
have been used as remedial agents, are the thy- 
roid body, the suprarenal capsule, the thymus 

gland and the spleen. 

The Secretion of the Thyroid Body.—Myxedema, as 
first described by Ord, exhibits increasing weakness as- 
sociated with swelling of the body, enlargement and 
thickening of the skin, mucoid exudation into the sub- 
cellular tissue, and a very extraordinary slowing of all 
functions. The appetite becomes feeble, the movements 
are slowed, the temperature falls to a subnormal range, 
the patient’s intellection is slow ; as the disease advances 
the slowing of function becomes more marked until the 
subject falls into complete apathy, with very much low- 
ered temperature and a failure of all activities. This 
condition attracted the attention of Kocher,of Bern, who 
founa that the excision of the thyroid body in cases of 
goitre was followed by the gradual appearance of typ- 
ical myxedema; he subsequently determined, however, 
that the myxedematous symptoms did not occur if only 
a portion of the gland was removed, proving that the 
absence of the thyroid body produces general wide- 
spread disturbance of nutrition. Horsley, of London, 
stimulated by the observations of Kocher, removed the 
thyroid gland from monkeys, and found that the result 
was the production of symptoms like those of myxe- 
dema—apathy, lowering of temperature, exudation of 
mucin into the subcellular tissues, tetanoid symptoms, 
and finally death from progressive loss of all functional 
power. The experiments of Horsley suggested to Mur- 
ray the use of the thyroid gland in the treatment of 
myxedema. seen 

According to the definition of Wood, thyrotdin is a 
proteid body, containing a notable percentage of iodine, 
which was discovered by Baumann in the thyroid gland. 
The assertion of Baumann that thyroidin is the active 
principle of the gland has been confirmed by Roos, Hen- 
nig, Treubel, Ewall, Levy and others, so that its reme- 
dial activity seems to be reasonably established. 

By the work of other observers it would seem that 
thyroidin is the chief active principle of the thyroid 
body, and that there is also another substance in the 
gland which has physiological activity. ; 

A myxedematous condition of the body is undoubt- 
edly the result of the absence from the blood of some 
principle or principles coming from the thyroid gland, 
which may be supplied artificially to the blood. The 
myxedematous patient who has been relieved by such 
artificial supply naturally will relapse when the supply 
is cut off, so that treatment of a myxedema consists in 
giving large amounts of the gland to remove the results 
which have been produced by the lack of the thyroid 
principle, followed by the stage of convalescence in 
which small doses should be administered continuaily 
to prevent the return of the myxedemic symptoms. Thy- 
roid extract has been tried in insanity, especially in 
melancholia, with stupor, climacteric insanity and in- 
cipient dementia. The clinical reports are as yet uncer- 
tain in their statements of results, but are sufficiently 
favorable to warrant further investigation. : 

Thyroidin has been tried in old syphilitic ulcerations, 
in psoriasis and in various skin disorders, especially 
psoriasis, but with small success. In simple goitre, be- 
fore degeneration has occurred, thyroid treatment often 
brings about destruction and absorption of the over- 
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grown gland. The extract has been used with asserted 
excellent results in bringing about the absorption of 
large contracting cicatricial masses which resembled 
true keloid. It is fairly successful in obesity attended 
with anemia. 

The occurrence of symptoms of thyroidism should 
be the danger signal for the lessening or withdrawal 
of the dose. In exophthalmic goitre, of course, the 
extract is contra-indicated, as the probable explanation 
of this disease is an overabundance of the thyroid prin- 
ciples in the system. In those cases in which it has been 
tried it has very distinctly aggravated the conditions. 

The thyroid itself it to be administered raw or very 
slightly boiled, to the amount of quarter to half of the 
sheep gland daily. The glycerin extract or the dried 
and powdered gland is, however, thoroughly efficient 
and is preferable. Start with a grain of the dried gland 
three times a day, increasing the dose until fifteen or 
twenty grains a day are given, or until there appears 
some nervousness, shortness of breath, rapid pulse or 
other pysiological symptoms. 

The thymus gland has been tried in the treatment of 
exophthalmic goitre. The reports are not encouraging. 
In a recent elaborate paper upon the subject, Mackenzie 
comes to the conclusion that the thymus gland has no 
specific action on the three cardinal symptoms of 
Graves’ disease. 

Suprarenal E-xtract.—Addison’s disease has never 
been satisfactorily explained clinically. It exhibits a 
progressive asthenia, a peculiar bronzing of the skin, 
anemia and loss of digesting power, with excessive vomit- 
ing, probably from some destructive disease of the supra- 
renal capsules. The suprarenal capsules contains a toxic 
principle. It has been established that the poison chiefly 
resides in the medulla ; that its activity is not destroyed 
by boiling unless the boiling be too long continued, but 
it is killed by alkalies, although unaffected by weak acids 
or the gastric juice; that it dialyzes readily, and is solu- 
ble in cold water, glycerin and dilute alcohol; that dry- 
ing at a moderate temperature does not affect its ac- 
tivity, though this is destroyed at a temperature of 
110° C. Potassium permanganate destroys this prin- 
ciple, which is soluble without change in the arterial 
blood. There is considerable proof that this extract is 
valuable in the treatment of Addison’s disease. If the 
disease is cancerous or tubercular, even supplying arti- 
ficially to the system an active principle prepared by 
those bodies will not, of course, stop the local disease. 
The proper dose cannot be considered as settled, but it 
is not large. Oliver and Schafer found that 0.0037 
gram of the dried extract, equal to about 0.015 gram 
of the fresh gland, would produce a maximum of the 
arterial pressure in a dog weighing ten kilograms. A 
glycerin extract (gr. xl of gland to £3), in doses of 
ten to fifteen minims given hypodermically once a day 
is often of good effect. It is necessary to know that 
well-cleaned capsules are used in making the extract. 
When convalescence has been obtained in Addison’s dis- 
ease it is essential to continue the remedy in minute 
doses to keep the advantage obtained. 

As yet there is no clinical evidence that the pituitary 
body is of value, for its functions are still almost un- 
known, but there seems to be some relation between it 
and the suprarenal capsule, in so far at least that its 
extract produced a’ rise of blood-pressure, largely the 
outcome of contraction of the arterioles. 

In such diseases as myxedema, cretinism, etc., the 
spleen is frequently enlarged, which suggests that there 
is some relation between this organ and the thyroid 
body. Oliver and Schafer injected the extract intra- 
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venously in the dog, producing a fall, followed by a 
marked rise, in the arterial pressure. The splenic ex- 
tract used by H. C. Wood in various cases of exoph- 
thalmic goitre has two practical difficulties attending 
its administration. If it be given by the mouth in suf- 
ficiently large doses to produce distinct effect it is very 
apt to cause nausea and sick stomach. If it be given 
hypodermically it frequently causes local abscesses. In 
dispensary cases its employment has sometimes been 
followed by distinct amelioration, but in a large ma- 
jority of cases has not achieved good results. In such 
cases, however, it is always impossible to know whether 
a disagreeable, more or less repulsive medicine is taken 
regularly or not. In one hospital case the patient 
greatly improved, and went home claiming complete 
restoration to health. Wood reports that “in one very 
bad case in private practice, with extremely violent 
action of the heart, very pronounced exophthalmus and 
great enlargement of the thyroid body, a teaspoonful 
of the glycerin extract caused on three occasions vio- 
lent gastric distress, with pains radiating through the 
upper abdomen, lasting some hours and followed by 
continuing loss of appetite. Ten minims were then 
given hypodermically twice a day, although they pro- 
duced so much local irritation that their administration 
had to be stopped every little while for a day or two. 
They were used with these interruptions for six months. 
Then ten drops of the spleen extract were given three 
times a day for many months longer. The result has 
been complete disappearance of the thyroid, almost com- 
plete relief of the nervousness and breathlessness, 
though some degree of exophthalmus remains, and the 
heart, though comparatively very quiet, is still irritable. 
Before treatment the patient could scarcely walk a few 
steps in the street; now she can walk a long distance, 
provided the pace be not too brisk. In thirty-five years 
of practice Wood states that he has never seen in any 
case of exophthalmic goitre so near an approach to cure 
as that obtained in the two cases just narrated, and 
whatever good has hitherto been achieved has been the 
result almost solely of prolonged rest and of climatic 
treatment, especially of residence at the seashore.” It 
seems to Wood, therefore, that there is at present suffi- 
cient evidence to call for a thorough trial of the splenic 
treatment. 

Toxins and Antitoxins.—The antitoxins which are an- 
imal substances whose value as remedial agents is now 
acknowledged are the products of bacteriological growth 
in the animal organism. It is impossible in a paper 
of this sort to give fully the history of the development 
of these substances, of their physiological activity and 
of their value in the treatment of disease. We will men- 
tion the more important remedies, with an estimate 
of their value and method of administration. 

Many pathogenic germs are now known to create in 
the animal organism two albuminous substances capable 
of violently affecting nutrition. To one of these has 
been given the name “toxin,” to the other that of “anti- 
toxin.” The toxin is the substance produced by the bac- 
teria beneficial to the bacteria themselves, whilst the 
antitoxin, similarly produced, is hostile to them. The 
body is a battlefield in infectious diseases between the 
toxins and the human organisms, helped by antitoxins. 
The toxin has a double action. The diphtheritic bacil- 
lus in the throat forms a poison which attacks the im- 
mediately surrounding tissue, and so. weakens it that 
the bacterium is capable of overcoming the natural re- 
sistance of the part. Later, the toxin being absorbed 
into the blood, it affects the general system and produces 
the constitutional symptoms and the widespread lesions 
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of diphtheria. How the antitoxin destroys the bac- 
terium is largely a matter of theory. By some it is 
thought to act chemically upon the toxin, but the pres- 
ent evidence renders this improbable. The most ‘plaus- 
ible explanation according to Wood is that the anti- 
toxin in some way so affects the protoplasm that the 
latter is able to resist the action of the toxin. If anti- 
toxin be given to an animal suffering from infectious 
disease due to the local lodgement of a pathogenic 
germ, the first evidence of its beneficial action is the 
failure of the bacteria to grow, though they are not 
destroyed. 

Ten years ago the world was aroused by the reported 
discovery by Koch of a way of curing phthisis. The 
subject had not then been worked out far enough for 
any one to comprehend clearly what this so-called tu- 
berculin might do in tuberculosis, but to thoughtful 
minds it was apparent from the beginning that tuber- 
culin could not cure tuberculosis if it acted as Koch 
reported. Professor Koch claimed that tuberculin act- 
ing in conjunction with the bacillus so increased its 
local action that the tissue surrounding the tubercle 
rapidly softened and was cast off with the tubercles. 
With our present knowledge of the whole subject, it is 
clear, as we stated in a previous paper, the tuberculin 
of Koch was simply an impure toxin. When the tu- 
bercle bacillus grows in the human lung the toxin which 
it forms slowly kills the tissues and produces ulceration ; 
whilst doing this it also finds its way into the blood 
and causes the so-called hectic fever and the other con- 
stitutional symptoms of chronic tuberculosis. When 
Koch’s tuberculin is injected’ into the blood in a certain 
small quantity, it produces no febrile reaction in the 
normal individual because there is not enough of it 
present in the system. The important point is, how- 
ever, that the injection of such a toxin, even if it should 
kill every tubercle bacillus, will not cure the patient, 
for the tuberculin does not affect the essential weak- 
ness of the consumptive individual with the lack of 
resistance to the tubercle bacillus. It does not even stop 
the reinfection of the loosened tubercle ; on the contrary, 
the setting free of the tubercle bacilli favors their en- 
trance into the lymphatics and the blood vessels, and 
consequent dissemination throughout the body, so that 
in actual practice a general tuberculosis may often im- 
mediately follow upon the treatment of a local tuber- 
culosis by injection of tuberculin. 

The various antitoxins have been used in the majority 
of the germ diseases, but their usefulness as yet seems 
to be established principally in diphtheria and possibly 
in erysipelas. 

We know now that tetanus has been cured in the 
laboratory with certainty with its appropriate antitoxin, 
but it is known definitely how much tetanus toxin has 
been given to the animal, and the antitoxin is admin- 
istered just before or immediately with the toxin; 
whereas, in human.tetanus, it is different. The patient 
is generally saturated with the toxin of the disease for 
hours or days before the antitoxin can be given. Very 
rarely in these human cases can the inoculation .be fol- 
lowed with the toxin, but with the bacillus, which takes 
usually from three to eight days before it is sufficiently 
developed to produce.enough toxin to cause an outbreak 
of symptoms, so that there may be complete general 
saturation of the system when the apparent disease first 
appears. The assertion of Cattani, that the tetanus 
antitoxin is of little or no use when the symptoms are 
sufficiently severe to end in death within three days is 
probably correct. In subacute and chronic tetanus anti- 
toxin has from time to time seemed to save life. 
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So firmly is the diphtheria antitoxin established that 
one observer of it states that the value of antitoxin in 
diphtheria appears no more doubtful than that of qui- 
nine in malaria. The antitoxin should be used early, 
as it acts chiefly by arresting the growth of the bacil- 
lus. If given late in the disorder it may arrest the 
further growth of the germ, but the patient dies never- 
theless, because the tissues are already fatally poisoned 
with the toxin, or, perchance, have already undergone 
an irreparable degeneration. Again, after the first day 
a general septic infection is apt to appear. 

It is self-evident that the early use of the antitoxin 
in diphtheria is important. It is a proud triumph to be 
able to state that there are well-observed cases of diph- 
theria on record in which antitoxin, administered during 
the first few hours after the outbreak of the disease, has 
failed to cure. But on the contrary statistics show that if 
the injection be postponed to the fifth day, the mortality 
rate is not greatly reduced by the use of antitoxin. We 
must remember that our modern municipal scientific 
methods may become causes of death under these cir- 
cumstances. “A case of suspected diphtheria presents 
itself to the practitioner; already the child has been 
sick, it may be, one or two days. A culture-tube is pre- 
pared, sent to the municipal laboratory, examined, and 
the result sent back to the practitioner, who then goes 
to see the patient. It is very fortunate if not more 
than one day is lost in this way, and the loss of those 
hours may well mean the loss of the life, for the time 
has elapsed during which the antitoxin used in moderate 
quantity does harm when the child has not diphtheria.” 
When any case presents the clinical aspect of diphtheria 
the antitoxin should be injected at once. Of course it 
is sensible to say that the use of antitoxin in any case 
of diphtheria must not be allowed to interfere with the 
accustomed local and general treatment. 

Cases in which a fatal result in diphtheria was fairly 
attributed to pure antitoxin are rare, although it may 
produce disagreeable symptoms. Among the most char- 
acteristic of these is a rash of variable character ; some- 
times it is scarlatinoid, sometimes rubeoloid, sometimes 
it is widespread erythema. The skin eruption may be 
accompanied by swelling of the joints and by fever, 
but seems always to subside without serious results. 
Recently there has been an outbreak of tetanus in St. 
Louis following the injection of diphtheria antitoxin. 
It is too early to state the cause; at the moment it may 
be said to be due to some lack of thorough precaution. 

Probably every pathogenic germ has its antitoxin, so 
the time may come when every germ disease will be 
treated with its appropriate antitoxin. The only other 
antitoxin used to any considerable extent with success 
is that of erysipelas, the “streptococcus antitoxin.” 
Clinical experience proves that the streptococcus 
antitoxins now in the market are active in all forms 
of streptococcus diseases; at least, there are as 
yet no means of distinguishing between the different 
forms of streptococci poisoning. In erysipelas and al- 
lied septicemia the remedy may be tried with fair hope 
of success. In puerperal septicemia Charpentier has 
reported 40 cases in which the remedy has been used, 
with a mortality of 35 */,. per cent.; Tissier, 13 cases, 
with a mortality of about 46 per cent. The latest col- 
lection of cases is that of Shober, 23 English cases, with 
4 deaths, a mortality of 19 per cent. In a recent dis- 
cussion on this subject, based upon the report of a num- 
ber of cases, the result arrived at was that when the 
injections of serum were begun early in pure strepto- 
cocci cases they were of value, but that in cases of 
puerperal septicemia they were often of little effect, 
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because the sepsis was not due to streptococci. In ad- 
vanced diphtheria, in scarlet fever and in various cases 
with secondary streptococcus infections the antitoxin 
may be of service. There is no generally recognized 
unit of streptococcus antitoxin, and therefore cannot be 
any definite dosage. At present the practitioner should 
follow the directions given with the antitoxin serum by 
the firm manufacturing the preparation. 

Reports on other antitoxins are appearing every few 
days, and undoubtedly in five years’ time we will see 
great changes and advances in this division of med- 
icine. 


IMPORTANOE OF CARE IN TYPHOID FEVER WITH REF- 
ERENCE TO THE OOLD BATH. 


DR. W. Z. MAGAZINER, PHILADELPHIA. 


N speaking of the mode of infection in enteric fever 
I wish to call attention to two interesting cases 
which came under my notice last week. Infec- 
tion was in both cases due undoubtedly to gross care- 
lessness. The first is that of a child who was admitted 
for some other disease. He apparently improved for 
a time but suddenly developed a high temperature and 
showed a positive Widal reaction. The second case 
was that of an orderly in a hospital. Being but re- 
cently employed he neglected ordinary antiseptic pre- 
cautions and developed an attack of typhoid fever. I 
call attention to these two instances merely to point out 
the fact that the utmost precautions must be observed in 
our handling of enteric fever cases and especially in the 
proper disinfection of all articles in any way connected 
with the patient and of all excreta. 

Our first case is that of I. H. K., female, married, 
twenty-one years of age. She was admitted to the hos- 
pital on the 31st of October. Her family history is 
negative. Her personal history shows the ordinary dis- 
eases of childhood. She has been married for three 
years and has one child who is a year old. She was well 
until two weeks ago, when she developed a dull head- 
ache. This gradually increased in severity and was soon 
accompanied by vomiting. Slight bodily pains became 
manifest, she lost her appetite and showed a slight fever, 
There was no nausea and no nose bleed. Insomnia, 
however, was very persistent. On admission she pre- 
sented a condition of comparatively good nourishment. 
Her facial expression was rather intelligent, her cheeks 
were flushed, and her lips dry. On examination the 
condition of the heart was seen to be good with a slight 
roughening of the first sound. The state of affairs in 
the chest was rather interesting. There were reson- 
ance on both sides and moist rales on inspiration. The 
spleen was not palpable. Upon the abdomen were seen 
a number of suspicious looking rose-colored spots. The 
abdomen was rather soft. Blood examination revealed 
a deficiency of leucocytes (5,500). At this time the 
Widal reaction was negative. Since admission the pa- 
tient has rested comfortably. There has been a con- 
tinuous high temperature, ranging from 102° to 104.4°, 
with comparatively little abatement despite repeated 
cold baths. The pulse has been maintained between 
110 and 112. Respiratory increase is not marked, the 
respirations varying from twenty-eight to thirty per 
minute. There is at present little or no stupor. One 
may see that her face is slightly flushed but there seems 
to be an appearance of comfort. There is, however, 
a tremor of the lips and jaws and, as you may perceive, 
a smilar condition of the tongue when protruded. There 
are evidences on her lips of drying and some sordes 
may be seen. There has been a little delirium at night 
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and the patient has attempted to get out of bed. You 
see here upon her abdomen a considerable number of 
rose-colored spots which are two to four millimeters in 
diameter and fade readily upon pressure. You may 
notice also some desquamation. This is rather charac- 
teristic. There are no sudamina. The abdomen shows 
a slight distention and emits a rather tympnaitic percus- 
sion note. There is very little tenderness. The spleen 
is high up. The condition of the chest shows no im- 
pairment on percussion. There is no change of fre- 
mitus or of resonance. Sibilant and whistling rales 
are, however, noticeable at both sides and at the back. 
There is a slight cough. Rough sonorous bronchial 
sounds, quite characteristic in their tone, are present 
and their vibrations can be felt on the left side. This 
woman has been sick four weeks, yet her temperature 
is still high, the cough persists and, in fact, we have all 
the signs of typhoid fever. Within the last four days 
a new symptom has developed. She had at that time 
a chill which came on at night but was not followed 
by any rise in temperature. Physical examination on 
the succeeding day showed no important changes. Two 
days afterwards there was another chill, this time in 
the afternoon, and was followed by a slight rise in tem- 
perature but by no other changes. To-day there has 
been a third chill again without any increase whatever 
in the severity of her symptoms. In association with 
this case I wish to call your attention to the patient’s re- 
spiratory symptoms and to the inspiratory symptoms in 
general of typhoid iever. To begin with, nose bleed 
is common as a primary feature, and may be very se- 
vere. It often relieves the intense headache. There 


may develop from the continuous inflammation of the 
larynx a severe ulceration, and in these cases an acute 


laryngitis, Ulceration is, however, very common and 
laryngeal stenosis may take place.- Sometimes we have 
an en apne of the cartilages with perichondritis and 
eventually a rupture of the cartilage. Paralysis of the 
vocal cords is not uncommon and has been found in a 
hundred consecutive cases. It seems to me that this 
lesion is due to a neuritis. Bronchitis is a quite common 
premonitory symptom. Such has been the case with 
this woman. Its severity may become so great as to 
mask all other symptoms. I have seen two such cases 
this year. Frequently it becomes in itself a very seri- 
ous symptom, blocking up the small and finally the 
large bronchial tubes in a form of catarrhal pneumonia. 
The effect it produces may be such as to simulate acute 
miliary tuberculosis. I had such a case last year and 
was so far deceived as to form a prognosis of certain 
death. Pneumonia is not uncommon in typhoid fever, 
ushering in the disease by a chill. In all such cases 
there is a concentration of the bacilli within the chest. 
The symptoms are very like that of crucial pneumonia. 
At the time of the expected crisis the patient seems to 
get worse, the Widal reaction becomes positive and in a 
short time all the symptoms of typhoid fever are mani- 
fested. Secondary pneumonia occurs more commonly 
in the third and fourth week of the disease; its symp- 
toms, however, are so mild as to be frequently over- 
looked, and is very rarely the cause of a fatal termina- 
tion. Edemia and h tatic congestion, the latter in 
severe and long-standing cases, may occur. Pneumo- 
thorax is uncommon. Pleurisy is very common, either 
dry or associated with sero-fibrinous exudate. The 
cause of the chill in this case is difficult to ascertain. 
Chills are not uncommon in typhoid fever and may usher 
in the disease. In the sudoral form of the disease the 
chills occur at intervals, followed by sweating. This is 
due to a reinfection by the typhoid bacilli. fn nervous 
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patients slight excitement may bring on the chill. This 
woman is not particularly nervous. The vigorous ad- 
ministration of the coal-tar ucts—the use of which 
have given way before hydrotherapy—will sometimes 
cause a chill. I have never seen such a case but many 
have been recorded. Chills may come on in the second 
or fourth week without any symptoms involving the 
organs. These cases are due probably to a reinfection 
by the micro-organism. In this woman the chill is due 
to no physical condition which we can perceive, but 
most probably to a liberation of the bacilli into the sys- 
tem. We have been able to find no malaria in her sys- 
tem and, moreover, the chills due to malaria do not as 
a rule manifest themselves until convalescence from ty- 
phoid or during the last week. This case is, therefore, 
one of mild typhoid fever. One may see the slightly 
dazed expression. She has diarrhea but no marked ner- 
vous symptoms; yet we must watch the case closely. 
The diarrhea is due not so much to intoxication as to a 
catarrhal condition of the bowel. The more severe the 
diarrhea the greater is the probability that the large in- 
testines are affected. This is probably the condition of 
affairs in this instance. 

The next case is that of A. J., ten years old, who is a 
school girl. Her family history is of no importance. 
She was sick some two weeks before admission, develop- 
ing a headache and diarrhea. There was no sore throat 
at the onset. She is a spare, thin child, her spleen is 
enormously enlarged, and rose spots are evident, but 
no other marked symptoms. Since her admission she 
has been perfectly comfortable despite the fact that her 
temperature has been as high as 105°. The diarrhea 
has disappeared, the stools are soft and yellow. At the 
end of forty-three days the temperature fell to normal, 
but it has risen again and there is now a marked fever. 
In children as a rule the disease is of shorter duration 
than in adults. This brings us to the question of re- 
lapse. This is of three kinds, the true or ordinary re- 
lapse, the intermittent variety, and the spurious relapse. 
In cases of true relapse there is a period of normal tem- 
perature which lasts from five to seven days. There is 
then the characteristic step-like nose with marked noc- 
turnal acerbations. The spleen again enlarges and rose 
spots appear. This attack may last as long as the or- 
iginal attack or may be even longer. As a rule its se- 
verity is not as great as that of the primary attack. In 
the intercurrent form of relapse the temperature never 
reaches the normal but rises during the defervescence 
of-the primary attack to 104° or 105°. I am not certain 
whether there have not been in this case two relapses. 
On the fourteenth day the temperature was very near 
normal. It then took a second rise. This gradually 
went down not quite to normal and took another rise. 
I suspect, therefore, two intercurrent relapses. Yet 
there is but little emaciation and the condition of the 
patient has at no time been very serious. She has a 
prominent chest, some slight tympany of the abdomen, 
due probably to a lack of tone of the abdominal wall. 
The spleen though much smaller than upon admission, 
is still palpable. In spare children we may very gen- 
erally take the size of the spleen as an indication of the 
length of the disease. 

The next case, a man present—a somewhat different 
state of affairs. He speaks no English and we have 
consequently been able to get no history of any value. 
There has been some pain in the head and in the region 
of the spleen without any diarrhea. There are twenty 
or thirty pin point papulo-pustles in the axillary re- 
gion. His diarrhea has given place to constipation. 
The temperature has come down to sub-normal for the 





March, 1902 


last few days. The Widal reaction cannot be obtained. 
He was thought to be well and permitted to get out of 
bed. That same night his temperature rose and re- 
mained up for three days. Since then his temperature 
has been remittent. There has been no splenic enlarge- 
ment. This is a recrudescence or spurious relapse. It 
may be due to many causes. The bacilli are frequently 
found in the bile. If the digestion becomes in any way 
disturbed the bile flows into the intestines and may set 
up a reinfection. Indiscretions in diet, slight excite- 
ment or errors in digestion may be the causes of a spuri- 
ous relapse. This is without doubt a case of false re- 
lapse. Freedom of diet must be again restricted and 
very close watch kept for complications. This case has 
at no stage been very serious. 

The association of typhoid fevet with other diseases 
is frequent. Commonly it is found associated with 
measles, diphtheria, noma and malaria. I had within 
the past few months a case of typhoid infection in an 
epileptic patient. During the course of the disease the 
convulsions of epilepsy were held in abeyance. In a 
case of typhoid in a choreic patient which also came un- 
der my care the choreic spells were abolished during the 
fever. 

The fourth case is a man who has a good family his- 
tory. He claims to have had an attack of typhoid fever 
at the age of ten, but this is doubtful. He has been in 
Colorado for ten months for pulmonary disease. His 
present sickness began nine days ago. There has been 
no nose bleed nor diarrhea. On admission he suffered 
greatly from insomnia and headache. On the abdomen 
are several large spots. The spleen is not palpable. 
Examination of his chest shows resonance and crackling 
rales. The rales were moist when the patient was ad- 
mitted. There is a distinct flattening of one side. Per- 
spiration is good. The interscapular region shows 
some impairment, there being a decided increase of 
fremitus. There is undoubtedly some trouble in the left 
apex. I thought at first of his tubercular history and 
suspected a general infection by the tubercle bacillus, 
but this has proved not to be the case. With the drop- 
ping of the fever his lungs have remained healed. So- 
journ in Colorado has evidently cured him and we have 
simply a mild case of typhoid fever with approaching 
convalescence. 

The cold bath as a method of treatment for asthenic 
diseases and conditions is growing in favor. Taking 
simply a woman who has fainted, the pulse is feeble or 
absent, the respiration is shallow, while sensation and 
motion are abolished, the patient’s vital powers being 
practically dormant. The treatment which long usage 
has so sanctioned that even lay people constantly resort 
to it, is the application of cold water to the face or 
chest, Every one knows the result and even the young- 
est student in medicine can give its rationale. A reflex 
stimulus is sent to the nerve centers, which produces 
a deep inspiration, the machinery of life is again started, 
the color returns to the pallid cheek, the eye brightens, 
the pulse begins to beat again, and the asthenic condi- 
tion is cured without further medication. 

Take another example, we have a patient suffering 
from an infectious disease, he has a thready pulse, shal- 
low breathing, the dull eye, the picking at the bed 
clothes, and even involuntary defecation. All these 
show us that we see the very a of asthenia. Will 
drugs such as digitalis and strophanthus arouse a heart 
whose response is dependent upon dulled nerve centers? 

Strychnine can give us some help, for it has the power 
to stimulate the nerve centers. But place such patient 
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in a shallow warm bath and pour with some force one 
or two basins at 75° or less over his head and shoulders, 
rub him gently, repeat if indicated and the improve- 
ment will surprise those who have not tried it. As one 
observer says, “There is a gasp for breath, the dull eye 
resumes its luster, the facial cyanosis yields to a better 
hue, the pulse becomes slower and less compressible. 
The wheels of life are again set in motion, not as in 
the case of syncope to remain so, but to again be over- 
whelmed by the toxic blood which supplies the nerve 
centers. Again and again this affusion must be repeat- 
ed. Fear not the so-called shoek, for this is just what 
you want to evoke. It is, when judiciously admin- 
istered, followed by reaction, and reaction is the great 
stimulus, greater than all medicinal agents or alcoholic 
stimulants. These are clinical facts, observations made 
at the bedside. They are at least as reliable as those 
made on medicinal agents.” 

The action of cold water in these typical cases of as- 
thenia can be thus explained. Heart failure stands at 
the bedside, the physician is anxious for he knows that 
heart failure kills. Why does the application of cold to 
the periphery restore tone to a drooping heart? Macey, 
Traube. and other observers have proved that in these 
asthenic conditions there is a loss of tone in the smaller 
vessels, a paresis of the muscular coats, and of the elas- 
tic tissue which acts the part of muscular coat in the 
peripheral capillaries. It is well known that the circu- 
lation of the blood depends not only upon the vigorous, 
healthful action of the heart, but also upon the integrity 
of the arteries and capillaries, by whose elastic resol- 
vency the blood is welled through the finest tubes. 
The propulsion of blood through such fine tubes would 
be impossible unless they were endowed with propul- 
sive powers. 

When this power is held in abeyance, the heart must 
increase its force to overcome an obstruction at points 
where it formerly received aid. It is pumping against 
paralyzed vessels; the blood stagnates in the smaller 
ones, giving rise to hypostatic congestion, and then is 
the difficulty increased. The heart labors harder; the 
pulse rate increases, and its tension is lowered. Its 
forces are exhausted and the heart yields at last to the 
dread pressure upon its vital forces, which are further 
sapped by the vitiated blood supplying it. By applying 
some hydrotherapeutic treatment by a cold affusion, dip, 
spray, ablution, a bath, adapting it to the case, always 
accompanying it by friction. The result is that there is 
a local stimulus to the coats of the superficial vessels; 
they contract again under the impact of repeated cold 
wave followed by friction. Their paresis is removed; 
they again propel the blood as was their wont. The 
dam is cut as it were, the blood again flows freely 


through the terminal vessels; the heart responds to the 
relief afforded by a slower and more deliberate contrac- 
tion, higher tension, and absence of dicrotism. At the 
same time the central nervous system is bathed by cooler 
blood, blood which is better oxygenated, and thus there 


is double good done. The cardiac ganglionic centers 
receive a new stimulus at one end while at the other the 
task of propelling the blood is lessened. 

The pale skin of an advanced typhoid reddens under 
this procedure and comes out glowing. In chronic 
conditions phthisis offers a good illustration of the effect 
of hydrotherapy in removing the obvious asthenic con- 
ditions. Ziemssen refers to cold baths as “a remedy 
of extraordinary value.” But clinical demonstration of 
the “value of the cold bath in asthenic conditions” is 
most abundant. In many institutions there has been an 
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opportunity of testing the question in a satisfactory man- 
ner in cases of phthisis, Bright’s disease, diabetes, and 
a variety of functional and organic nervous disease. 
The gradual restoration of the reactive power in these 
cases together with the improvement of the nutrition 
offers most interesting illustrations of the results which 
may be accomplished by the application of cold water. 





DIAGNOSING BETWEEN GONORRHEAL ARTHRITIS AND 
ARTIOULAR RHEUMATISM. 


BY M. E. FITCH, M.D., PHILADELPHIA. 


T is often puzzling to diagnose between these two 
conditions, both affections of the joints and fre- 
quently confused with each other. 

To begin with, it is well to remember that rheumatic 
fever is almost invariably a multiple joint affection. The 
knee is the most frequent seat affected and next in or- 
der of frequency are the ankles, the elbows, the small 
joints of the fingers and toes, the joints of the spinal 
column, and lastly the hip-joint, which is very rarely 
affected. In rheumatic fever the joints are not perma- 
nently involved. The disease attacks a joint and remains 
in that joint for a day or two. All the symptoms then 
disappear from this part, and make their appearance in 
another joint. As this arthritis subsides resolution is 
complete, so that the joint which was red, swollen and 
tender, becomes in the course of time entirely well, leav- 
ing no traces of the disease. These facts stand in strik- 
ing contrast to the gonorrheal type of infection. This is 
not as a rule a multiple joint infection, and if it does be- 
come multiple it is not so to any marked degree. The 
location which is first involved generally remains in- 
volved. The affection is very persistent. Although 
there may be an infection of other joints, the one pri- 
marily involved does not get well. When the symptoms 
do finally begin to subside they do so very slowly. 

The temperature curve in the gonorrheal affection is 
very irregular and of a remittent type. The patient 
shows the signs of marked malnutrition. Rheumatic 
fever if left to itself runs its course in six to eight weeks, 
although a proper treatment shortens the attack to two 
or four weeks. Gonorrheal rheumatism, on the other 
hand, if not treated will become chronic and associated 
with a malnutrition of the joints, resulting frequently in 
ankyloses. The infiammation has a tendency to be de- 
structive. 

In spite of all these differential points we find that 
almost every day cases of gonorrheal arthritis are mis- 
taken for chronic rheumatism. We should always in- 
quire in cases of chronic rheumatism into the history of 
a urethral infection. 

There are two periods in the course of rheumatic 
arthritis. The first is that of the joint affection itself. 
In some people we will find that the affection remains in 
one joint for some time before there is a change to a 
different joint. The nutrition of the joint by this long 
period of involvement becomes permanently impaired 
and may cause ankylosis. In this way not only the 
articular but also the periarticular strictures become in- 
volved and atrophy. The second period is that during 
which changes take place remote from the joint. There 
is some doubt among clinicians whether or not these 
changes bear an absolute relation to the rheumatism. 
The changes to which I refer are endocarditis and peri- 
carditis, which are so frequently complications in rheu- 
matism that it is considered by some authorities as a part 
of the disease and not as a complication. These 
changes are very rare in the so-called gonorrheal rheu- 
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matism but they may occur, especially the endocarditis. 
They cannot be used, therefore, as positive diagnostic 
points. There is but one fact upon which we can base 
an almost positive diagnosis, and even this, on account 
of the untruthfulness of some patients, is not absolute, 
that is a negative history of gonorrhea. 

When gonorrhea becomes in a measure chronic, as in 
posterior urethritis, or gonorrhea of the uterus and 
Fallopian tubes the person may have recurring attacks 
of arthritis. Such persons do not, therefore, give us a 
history of recurrence with any history of reinfection. 
Such recurrences are also very common in rheumatic 
fever and their occurrence must not, therefore, be taken 
as a positive diagnosis of rheumatic fever. 

There is another state of affairs which frequently 
puzzles diagnosticians. The individual who has been 
subject to frequent attacks of rheumatic fever from 
childhood may contract gonorrhea and develop a gon- 
orrheal arthritis. Such a case it is next to impossible to 
diagnose and all we can do is to let it determine itself. 

The cases which I have here are illustrative of the 
gonotrheal form of arthritis. 

Case I.—The first case is that of G. H. He is twenty- 
one years of age, a laborer, and is unmarried. He was 
admitted to the hospital on the 26th of November. 
Neither his family history nor his personal history bear 
upon his present trouble. On admission he had no ap- 
petite, his knee was swollen, and his bowels constipated. 
He was nauseated but could not vomit. Four or five 
days previous to admission he developed pain in the 
left shoulder. Four weeks previous he had an attack 
of gonorrhea and on the subsidence of the discharge 
the rheumatism set in. The right ankle and both knees 
are mainly affected, although he complains of some 
slight pain in the left shoulder. He is unable on ac- 
count of the extreme stiffness and pain to move his 
joints. His temperature is not significant but there are 
evidences of general constitutional disturbances. The 
left knee is getting well but the right ankle is still greatly 
swollen and there is a very extensive periarticular. effu- 
sion. It is extremely painful to the touch and the pa- 
tient cannot use it. The arthitis is of four weeks’ dura- 
tion and still the symptoms are those of an acute attack. 

On admission we put this case on strychnine, milk, 
and the soft diet of the hospital. Subsequently he was 
given the extra hospital diet. To regulate his bowels 
we gave calomel and to induce sleep sulphonal was 
given. Digitalis was also prescribed. This treatment 
was subsequently stopped and sodium salicylate given in 
does of twenty grains four times daily. Unguentum 
gaultheriz was applied to the affected joints. Indica- 
tions showed that the digitalis, which had been stopped, 
had been of some use and it was subsequently renewed. 
Besides this we gave bichloride of mercury. The con- 
stitutional condition of the patient is much improved. 
The pulse is good and the precordial pains of which he 
complained and which came on at the same time as the 
pain in the left shoulder, has disappeared. There are 
no evidences of pericarditis. The tongue at the present 
time shows a marginal inflammation, the corrosive sub- 
limate should therefore be withdrawn. Since the pa- 
tient is anemic we shall stop all the medicine he is now 
taking and give him the syrup of the iodide of iron, 
thirty minims in water times daily and increase 
this dose every day by one drop. If he bears this well 
we will gradually increase the dose two drops each day 
until the point of tolerance is reached. This is a drug 
which is very useful in gonorrheal arthritis. 

Case II.—This is a similar case. U. D., forty-eight 
years old, a driver, was admitted to the hospital six 
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weeks ago. Prior to his admission he had an attack of 
gonorrhea. Shortly after this he sustained an injury 
to the right foot. Arthritis subsequently developed 
kere and the swelling which set in still persists. In 
spite of frequent doses of sodium salicylate and bichlo- 
ride of mercury he does not seem to get well, although 
he is somewhat better than on admission. I shall stop 
the present treatment and give him what I prescribed 
for the first case. 

Case III.—This case is one of arthritis in a woman, 
the nature of which is still in question. A differential 
diagnosis in a case of this kind is of some difficulty and 
much interest. It is a case of a Russian woman, a mul- 
tipara, who eight days after exposure to cold developed 
symptoms of arthritis in the knee and ankle, which be- 
came red, swollen, and very tender. At the present 
time this swelling has gone down, the redness almost 
disappeared, and the tenderness is very slight. These 
indications are against a diagnosis of gonorrheal arthri- 
tis. As the primary locations have improved other 
joints have become infected. Here you see the elbow 
is swollen, red, hot, and seems to be painful. The wrist 
is similarly affected. It was found upon examination of 
the vagina that there was a suspicious discharge in 
which we demonstrated the gonococcus. Thus the clin- 
ical symptoms and the microscopic findings point in 
opposite directions. The indications are in favor of 
gonorrheal arthritis but this is by no means positive. 
Icthyol is being applied to the joints and we shall again 
give sodium salicylate, which had been given previ- 
ously but abandoned. We shall see if there is any im- 
provement under this treatment. If there is none the 


provisionary diagnosis will be confirmed. 





THE PHYSICAL EFFEOT OF MENTAL PERTURBATION 
AND ITS OURE. 


BY SHELDON LEAVITT, M.D., CHICAGO, 


HERE is a limit to human endurance, to go be- 
yond which involves penalty. There must be 
a reasonable balance maintained between work 
and rest, activity and repose. The hours of sleep can- 
not suffer serious encroachment, for a prolonged period, 
without resulting physical disturbance. But a man in 
ordinary health can bear without harm eight or ten 
hours of agreeable labor, day in and day out, for an in- 
definite time. Men are often mistakenly said to wreck 
their health by overwork. The truth in such cases 
usually is that the health was destroyed, not by over- 
work, but by unhygienic living and consequent mental 
and nervous derangement. The course of such a case 
can be traced backwards to an initial period of natural 
fatigue, which was gtossly disregarded and aggravated 
by added dissipation, or was temporarily masked by the 
energizing effects of a stimulant which afforded an ar- 
tificial aid to still greater exertion, until resulting asthe- 
nia was finally reached. 

_ But when one falls into the state of nervous depres- 
sion which always runs convergently to a course of 
impaired physical vitality, worry, in one or more of its 
various forms, finds entrance, and the process of disin- 
tegration goes on apace. Machinery runs without 
serious wear as long as it runs smoothly, but when the 
bearings begin to chafe and grind, unless the cause be 
removed without delay, the day of its integrity soon 
ends. Horace Fletcher, in his “ A B C of True Living,” 
Says that anger and worry are the causes of all human 
misery and their elimination from human hearts would 
usher in the millennium; and I believe him quite right. 
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But worry alone may be regarded as the real offender, 
since anger is an emotion that springs from worry, 
which in turn is only another name for fear. Mental 
unrest debars happiness, encourages melancholy and 
poisons the body. Science has clearly demonstrated 
the toxical effects of these emotions, prolongation and 
repetition of which may ultimately destroy life. Many 
men and women are hastened to an untimely end by 
the mental states that they cherish, emancipation from 
which they could have obtained without going outside 
the scope of their own powers. 

What I mean to say is that worry, with all its allies, 
can be driven out of the mind and tranquillity installed 
if one but resolutely set one’s self to the task. For a 
time it will require the greatest vigilance to shut the 
door against the intruder, who sometimes comes in de- 
ceptive garb and is liable to deceive the very elect; but 
if no aid nor comfort be afforded this enemy of human 
health and happiness, and it be resolutely denied admis- 
sion, one will ultimately enjoy a gratifying freedom 
from assaults, and will find one’s self in undisputed 
control of both mind and body. 

Nor have we reason to fear that lack of anxiety con- 
cerning .the future will betray us into improvidence. 
In every normal mind there is an innate desire for the 
things which are capable of ministering to its comfort 
or convenience amply intense to incite diligence and 
economy. There is a vast difference between a convic- 
tion of the wisdom of provident living and a harrow- 
ing anxiety about the future: the one tending to a1ouse 
to healthful activity and the other either to depress into 
morbid inaction or to incite to unwise doing. The best 
results are obtained by those who are able to take a 
tranquil view of both the present and the future and to 
act upon the deductions drawn from undistorted en- 
vironment and uncolored prospects. 

It is easy to win battles on paper, or with tin soldiers ; 
but not so easy with real soldiers against a stubborn and 
wily foe. In times of peace, confidence in our puissance 
and prowess reach their highest level. We become in- 
flated with conceit, and fancy ourselves easy victors. 
But once the tug of war is really upon us, everything 
wears a new aspect. When favorably situated, when 
there is “none to molest or make us afraid,” and the 
living wheels run smoothly, it is an easy thing to avert 
worry; but when the grind of annoyance sets in and 
troubles of divers sorts assail us, it is quite another 
thing. And yet, even under the heaviest stress of life, 
the soul that is fully resolved to preserve its poise can 
do so. The greatest trouble arises from lack of an un- 
wavering purpose. The man who is under the domina- 
tion of a foolish and harmful habit, such as that of 
smoking or drinking, often weakly declares his inability 
to become his own master. Why is this? How can 
a mere “way of doing things” become an element of so 
great power? How can the mind become a slave to its 
own mode of action? We do not have to search far to 
learn the cause. The weakness lies in lack of full, un- 
equivocal resolution, long maintained. We commonly 
say that the volition of such a one is so weakened that 
he cannot sufficiently assert himself, and this is quite 
true; but the difficulty lies not so much in volitionary 
astheny itself as in the feeble way in which the voli- 
tionary powers are attempted to be exercised. They 
have been weakened through desuetude. The subject as- 
says merely to try, rather than to do and to succeed. 
He makes a tentative effort to see how he may feel un- 
der the new order of things and casts backwards many 
a furtive glance that weakens his purpose and is certain 
ultimately to work his defeat. I venture to assert that 
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there is enough mental and moral strength left in every 
man, no matter how addicted he may be to evil habits, 
nor how weakened by submission, quickly to subjugate 
every adverse tendency if he will but use it. 

Now this is the life history of worry. In one’s at- 
tempt to defeat it by making one’s mind invulnerable, 
there is not always the unwavering purpose to persevere 
which alone can bring success. The average man is 
likewise handicapped by weakness in pursuing a de- 
signed purpose to overcome bad habits of eating and 
drinking, even though well convinced that failure only 
binds the incubus of disease more closely upon him. 
Less than a week ago a gentleman in good business 
came to me complaining of the symptoms which always 
precede a general breakdown of the nervous powers. 
On inquiry I found many defects in his manner of liv- 
ing, correction of which were essential to prevention 
of the impending downfall. He did not hesitate to ad- 
mit that they acted an important part in the causation 
of his illness, but was reluctant to surrender them be- 
cause of the self-denial involved. Before leaving, how- 
ever, he acceded to my demands and gave me his expli- 
cit promise that he would faithfully follow the regimen 
marked out for him until the next visit, which was to be 
made on his return from a trip to the South then about 
to be undertaken. I fortified him in every possible way 
against failure by pointing out the ultimate results of a 
successful effort, and sent him off with confidence. 
Bi:. the dominion of a simple habit over a yielding pur- 
pose is clearly shown in the fact that this man, who is 
possessed of much business energy and acumen, and is 
of a resolute temperament, deliberately gave way to his 
appetite, according to the testimony of his much wor- 
ried wife, and fell into his old way of living on the day 
succeeding his solemn vow. 

It is with such half-heartedness that many set out to 
conquer that great disturber of peace and health, worry, 
and then bemoan their wretchedness. It is not uncom- 
mon to hear such people, even during the period of their 
assumed struggle, when the subject of relief from 
mental strain and irritation is under discussion, take a 
stand in opposition to faith in the possibility of relief, 
at once betraying their want of sincerity in their alleged 
attempt to secure emancipation. How can one hope to 
succeed in an endeavor as long as he feels a woeful 
lack of faith in a successful outcome? The chiefest es- 
sential of success in an undertaking is sincerity ; without 
it one is in a mere masquerade from which no genuine 
advantage can possibly accrue. 

But let a man set about ridding his mind of disquiet- 
ing and damaging habits of thought, holding before 
himself a clear image of a successful issue, and the re- 
sult is bound to be to his liking. In general the process 
is exasperatingly slow, but in those who, by previous 
discipline, have learned self-control, the way to achieve- 
ment will prove surprisingly brief. 

A word now with respect of the relation between our 
mental and physical states. I have yet to find a physi- 
cian of education and experience who denies the pro- 
found influence of the mind over organic function and 
general metabolism. The phenomena of morbidity point 
too plainly to mental states as etiological factors to ad- 
mit of question. Indeed, the origin of all disease, some 
are ready to contend, is in mental modifications—modi- 
fications, to be sure, not always rising to the plane of 
consciousness, but none the less real. 

The question of responsibility for unconscious ideal- 
ism, and the possibility of relief from its pernicious ef- 
fects, is one which should be settled. This involves a 
consideration of the power of auto-suggestion over the 
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subconscious mind, which ordinarily controls the vital 
processes of the human organism. 

I assume it to be quite unnecessary in a paper of this 
character to do more than postulate the demonstrability 
of such effect. The involuntary muscular system and 
the functional action of the various organs do not 
promptly respond to volitionary command as do the vol- 
untary muscles, and it is vitally desirable that they 
should not, since otherwise codrdinate action would be 
in danger of serious disturbance as the result of mere 
whims. But this does not justify the inference that the 
relatively automatic processes are beyond the power of 
conscious will. Vital changes, when undergoing rapid 
movement, quickly reach the danger line. They ought 
to move with deliberation, and usually do. It is this 
slow, but progressive action that the conscious will is 
able to influence, in its relation to particular functions, 
when repeatedy impressed with that purpose. 

I could give many instances illustrative of the power 
that may be exerted by objective over subjective mental 
processes ; the domination of the physical by the sub- 
liminal. We exalt the character of thought, declaring 
its high potentialities, its superlative powers, sometimes 
neglecting to supply proper emphasis to volition, which 
is the irresistible energy behind it. Thought itself is 
but a means with which we can achieve, just as is man- 
ual movement; both owing their results to the master- 
ful purpose, the determined will which gives direction 
and insures the designed effects. 

The conclusion we draw then is that worry, with its 
whole brood of harm-working coadjutors, may be elim- 
inated from individual experience if we will but bend 
our efforts to the purpose. But they must be whole- 
hearted, constant, protracted; anything less will work 
failure. 

Let a troubled soul, weary ot his burden, “seeking 
rest and finding none,” resolutely drop them and re- 
solve never again, under any provocation, to take them 
up. Mark the change in such a one; his oppressed 
physical organism begins at once to resume its old-time 
comfort and elasticity; the eye becomes brighter, the 
countenance smoother, the movements lighter, and the 
whole being, unless impeded by serious malady, speedily 
finds its norm. 


Is this picture too highly colored? I trow not. 





AOUTE MASTOIDITIS. 
BY C. C. BOYLE, M.D., NEW YORK. 


CUTE mastoiditis is secondary to an inflammation 
of the middle ear, and its frequency of late 
years seems to be dependent in a great degree 

upon the prevalence of la Grippe, although it may 
follow a cold in the head or an influenza. Mastoiditis 
is preceded by the ordinary symptoms of inflammation 
of the middle ear, such as pain accompanied by more or 
less fever. The pain is very severe and is not generally 
relieved unless perforation of the membranum tym- 
panum takes place, followed by a free discharge and a 
gradual subsidence of all symptoms. It is especially 
in those cases where the membrane does not perforate 
or an opening is not made by the knife, that we find an 
extension of the disease to the mastoid antrum, although 
it may go on to a mastoiditis in spite of a free open- 
ing for the discharge. This is due to the fact that there 
is a direct communication and a continuity of the lining 
membrane of the tympanic cavity and the mastoid an- 
trum, the inflammation and suppuration extending from 
one cavity into the other. The inflammatory condition 
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gradually increases until we have well-pronounced 
symptoms of mastoiditis, such as redness and swelling 
of the skin covering the mastoid process accompanied by 
pain, which is intensified by pressure. At this period 
there is generally a rise of temperature. It is at this 
stage that the disease commences to assume a serious 
nature, and if the intensity of the symptoms continue to 
increase in spite of treatment, it then becomes necessary 
to operate without further delay, as there is more dan- 
ger at this stage in not operating than there is in op- 
erating. A delay in operating has sacrificed more than 
one life that might have been saved. 

The operation consists, first, in making the surround- 
ing parts aseptic, then you take a strong scalpel to make 
the cut through the skin covering the mastoid, commenc- 
ing the incision at the tip of the mastoid process, carry- 
ing it upwards posterior to the auricle about one-half 
inch from its posterior attachment, until the superior 
auricular attachment is reached, when the cut is fin- 
ished by changing the course of the knife about half 
an inch forward. Then the periosteum, after it has 
been cut through, is separated from the bone by the 
periosteum elevator, the part in front being pushed for- 
ward and the posterior flap backward, thus exposing the 
bone of the mastoid process, the seat of the operation. 
Now it is necessary to locate the exact spot before go- 
ing further, as otherwise you are apt to open the lateral 
sinus, or enter the middle fossa of the skull. The point 


at which you commence to use the chisel, by which 
the opening is to be made into the antrum, is a level 
with the superior border of the external meatus and 
three-eighths of an inch back of its posterior wall. 
After determining the important point you cut away 
the bone with chisel and mallet, cutting little at a time, 
keeping close to the posterior wall of the meatus, until 


you reach the cavity of the antrum, which is usually in- 
dicated by the appearance of pus. This caution is neces- 
sary as the lateral sinus is not always located where it 
is supposed to be, as it may be more forward on account 
of the mastoid antrum being smaller and narrower than 
usual, the anterior wall of the lateral sinus being formed 
by the posterior wall of the antrum. It may be ‘neces- 
sary to cut away this wall and expose the lateral sinus 
for inspection if you have symptoms pointing to its in- 
fection, in the form of a septic thrombus. 

After having cleaned out the antrum, and opened up 
the cells of the mastoid process down to its tip, where 
you are apt to find pus, the wound is made aseptic and 
packed with iodoform. gauze, on top of which is a layer 
of ordinary sterilized gauze. Before doing this the up- 
per part of the incision in the skin may be drawn to- 
gether by a couple of sutures, the lower part being left 
open to heal after the bone cavity has closed. Unless 
symptoms arise indicating fresh formation of pus, the 
wound is not opened for three or four days; after that 
it is cleansed and packed daily until healed, which takes 
from four to five weeks in this operation known as the 
Schwartze. It is the simple operation distinguished 
from Stacke or radical operation which is more exten- 
sive and consists of making one large cavity, by cutting 
away the bony partitions separating the external meatus, 
tympanic cavity, mastoid antrum, and possibly the lat- 
eral sinus. This latter operation is indicated in chronic 
cases, where there is more diseased bone, and frequently 
symptoms of septicemia. In the simple operation these 
partitions are not disturbed nor are the ossicles or mem- 
tranum tympanum; and patients usually recover with 
very fair hearing considering what they have gone 
through. As the result of the operation there is an ugly 
scar left which grows less with time but never entirely 
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disappears. The cause of death in mastoiditis if not 
operated upon early enough is either septicemia, septic 
meningitis, septic thrombosis, or cerebral abscess; the 
most frequent location of the latter being in the spheno- 
temporal lobe of the cerebrum, which is directly over 
the roof of the tympanic cavity. Less frequently is an 
abscess of the posterior lobes of the brain. In consid- 
ering these cases the question arises can we check and 
cure them without an operation? Yes, undoubtedly we 
can, and I think a great many are operated in too much 
haste. Perhaps some may err the other way, expecting 
remedies to cure when symptoms have appeared that 
mean death to the patient if not operated immediately. 
Recently I visited a large hospital, where over ten thou- 
sand ear cases are treated yearly with many mastoid op- 
erations. I asked how long they delayed operation in 
cases of mastoditis. The reply was if symptoms did 
rot abate in twenty-four to forty-eight hours operation 
was advised. The only local treatment was the ice 
coil, irrigation with warm water, the ear covered with 
cotton, and patient put to bed. In regard to the use of 
the ice coil, some do not advocate it very strongly, for 
the reason that while it undoubtedly relieves pain, it 
has the disadvantage of masking other symptoms, so 
that, while the patient is apparently better, the disease 
13 progressing without warning. 

Now, the question is, can we with the aid of internal 
medicine do better? From my personal experience in 
these cases I think there is no doubt of it. I have 
checked and cured cases with well-marked mastoiditis 
by the administration of the indicated remedy, at the 
same time keeping the ear free of pus by the use of hy- 
drogen peroxide. I have not used the ice coil, but think 
it might be beneficial in the initial stage, but not after 
pus has formed. The ear and that side of the head is 
well covered with cotton held in place by a cap with 
strings tied under the chin. Before putting on the cot- 
ton the mastoid process should be covered with a layer 
of vaseline. The remedies usually used in these cases 
are Ferr. phos. in the beginning before the formation of 
pus and then hepar sulph. is indicated. When the mas- 
toid becomes tender and swollen capsicum is the rem- 
edy or it may be alternated with the former remedy. In 
the retrogressive stage when the discharge of pus be- 
comes thinner and less, I give silicea. I am a strong 
advocate of operating in this affection when the symp- 
toms indicate you have waited as long as the safety of 
the patient will allow, but if in doubt, I operate imme- 
diately, there being more danger in delay than in an 
unnecessary operation. 





URINARY FEVER. 
BY GEORGE L. HARBOUR, M.D., OF VOSSBURG, MISS. 


ARIOUS names have been applied to this disease 
—such as urethral fever, catheter fever, shock, 
urinary poisoning, uremic poisoning and uri- 

nary infection, names that suggest the various and con- 
flicting views held both of the etiology and pathology of 
this condition which, indeed, still remains unharmo- 
nized. 

The object of this paper, however, is not to suggest 
a more appropriate name than has heretofore been given, 
but one that is more liable to cover the field of infec- 
tion, operation and treatment. 

By the term “urinary fever” I wish to denote the 
febrile disturbance and accompanying phenomena set up 
by instrumentation of the urethra or bladder or by op- 
crations upon the urinary organs, or by impressions 
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brought to bear upon the urethra or bladder, by other 
means. 

Furthermore, the morbid phenomena evoked by in- 
strumentation of the urethra and bladder may, if not 
already, become so wide-spread as to include septic in- 
flammation of the renal pelvis; the kidney itself, so to 
speak, may become involved and the result of same man- 
itesting itself in pyemia, or it may bring about acute 
uremia with its attendant consequences, viz. : ing 
back into the circulation a part, if not all, of the poison- 
ous elements of the urine, often terminating in death 
from uremic toxemia. In most of these conditions, if 
not all, some previous disease existed either in the kid- 
neys, bladder or urethra; the instrumentation merely 
having served to convert a chronic disease into an acute 
and often highly dangerous condition. 

To my mind much of the confusion in the past, and 
to some extent still existing, in reference to the path- 
ology of urinary fever has arisen from the mistake of 
describing the various inflammatory and septic processes 
set up in abnormal urinary organs, by instrumentation 
and attempting to harmonize these with the temporary 
fever induced by instrumentation of the urethra and 
bladder. 

We may, for instance, have all the conditions present 
which tend toward the development of septic nephritis 
such as obstructive cystitis or ascending pyelitis. The 
use of the catheter under such circumstances, especially 
in elderly men is very apt to at once evoke acute (sep- 
tic) interstitial nephritis resulting in death. While the 
exciting cause in such a case was due to a great extent 
to instrumentation, it merely served to convert a chronic 
into an acute septic disease. 

By urinary fever, as considered just here, is meant 
the elevation of temperature and accompanying symp- 
toms evoked by the passage of a sound or catheter, by 
operations or other impressions made upon the lower 
urinary tract, the kidneys and urinary organs being free 
from disease. The passage of a catheter into a healthy 
urethra, when the kidneys and bladder are perfectly 
healthy, may evoke symptoms and results of all grades 
from a mere faintness, recovered from in a few minutes, 
te a violent chill, followed by a rapid elevation of tem- 
perature from 103° F. to 105° F.; accompanied by sup- 
pression of urine, convulsions and sometimes terminat- 
ing in death in from six to forty-eight hours. 

Morris and others have placed great stress on this 
and have especially pointed out that the nervous con- 
nections with the genito-urinary tract are so peculiarly 
constructed, that, if a local irritation be at all pro- 
nounced, especially in the female, I might add, condi- 
tions are favorable for the most widespread nervous 
storm to prevail over the entire sympathetic and cerebro- 
spinal systems involving the cardiac, pulmonary and 
renal circulation to such an extent as to induce syncope, 
impaired respiration, acute renal congestion and last, 
but not least, convulsions and even death. 

But even the slighter forms of local irritation (in- 
duced by the degree of instrumentation) as the gentle 
passage of a sound for the divulsion of a stricture, is as 
likely to evoke an attack of urinary fever, as an opera- 
tion upon the urinary organs of very considerable ex- 
tent, such as lithotomy. As to the urine, the quantity 
is more or less diminished in this fever, as in that of 
others, but as a general rule the diminution is very 
much so in this fever—the suppression lasting in many 
cases from one to three days—complete suppression 
being the exception. 

So it is during the febrile period, while during the 
intervals it is just the reverse—in character, bloody or 
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smoky in appearance; acid reaction; specific gravity 
lowered. 

The most striking point is the diminution of the solids, 
more especially the urea. The quantity of blood, as a 
diagnostic point, is misleading in many cases; it varies 
from the power of a microscopical detection to that of 
a marked hematuria. Albumen is always present, rang- 
ing in quantity from one to two grammes per litre. 
Though in many cases we find two or three times this 
amount, associated with casts, which is of a grave sig- 
nificance. 

CLINICAL FEATURES. 


After passing a catheter, sound or some other manip- 
ulation on the lower urinary tract, in from a few min- 
utes to several hours’ duration the patient is suddenly 
seized by a chill; from that to a violent rigor accom- 
panied by vibrations of the limbs and body, chattering 
of the teeth, with a rapidity similar to that of an elec- 
tric battery, pain in the back and limbs, cold perspira- 
tion, a sense of fatigue or complete exhaustion. Tem- 
perature rapidly rising, from three to five degrees or 
more, accompanied by headache, injection of the con- 
junctiva, nausea, vomiting, dyspnea and cardiac irreg- 
ularity, with delirium. The pulse becomes rapid, hard 
and tense. After a time, a pronounced perspiration 
succeeds, lowering the temperature, accompanied with 
more or less relief to the patient; pulse grows less fre- 
quent and tense as the fever abates; but the thirst still 
remains intense. 

In from six to twelve hours the fever subsides, leav- 
ing the patient in a weak condition ; in cases where there 
is a definite lesion the attack may be repeated ; otherwise 
the patient rapidly resumes his normal condition, and 
convalescence is established in a few days. 

Now, the question arises as to the differential fea- 
tures from pyelonephritis and suppurative nephritis. 

Urinary fever is. distinguished by a sudden onset of 
the latter with a brief and rapid duration of the fever; 
by the history of the case, in regard to the kidneys, 
bladder and lower urinary tract, as to whether previ- 
ously in a healthy condition. 

From uremia it is a more difficult task to make the 
distinction as suppression may occur for several days, 
thus poisoning the blood from uneliminated waste prod- 
ucts, terminating in death, at least, in part, from uremia. 

The absence of coma and convulsions, etc., excludes 
uremia. Septicemia is distinguished more readily by its 
slow onset, resembling typhoid fever in character and by 
its continuous progressive course without intermission. 





HEART DISEASE IN PREGNANOY. 


BY R. E. JONES, M.D., CRYSTAL SPRINGS, MISS. 


T is not my purpose to enter into general study of 
I disease of the heart, nor to study in an exhaustive 
way its lesions in their effect upon the pregnant 
woman. The report of a case of mitral insufficiency, 
showing failure of compensation, its progress and its 
results, I trust will be of interest to the Association. 
This case has not been selected for report because of 
the belief that the best methods have been used in its 
management. Too often, possibly, we select cases for 
report, the management of which we consider faultless 
—fully up fo the teachings of our best authors, and fol- 
lowed by the best results, when, maybe, a report of 
those followed by bad results, with a question in the 
mind of the physician as to propriety of the courses 
pursued, would be of more interest. ee 
Nature, not satisfied with the many diseases peculiar 
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to woman, and the many complications of the pregnant 
state, makes her, like man, except, perhaps, in a smaller 
per cent. of cases, a subject of heart lesions; she, how- 
ever, in an unequal degree, because in her province of 
child bearer, new life and increased activity are given 
to the diseased process. The sound heart in a pregnan- 
cy, normal in every respect, because of the increased 
demand made upon it in the preparation for the changed 
conditions, and furnishing nutrition for the growth and 
development of a new creature, by a wise law of nature, 
undergoes an increase in weight of about one-fifth. If, 
in the normal state and in the normal heart it is necess- 
sary for the left ventricle to undergo this physiological 
hypertrophy to meet these demands, what may we expect 
in a pregnancy with organic heart lesion? 

The thought of the possible existence of a heart le- 
sion in any one, under any condition, carries with it a 
feeling of intense alarm, yet the fact that all organic 
heart lesions may compensate by hypertrophy, and give 
fair length of life to the individual without his or her 
knowledge of its existence, is a fortunate provision of 
nature. The conditions existing in pregnancy, the in- 
creased metabolism with the large amount of effete 
matter circulating in the blood, often tax the healthy 
heart and eliminating organs to their utmost capacity, 
they being such as to make it of rare occurrence to meet 
with other than complicated or pathological conditions. 

Add to these conditions the rapid progress made by 
malignant, tubercular, and other diseases, even in those 
of sound hearts and under favorable circumstances, 
and we need not feel much surprise that the mortality 
has been so great as to lead some of our best authors to 
advise all women suffering from organic heart lesions 
not to marry. 

Mrs. , white, age 38, married; occupation, 
housekeeper. Had scarlet fever, measles and diphtheria 
in childhood. Has never had acute rheumatism. Her 
only confinement at term was sixteen years ago, with 
normal labor, but it was followed by difficult breathing, 
and she is said to have been treated for heart disease. 

She aborted, without apparent cause, about one year 
ago, at three months; no sepsis; no other difficulty. 

She began to have chills and fever in July of last 
year, with recurrent attacks until November. On De- 
cember 11th, the day after her removal from a neighbor- 
ing town, riding on a wagon a distance of ten miles, I 
was called to see her. She was very anemic, with slight 
edema of face and limbs and had a severe cough with 
fever, which she attributed to taking cold. She was very 
nervous, and was about six months pregnant. I gave 
her something to relieve her temporarily, expecting to 
see her the next day. Her husband reported her better 
the following day, and thought it unnecessary for me to 
see her, notwithstanding the fact that he was informed 
that her condition was bad, and she would need treat- 
ment. I was not again called to see her until January 
7th. Her condition at this time was very much worse, 
anemia and edema greater, and on account of paroxysms 
of dyspnea and cough, it was with difficulty that she was 
able to lie down. Her appetite and digestion had been 
bad for some time, and she suffered from nausea. Ex- 
aminations revealed mitral insufficiency, with a laboring 
heart, pulsating at the rate of 120 to the minute. There 
was lividity of nails and lips, with anxious and dis- 
tressed facies, urine scanty with only a trace of albu- 
men. 

Seeing that there was failure of compensation in the 
heart, and the necessity for early relief, and having ob- 
served on other occasions in similar conditions the won- 
derful effect upon it of depletion and elimination, the 
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heart gaining strength under purgatives, etc., that un- 
der other conditions might be feared depressing, efforts 
were made to relieve the burdened organs by the use 
of such means. In the same way we hoped to eliminate 
the toxins, lessen the hydramnion and place the heart in 
a condition to relieve the congestion of, and interfer- 
ence with, all eliminating organs and the digestive ap- 
paratus. 

Anemia, which was probably the result of chronic 
malaria, previously suffered, was considered an im- 
portant factor in the failure of compensation, and as the 
condition was such as could not soon be relieved, it was 
evident that she could not live to the end of term unde- 
livered. The hope, however, was entertained that she 
would be placed in a condition to bear the induction of 
labor, and at a time when there might be a chance for 
the child to live. The extreme anemia and generally 
bad condition of the woman, however, led me to believe 
that the child would not live at any period of preg- 
nancy. 

She was fed upon sweet milk, buttermilk, egg albu- 
men, toast and broths as well as a bad stomach could be 
induced to take them with calomel, sulphate magnesia, 
cream tartar, digitalis, strophanthus, strychnia, etc., be- 
ing forced to use such as could be retained. 

On the 19th, there being no material improvement in 
her condition, after twelve days of the best attention that 
could be given; and she having had, from the descrip- 
tion given me, attacks of convulsive movements, I de- 
cided that the time for induction of labor could not be 
longer delayed. 

The attacks as described were neuralgia, and suited 
somewhat the description of angina pectoris, except that 
the pain went to right shoulder and down the right 
arm. . 

I therefore had my associate, Dr. J. M. Dampeer, to 
see her with me, and he concurring fully as to that be- 
ing the only means to save the life of the woman; after 
aseptic preparations, and choosing Scheet’s method, I 
dilated the os sufficiently to rupture the membranes, 
which I succeeded in doing high up, so as to have the 
water to slowly pass away; serving the purpose of sav- 
ing the woman possible syncope, too long pressure upon 
the child and a dry labor. I know that the introduction 
of the soft bougie, Krause’s method, is considered the 
best of all methods, labor, as a rule, coming on in twen- 
ty-four to forty-eight hours, and if care is used, the 
membranes are kept intact and the danger of sepsis less- 
ened. This method would have been used but a suita- 
ble bougie could not be obtained. 

I had succeeded so well on a former occasion, when 
rupture of the membranes was done for incessant vom- 
iting at eight months, with threatening collapse—labor 
terminating in two hours—that I thought there would 
not be much risk anyway in the use of the method in 
this case. 

I thought, also, that in case of too long delay in the 
appearance of labor, or of untoward symptoms from 
any cause, that I could by forcible bimanual dilatation, 
or the use of Barnes bags, deliver at any time in a short 
while. 

The next day, 20th, no pains, pulse improved, temper- 
ature 984°, slept well through the night, with no vom- 
iting ; 21st, pulse 110, temperature 99°, no pains, vom- 
ited once in the twenty-four hours, cough greatly im- 
proved, water occasionally passing from uterus; 22d, 
no pains, pulse 108, temperature normal. 

While her condition seemed improved, since rupture 
of membranes, the difficulty of maintaining asepsis un- 
der surrounding conditions led me to fear longer delay. 
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As we were placing her in position for cleansing the 
parts preparatory to use of further dilatation she had a 
spell of difficult breathing with momentary loss of con- 
sciousness—the first that I had witnessed. At 9 a. m., 
the seizure over, a fair degree of dilatation was accom- 
plished by manual means, and a rest given to await the 
appearance of pains. 

At 2 p. m., there having been only slight pains, a 
medium sized Barnes bag was introduced and gradually 
distended with warm sterilized water, which was im- 
mediately followed by pains. In a short time the larg- 
est size was introduced, and pains were strong, and at 
short intervals as long as the bag was kept in position, 
with good water pressure. 

At 5 p. m. she was delivered of a poorly nourished, 
dead child, having had an easy labor, at the close of 
which the pulse was 108, temperature 99%° ; 23d, slept 
well through the night, temperature 9812°, pulse 108; 
24th, pulse 110, temperature 99%°, appetite good, had 
taken buttermilk freely without vomiting; 25th, breasts 
giving pain, pulse 118, temperature normal ; 26th, pulse 
120, temperature 99%2°, had this morning another spell 
of neuralgia except that there was no loss of conscious- 
ness; in the evening the temperature arose to 102%4°, 
pulse 132. After this time the temperature was only a 
little above normal, with daily improvement in her con- 
dition. 

She was placed upon general tonic treatment ; steadily 
improved, and in a short time her health was fully re- 
stored, showing perfect restoration of compensation. 

The result in the case of the woman was as good as 
could have been desired. What Krause’s method would 
have done for the child we do not know. It is pre- 
sumed, however, that ordinarily it is safer to both 
mother and child than the method used. 

The delay in the occurrence of labor in this case, while 
the woman may have gained strength thereby, adds to 
the existing evidence that Scheet’s method cannot be 
relied upon for speedy delivery. 





PUERPERAL SEPTICEMIA. 
E. M. POND, M.D., RUTLAND, VT. 


[ is not my intention in this paper to go into the full 
details of puerperal septicemia, but simply to call 
attention to a few points I have observed in private 

practice. It has been my fortune or misfortune to see 
many cases in consultation. Puerperal septicemia is a 
preventable disease; it is a wound infection and arises 
from septic materials being carried into raw surfaces 
at the time of confinement. A woman may be confined 
in an infected house with septic cases around, with even 
contagious diseases, and yet if the confinement is asep- 
tically carried on no infection will follow. She may, of 
course, contract diphtheria or scarlet fever, but they 
will run their course as such and not as septicemia. If, 
however, these poisons are introduced into the wound 
by the physician, assistants or by instruments or dress- 
ings, we then have septicemia with all its pathological 
changes. While, as a rule, the physicians or attendants 
are at fault there are cases in which it arises from causes 
within, such as pus tubes, pelvic abscesses, etc. 

I saw one such case, a woman of about 40, who had 
had five children, the youngest being 3. I saw the 
case before pregnancy occurred and diagnosed a pus 
tube of the right side and urged an operation. The 
tube was quite large and fluctuation was marked. I 
told them should she becomie pregnant it would be a 
source of danger. 
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The time for operation was set, but she changed her 
mind and also physician. Some time later she became 
pregnant and was delivered. The family afterward 
told me that a day or two later she became very sick 
with peritonitis and died a few days from the time of 
confinement. In my mind there was little doubt that 
the cause of death was a ruptured pus tube. 

These cases, however, are rare, and when a physician 
has a case of septicemia it is generally from preventable 
causes. A confinement should be conducted as care- 
fully as an abdominal section, the most thorough asep- 
sis should be observed throughout the confinement and 
also during the convalescence. Pads of sterile gauze 
should be used and not those so often prepared by the 
family. The douches postpartum should never be used, 
except possibly one directly following the delivery of 
the placenta, or where instruments are used, except as 
symptoms demand them. The uterine cavity is sup- 
posed to be aseptic, white; the vagina is not; by rever- 
sing the flow and carrying secretions from the vagina 
to the uterus we may favor infection. For those who 
have not used the Sims position for delivery I would 
suggest that they try it. The parts can then be kept un- 
der the inspection of the physician and by the free use 
of sponges of absorbent cotton they can be kept clean. 

Another source of infection is that the family are 
not prepared with proper dressings, and the physician 
does not carry enough of the necessaries of confinement 
with him. After delivery the parts should be thoroughly 
inspected by a light and digital examination. Lacera- 
tions and contusions should be treated as wounds in 
other parts of the body. 

A normal confinement should be followed by no fever, 
and when it does occur there is something wrong. The 
so-called milk fever that occurs on the third day should 
not occur and is generally due to either absorption from 
the intestines or sepsis. If a cathartic does not clear 
it up, no time should be lost in finding the cause. 

Whenever fever or a rapid pulse is found, it should 
be considered as septic and thus treated, unless a def- 
inite cause is found. The uterus and adjacent tissues 
are so richly supplied with lymphatics that if the infec- 
tion is not stopped at once it may soon be beyond our 
reach. Here more than in most diseases the old saying 
“that a stitch in time saves nine” holds true. In mak- 
ing our diagnosis we must remember that the infection 
may be from a lacerated perineum or vagina; if so we 
may have pain in the thigh or groin radiating to the 
knee, or we may have a phlebitis of the leg; if we re- 
member our lymphatic supply we will at once see why. 

The infection may occur from the cervix and an ab- 
scess in the pelvic cellular tissue result, and lastly the 
infection may start in the uterus possibly at the pla- 
cental site and extend either by the tubes or lymphatics 
to the pelvic peritoneum; as a result we may have 
purulent salpingitis-ovaritis or peritonitis. By recall- 
ing these complications we see at a glance that the gen- 
erally adopted routine of curettement and irrigation of 
the uterus is not in many cases the whole treatment and 
that many demand an early vaginal or abdominal sec- 
tion together with attention to the endometrium. And 
here I may say that gauze packing filling both uterus 
and vagina with an ample pad over the vulva is always 
of advantage in promoting drainage. 

We have a form of infection, sapremia, that occurs 
in many cases ; this generally arises from pieces of mem- 
brane or clots being retained and is promptly relieved 
by uterine irrigation; if allowed to go on, septicemia 
would follow. 

The diagnosis at times is difficult, but unless a pos- 
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itive cause is found these cases should always be 
treated on the supposition that they have septicemia. 

I delivered a woman a few years ago, using every 
aseptic precaution ; however, on the third day she was 
taken with a chill—a temperature of 104° and pulse 
140. She had had malaria and hati had attacks like 
this at intervals. As a safeguard the uterus was irri- 
gated and the patient carefully watched. No cause was 
apparent. The fever and other symptoms subsided 
under malarial treatment. This attack was like her 
former ones, but coming on under such conditions it 
gave me some anxiety, although feeling confident as to 
its cause. 

One of my friends attended a young woman in her 
first confinement. It was carefully done and every pre- 
caution taken; a tear of the perineum was sutured; on 
the third day there was a rise of pulse and temperature. 
The following day I was hurriedly called and found the 
patient with a temperature of 107.5° and pulse 150 or 
more—the abdomen was distended and general symp- 
toms of sepsis were present. Ether was given—the 
perineal sutures removed and the wound reopened— 
the vagina and uterus were thoroughly cleansed and cu- 
retted. Careful examination showed no signs beyond 
the uterine cavity—vagina and perineum. After thor- 
ough irrigation with bichloride and saline solutions and 
hydrogen peroxide, the uterus and vagina were packed 
with gauze and a large vaginal pad applied. This was 
repeated twice daily for a week or ten days. The tem- 
perature and pulse began to drop at once and she made 
a good recovery. General treatment was, of course, fol- 
lowed out. 

While a high temperature is alarming, it is oftentimes 
not as dangerous as a low temperature and rapid pulse. 
The pulse after confinement should be carefully noted 
and an increase in frequency should always be con- 
sidered a danger signal. It is far more alarming to see 
a rapid pulse than a high temperature, and any increase 
in pulse rate should be looked upon as a danger signal. 

Infection, as a rule, occurs during the first week, 
and the pulse and temperature should be recorded morn- 
ing and evening during at least the first week. The 
careless method of attending a confinement and then 
making but one or two visits should not in these days 
be countenanced. 

I have seen two cases of septicemia following two 
and three weeks after confinement. In each case had 
the patient been up and around, and in each case there 
was an old retroflexion with improper uterine drain- 
age. Dilation, curettement, with irrigation and gauze 
packing, effected, after a time, a cure. The case occur- 
ring three weeks after delivery had gradually rising 
pulse before signs of temperature occurred. 

I remember two cases of infection taking the form 
of so-called milk leg; in each case the temperature 
was low and the pulse high, the uteri gave but little 
signs of involvement and the tubes, ovaries and pelvic 
peritoneum appeared normal. Both cases died. In 
such cases the uterus should have, of course, attention, 
but septic wounds should also be looked for around the 
perineum and vagina, and while the infection is beyond, 
all surfaces should be cauterized or dressed surgically. 
General treatment should be energetic and should in- 
clude the use of antistreptococcic serum. While the 
results of this serum art at present undecided, sufficient 
good has been done to warrant their employment as 
an aid to other means. 

At times a patient may have grave symptoms, a rapid 
pulse of 140, a temperature of 104° to 105°, and yet 
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physical examination remain negative. In these cases 
there may be a small abscess of the ovary or other parts. 
A case reported a few years ago illustrated this: The 
case, one of puerperal septicemia, ran a long course; 
for five or six weeks the pulse was about 140 and tem- 
perature 103° to 105°. The physical examination was 
negative. Finally an exploratory incision was made and 
an abscess of the ovary found; it was small and con- 
tained less than one-half dram of pus. An immediate 
recovery followed. 

Acute disease may often complicate the puerperium. 
Appendicitis may develop or pelvic peritonitis or pelvic 
abscess may simulate it. I was called to see a young 
woman who had been delivered about ten days. She 
had been doing well, and was up and around. She 
was suddenly taken with sever pain in the right side— 
the lower right rectus muscle was rigid and local ten- 
derness present over McBurney’s point. “By vaginal 
examination the uterus was found fixed and a sensitive 
indurated mass felt in the posterior cul-de-sac. I saw 
her again two days later; the mass had softened and 
deep fluctuation was noted. An incision in the pos- 
terior cul-de-sac was made per vaginam and about 
one-half pint of fetid pus removed. The patient made 
a slow ‘but perfect recovery. These cases often re- 
mained well afterward. 

At times the vulva, vagina and uterus may be covered 
with a membrane simulating diphtheria; sometimes the 
bacteriological examination shows the Klebs-Loeffler 
bacillus, in other cases not. 

I was called to see a young woman after her first 
confinement; she had been sick about a week. Upon 
bimanual examination the uterus was found large and 
soft, but the peritoneum was free. By inspection the 
vulva, vagina and uterus were covered with a white 
diphtheritic membrane; the parts were soft and bled 
easily; the pulse was rapid and the temperature low. 
She died a few days later. The physician who attended 
her had two other cases of puerperal septicemia and 
also had several cases of diphtheria. This simply illus- 
trated the care that should be taken when one has con- 
tagious or septic diseases. If a physician has had a 
contagious or septic case, how soon ought he to attend 
a confinement case? Just as soon as he has rendered 
his clothing and person aseptic. If clothing has come 
in contact with contagion it should be at once sterilized ; 
simply removing the clothes and hanging them in a 
closet is not enough; they should have careful atten- 
tion. 

So soon as the physician has taken a bath and thor- 
oughly cleansed his hands and arms by some reliable 
method, and put on clean clothing, he is ready to take 
a new case. 

In order to sterilize the hands properly, they should 
have attention at several different times—the perman- 
ganate method is as reliable as any. Special care shold 
be paid to the finger-nails and hair. 





EXOSTOSIS MOBILIS OF TIBIA. 
BY OTTO SOMMER, M.D., WASHINGTON, D.C., 
Assistant Pathologist, Metropolitan Hospital, N. Y. 


T would be difficult to tell from the accompanying 
cut that we had anything more than a swelling, 
somewhat below and laterally from the knee, to 

deal with. 
This was, however, not the case on the living subject, 
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en whom, when standing, a hard, freely movable body 
was apparent which had 
according to location 
taken its origin from the 
head of the right tibia 
near the fibular articula- 
tion. It played under the 
skin as freely as a patella 
floating in Synovia, as in 
cases of marked bursitis, 
although a “bursal condi- 
tion” did not seem pres- 
ent. I considered it a 
case of exostosis. which 
had grown pedunculated 
and broken off (Kraske). 
The man was an Italian 
and gave a history of a 
blow with a hatchet years 
ago at this point. There 
was, however, but a sus- 
picion of a scar present, though blunt force could not be 
excluded as a possible causative factor. For some mys- 
terious reason the patient and relatives declined opera- 
tion, which would have been but a trifle, and was indi- 
cated for cosmetic reasons alone, and the patient is 
probably still exposed to the annoyance which would re- 
sult from an impact of this superfluous body with its 
neighboring parts in case of a severe fall. Matter of 
taste! One is inclined to view with skepticism the his- 
tory of a hatchet cut in such cases, for, as I have often 
heard Kraske say in regard to cancer of the breast, “ev- 
ery woman who has one will ‘remember’ (?) that she 
was at one time ‘hit on her breast.’” Whether trauma- 
tism is an exciting cause of malignant neoplasms or not 
has little bearing here. Ziegler, Vol. IIL., p. 139, in his 
discussion of exostosis, osteophytes, enostoses, etc., rec- 
ognizes the “movable exostosis,” and says: “All these 
neoplasms originate as a sequence to inflammation, they 
can, however, develop without recognizable further 
cause.” I saw numerous such exostoses with Ziegler at 
Freiburg and in a similar location, as in my case. The 
locaton, near the right knee in a right-handed individ- 
ual, is suspicious in a man using a hatchet, and the 
frequency in the wood-chopper population of the Black 
Forrest, also—though, of course, not scientifically con- 
clusive. 

Cartilaginous exostoses in the vicinity of joints have 
occasionally a capsule which in structure coincides with 
the synovial membranes of the joints, hence—exostosis 
bursatar—and Bergmann thinks they are developed 

rom the joint-cartilage. Indeed, the mobility in my 
case was so striking that I laughingly spoke of it to my 
colleagues as my case of “supernumerary patella.” 

The question of nomenclature reminds me of a time in 

3altimore, when a student, whom I know, asked by a 
professor of surgery to diagnose a case of “prepatellar 
brusitis,” said: “Well, professor, were it a servant girl 
I’d call it ‘housemaid’s knee,’ but here I guess it’s 
“blacksmith’s knee.’ ” 





RETROSPECTIVE THERAPEUTIOS. 


Dandruff.—George T. Jackson (Jour. Cutan. and 
Genito-Urinary Diseases) has had made by his druggist 
an elegant sulphur ointment which he uses extensively 
in the treatment of dandruff. Its formula is: 

RK White wax 

Oleum petrolati 
Rose water 


Biborate of soda gr.1 
Sulphur, precipitated 3 3 

This is an elegant, smooth, white preparation with- 
out sulphur odor. It keeps perfectly, does not separate, 
and is as nearly perfect as an ointment can be. Dr. 
Jackson has tried on his own scalp all sorts of lotions in 
the treatment of a seborrheal dermatitis, and invariably 
comes back to the sulphur cream with pleasure and 
profit. Used once or twice a week, it keeps the scalp 
comfortable, does not make the hair too greasy when 
properly applied, and checks the dandruff. 

Carbolic Acid for Burns. —Otto L. Muench (Med. 
News) recommends carbolic acid in the treatment of 
burns. He has employed it in several cases, in one of 
which the amount of surface involved was considerable. 
The application of pure carbolic acid is followed by an 
immediate cessation of pain and a prompt and rapid 
healing of the part. The carbolic acid is applied, using 
the ordinary 95 per cent., and is immediately washed 
away with alcohol. Not only does it give instant relief 
from pain, but it effectually antisepticizes the surface of 
the burn and seals all the avenues of infection. 

The Straight-front Corset as a Kidney-support. 
—Goelet, of this city (Amer. Surg. and Gynecology) 
has discovered that the new “straight-front” corset now 
so popular with some women is the typical kidney-sup- 
port long desired for wandering kidney. He claims that 
it elevates the abdomen, raises the intra-abdominal pres- 
sure, does not press directly upon the kidney, and can 
be applied by the patient after she has learned how. 
The ordinary well-fitting, straight-front corset may be 
used, but its proper adjustment is a matter of some 
skill and must be attended to at first by the physician 
himself. The patient is taught to at Be the kidney 
while in a recumbent position, and the corset is put on 
while lying on the back in a position of semi-opisthoto- 
nos. The lowest catch is fastened first and the abdo- 
men pushed up as each successsive catch is fastened. 
Considerable practical experience, he states, has shown 
that the kidney is held in perfect position and cannot 
prolapse. The symptoms depending upon its mobility 
are removed and attacks of renal colic due to congestion 
ot hydronephrosis are prevented entirely. Moreover, 
the treatment always receives the hearty codperation of 
the patient and, he thinks, there is a certain appropriate- 
ness in curing the latest fashionable disease by the latest 
fashion in corsets. 

Diagnosis of Diabetes. —Dr. H. S. Stark calls at- 
tention to the following signs and symptoms of diabetes 
mellitus which are not discussed in most of the text- 
books: Periodic attacks of headache in obese subjects 
over thirty-five years of age; extreme and lasting fa- 
tigue after short but violent exercise, and prolonged 
fatigue, say, of one or two days’ duration, following 
slight exercise; slowly failing vision in the aged or 
quickly failing vision in the young; certain signs refer- 
able to the mouth, such as acid saliva, receding gums, 
fissured and extremely reddened tongue. This is a 
combination frequently encountered in middle-aged wo- 
men. Two varieties of symptoms are referable to the 
heart and its functions—the one set simulating an at- 
tack of angina pectoris and a second set. presenting the 
physical signs of arteriosclerosis, or of cardiac hyper- 
trophy. This latter set of cases may be met with not 
infrequently in obese male subjects with florid counte- 
nances and with otherwise healthy appearances. An- 
other train of symptoms is referable to the nervous sys- 
tem. There are present marked nervousness and 
psychical disturbances ; the patient is usually an old man 
of an ungovernable temper, is easily irritated, and, be- 
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sides, is impatient, has a morose expression and lacks 
cheerfulness. Still other symptoms which should put 
the clinician on his guard are premature grayness, pre- 
mature sexual weakness, diminished patellar reflex, 
slow healing of wounds, cramps in the calves of the legs 
in the morning hours, accompanied by muscular weari- 
ness. 

Picric Acid in the Treatment of Gonorrhea.— 
H. de Brun (Rev. Gén. de Clinique et de Thérapeutique, 
June 15, 1901; Ann. de Dermatologie et de Syphilogra- 
phie, Sept., 1901) says that injections of a 1 in 200 solu- 
tion of pigric acid are often painless, while those of 1 in 
100 may cause considerable pain, but are never intoler- 
able. Given with a compressed meatus and so retained 
for three minutes, and repeated from two to three times 
daily if they cause little pain, or once daily if they are 
borne with difficulty, they are said to produce a radical 
cure of acute gonorrhea in from four to five days; from 
the first injection the discharge becomes clearer and 
loses its purulence; it sometimes becomes more abun- 
dant, but diminishes and disappears when the injections 
have been suspended. In chronic gonorrheas that re- 
sisted all previous treatment, rapid and final cures have 
been obtained. 

Local Anesthesia without Risk‘ of Danger.— 
Rasely (Intern. Jour. of Surgery, April, 1901) has 
found chloretone equally as good as cocaine in opera- 
tive cases, including the incision of abscesses, amputa- 
tion of fingers, and even in the extraction of teeth, with- 
out the least evidence of a depressing effect. 

He has operated on a case of complete fistula in a 
man seventy-four years of age, with fatty degeneration 
of the heart, using chloretone as the anesthetic for sev- 
eral reasons. No pain was felt, and there was not the 
slightest manifestation of depression or exhilaration, al- 
though syringeful after syringeful of the saturated solu- 
tion was used in the line of the p incision. 

Rasely thinks chloretone an ideal local anesthetic, and 
he believes it to be sure in effect and safe in result. He 
thinks it is well adapted to take the place of cocaine in 
subarachnoid anesthesia. 

Oxygen for Boils and Carbuncles.—Dr. Thiriar, 
Professor of Clinical Surgery at the University of 
Brussels, has been trying a new treatment of boils and 
carbuncles by the use of oxygen. The apparatus used 
consists in a receptacle containing the gas at a pressure 
of several atmospheres, a rubber tube, and a Pravaz 
needle; the latter is inserted into the boil, but before do- 
ing so it is well to try the apparatus, so as to regulate 
the quantity of oxygen which escapes. Only one injec- 
tion into the base of the tumor is found necessary in 
the treatment of boils. If it has already maturated, oxy- 
gen should be injected into the core. With a carbuncle 
four to six injections should be made around the tumor, 
and also through the openings of the core. According 
to Dr. Thiriar it is surprising how quickly a chan 
takes place; the pain diminishes very rapidly, and the 
next day there is a noticeable change in the condition of 
the boil. In a few days cicatrization takes place. 

A Differentiating Sign in Infantile Pneumonia. 
—Weill claims that pneumonia in young children can be 
diagnosticated from other diseases by the following 
sign, which he considers pathognomonic: This sign is 
the lack of expansion in the subclavicular region, inde- 
pendent of the site of the pneumonic lesion. With the 
child on its back, the chest exposed, and respiration reg- 
ular, it is easy to note the difference in expansion be- 
tween the two sides. On placing the fingers on the 
subclavicular region on either side, they are lifted as by 
a wave on the sound side, while on the other the lack 
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of expansion is evident, even in the very first days of 
the disease. In pleurisy or pneumothorax, the lack of 
expansion corresponds to the seat of the lesion, but in 
pneumonia it is invariably subclavicular. 

Nephritic Urine. —In order to detect faint traces 
of albumin in nephritic urine, Praum (D. med. Woch.) 
adopts the following method: A few centimeters of the 
urine are filtered into a test tube and a few drops of the 
reagent (sulfosalicylic acid in concentrated solution) 
added. The whole is then carefully mixed and after 
some time a few more centimeters of the filtered urine 
are allowed to trickle slowly down the side of the tube. 
The result is a layer of clear control urine above the 
faintly opaque test urine, forming a contrast capable of 
revealing extremely minute quantities of albumin. 

Treatment of Inoperable Cancer. —A. Cooper 
(Lancet, Oct. 12, 1901; Med. Age) draws the following 
conclusions : 

1. That in cases of inoperable sarcoma, more espe- 
cially the spindle-cell variety, the patient should have the 
option of Coley’s fluid given to him, since a certain 
number of cases have been cured. 

2. That in cases of inoperable cancer of the breast in 
women of about forty years of age in whom the meno- 
pause has not occurred the operation of oophorectomy 
should be proposed, and this treatment may be com- 
bined with thyroid feeding. 

3- That in cases of inoperable rodent ulcer and in the 
superficial malignant ulceration in other parts the Roent- 
gen rays give a good hope of improvement. 

4. That in cases where these other methods are de- 
clined or are inapplicable the internal administration of 
celandine is worthy of trial, and when the case appears 
quite hopeless morphine should be pushed without hes- 
itation. 

5. Finally, that before trying any of these remedies 
the risk should be fully pointed out to the patient, that 
the faint hope that most of them afford should not be 
magnified, and that the discomfort of treatment should 
be fully discussed; in fact, the surgeon should not do 
more than offer the treatment and leave the person to 
accept or reject it. 





RETROSPECTIVE DIETETIOS. 

Alcohol and Its Medical and Scientific Aspects. 
—Woodhead states, in an article on this never exhaust- 
ed subject, which he published in the Edinburgh Med- 
ical Journal for August, 1901, that his views may be 
summed up as follows: 

Alcohol is a narcotic poison, of which the pernicious 
effects are to be seen at all times, and on every hand. 
It is a drug which, under certain conditions, may be 
valuable, but it is a dangerous medicament in the hands 
of any one but a physician, and even in the hands of 
the physician or surgeon its exhibition is attended with 
dangers that attach to the prescription of no other sub- 
stance in the pharmacopeeia. These dangers are not 
moral only, but physical dangers, resulting from the ac- 
tion of alcohol on the tissues generally, but especially 
on those of the nerve centers. Its food value under 
ordinary conditions is practically nil, and, put in the 
most advantageous light, can only be temporary, and 
then of an extraordinarily slight and wasteful character. 

Macaroni as an Article of Diet. —With the Ital- 
ians this valuable food product is a national dish. So 
far as it has been adopted in foreign countries, and par- 
ticularly in America, it seems to have met with marked 
favor, being a digestible and palatable food. The 
origin of macaroni is uncertain, but it is probable that 
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the preparation was the outgrowth of the peculiar varie- 
ties of wheat which are raised in Italy and the northern 
parts of Africa, The grains of the cereal, as grown 
there, contain a much larger quantity of gluten and 
other nitrogenous components, and it is called by the 
Italians grano duro, The terms macaroni and vermi- 
celli are applied to pastes made with flour obtained 
from this hard wheat, and which is pressed into hollow 
cylinders. 

Heretofore it has been believed that American wheat 
did not lend itself to the manufacture of macaroni, but 
this has been experimentally shown to be false by the 
fact that at Castellamare macaroni of excellent quality 
has been made from American wheat. All that was 
needed was to have the wheat fully ripe before it was 
gathered. It is uncertain whether the wheat of the 
northern portions of the United States will ripen suf- 
ficiently in the short seasons to produce the large quan- 
tity of gluten in the kernel characteristic of the thor- 
oughly ripened grain; but the central and southern por- 
tions of the United States should produce a wheat in 
every respect similar to the hard wheat of Africa and 
southern Italv. 

Heretofore the cost of macaroni and similar products 
has precluded its extensive use among people of mod- 
erate circumstances, but an abundant and cheap supply 
of these products will undoubtedly lead to their more 
extended use. As a substitute for starchy foods they 
are invaluable, and probably they do not contain more 
starch than many of the so-called gluten foods which 
are put up for the consumption of diabetics. They af- 
ford a most valuable supply of vegetable nitrogen, and, 
as remarked by a contemporary, “we are surprised that 
in the frantic efforts of the vegetarians to substitute 
vegetable for animal nitrogen, attention has not been 
more strongly directed to this substance.” 


A New Fruit.—There is every reason to suppose 
that before long a most delicious fruit, new to America, 
will dominate our markets; already a few specimens 
have found their way to the seaboard cities, says the 
Southern Clinic. This is the mangosteen—native to the 
Moluccas and extensively cultivated in Ceylon and 
Java, and latterly introduced in Jamaica and other parts 
of the British West Indies. It is about the size of a 
small orange, spherical in form, and when the rind is 
removed a juicy pulp, “white and soluble as snow,” is 
revealed, possessinig a most delicious flavor—something 
like a nectarine, with a dash of strawberry and pineapple 
combined. It rzomises, in a few years, to supersede the 
orange in popular favor, and attempts are already being 
made to introduce it into the southern United States. 


Potatoes and Diabetes.—Some time since it was 
announced that a diet of potatoes was favorable to the 
course of diabetes, producing a marked amelioration in 
the glycosuria, diuresis and thirst, combined with a 
marked improvement in the patient’s general condition. 
This view was first advanced by A. Mosse as the result 
of extensive observations. This investigator now re- 
ports (Jour. Phys. et Path. Générale, Sept. 15, 1901) 
the detailed study of two cases which confirms his opin- 
ion of the benefit to be derived from this diet. He sub- 
mitted the urine and feces of these patients to extended 
examinations. He shows that the benefit in these cases 
is to be ascribed neither to defective absorption nor in- 
sufficient transformation of the carbohydrates present 
in the potatoes, the amount of such material voided by 
the intestine not being materially altered. He believes 
that the large amount of water introduced into the sys- 
tem on such a diet is an important factor. Furthermore, 
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that the hydrocarbons of potatoes are more utilizable by 
diabetics than has been hitherto supposed. This subject 
is of importance from both biological and clinical stand- 
points and is worthy of more extended investigation. 


An Ideal Food for the Vegetarian.—According to 
a note in the Montreal Pharmaceutical Journal for July, 
1go1 (Medicine), a curious plant was recently described 
by M. Balland before the French Academy of Science. 
It is termed “voandzou,” and is believed to- be the onl 
plant which is known to possess in due proportions ail 
the elements that are required for the nourishment of 
man. It is a native of tropical Africa and “is largely 
cultivated by the negroes. In southern Asia it is com- 
mon, but it does not grow in America, excepting in Bra- 
zil, where it is known under the name of “Mandubide 
Angola.” Its nutritive portion consists of large masses 
enclosed in large pods like beans. When raw it tastes 
like ordinary bean, but when cooked has the flavor of 
chestnuts. They contain about 10 per cent. of water, 
Ig per cent. of nitrogenous matter, 6 per cent. of fats, 
and 5 per cent. of starch with 4 per cent. cellulose. The 
conclusion of Balland was that immediate steps shox’d 
be taken to cultivate this plant wherever it can be 
grown. It is not believed that it can be successfully 
cultivated in Europe, but it is thought that it will prove 
an admirable food supply. 

The new food may contain a much larger proportion 
of nitrogen than any other now available in the vege- 
table kingdom, but it will have to be shown in the new 
oe that the nitrogen is in an assimilable form. 

ubstances which contain large quantities of nitrogen 
derived from the vegetable kingdom are commonly dif- 
ficult of digestion. 

Beef Tea in Typhoid.—The physician with abun- 
dant clinical experience in typhoid will, we think, agree 
with the view that the too early stuffing of the typhoid 
patient, either with milk or other food, -is an unwise 
proceeding, says the editor of Medicine. There is cer- 
tain experimental evidence that goes to show that infec- 
tions in animals are best tolerated upon a restricted diet. 
oe The same lesson is taught in the loss of appetite 
which attends the onset of most of the acute infections; 
this indication should be thoroughly respected. The 
favor with which beef tea, made in the old-fashioned 
way, has been looked upon by the laity is doubtless due 
to the fact that it contains practically no nourishment 
and is no tax upon the digestive organs. We be- 
lieve that it is one of the best articles of diet in the early 
days of the typhoid, especially when made so as to be 
almost devoid of food value. Administered hot, it is 
gently stimulating and encourages both the patients and 
the friends with the idea that nourishment is being 
taken. It overcomes also that sense of oppression 
which follows the entire withdrawal of food for a 
number of days. 

Simple Method of Forcible Feeding. —Dr. I. S. 
Ivanoff, of Kostroma, recommends the following 
method for forcible feeding, which he has successfully 
employed in the case of an insane lady who absolutely 
refused to take food, in consequence of having some 
fixed idea on that point. Having seated and steadied 
the patient, he firmly closes her nostrils by pressure, 
which causes her to open the mouth for breathing; then 
he slightly bends the lady’s head backward om pours 
some liquid food into her mouth, by means of an ordi- 
nary 1. ; she appears to swallow without much 
struggle The method is said to be very simple, and by 
far less troublesome and more convenient than the ordi- 
nary introduction of a gastric sound through the nose. 
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NATURE arms each man with some faculty which 
enables him to do easily some feat impossible to any 
other.— EMERSON. 


THE SEASON'S VICISSITUDES. 
HE present winter has been an exceptionally hard 
Bg one, upon those who for any reason have found 
themselves below par. The extreme, steady 
cold, while exhilarating to the strong and healthy, has 
been exceedingly depressing upon the weak and debili- 
tated. It has been weather in which to beware of pneu- 
monia, and while we have not experienced so much of 
it in this quarter, what we have had has been sharp, 
active, and severe, terminating quickly, one way or the 
other. There has been an unusual number who have 
just escaped through prompt nursing in time, which 
is most important. 

It is difficult to make people appreciate the care nec- 
essary to avoid the effects of a severe chilling of the 
body under any circumstances, but particularly so on 
clear cold days, when there is danger lurking in every 
breath. It is so easy to contract a pneumonia from 
undue exposure of the upper part of the body. Cases 
in illustration of this statement may be found just row 
in that most healthful old New England town, where 
the President’s son, with others, contracted pneumonia, 
it is said, from exercising bare-headed, and otherwise 
exposing themselves to the icy winds of this trying 
climate. 

If it were the custom to never wear head-covering, 
there would not be the danger that there is when the 
bare-headed practice is an unusual or exceptional thing. 
It is a dangerous practice, also, not to protect the neck 
and chest against chilling draughts, neglecting or over- 
looking Nature’s warnings. While the skin should be 
protected from exposure, it is not wise to produce per- 
spiration, from which there is sure to be increased sus- 
ceptibility to cold. 

It is because woolen garments next to the skin pro- 
duce perspiration, and hence greater liability to cold, 
that physicians so largely advise the wearing of the 
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linen-mesh goods, which have been found so preferable 
in every way. Our experience is that those who wear 
these garments not only do not feel the cold, but are 
much less susceptible to its effects. If any one doubts 
this statement, it can easily be decided by making the 
trial. Suitable protection of the skin, therefore, is an 
important element in the protection from the vicissi- 
tudes of the season, which the physician should not 
overlook. 

That an ordinary, uncomplicated case of pneumonia 
recovers, under good nursing, in a definite period, all 
will admit, providing the victim is of favorable age and 
has the necessary staying qualities to enable him to stem 
the crisis which is sure to follow. It is the cases which 
occur in the debilitated, the aged, and those accom- 
panied with complications, which try the physician’s 
skill and patience. 

While pneumonia is generally admitted to be a con- 
tagious disease, and dependent upon some micro-organ- 
ism, it must have a soil favorable to its development. In 
some cases the anti-pneumococcus serum has shown 
glowing results, and failed in others, showing the neces- 
sity for individual treatment. There is hope, however, 
in the future for this method. In the line of drugs, 
carbonate of creosote or carbonate of guaiacol, have 
shown wonderful results, there being on record positive 
proof of the specific action of these drugs in aborting 
the disease when given early, modifying it at any stage, 
and promoting a favorable termination in many. 

While it is not the chilling of the body per se which 
is the cause of pneumonia, as formerly supposed, it is 
the result of this process in many cases which admits of 
the implantation of the micro-organism to which it is 
immediately due. 

As physicians we cannot too strenuously guard our 
confiding patients against a sudden chill at any season. 

The prostration which follows grippe and tonsillitis 
has been very protracted this year, although the former 
has not prevailed to a great extent, nor has it been as 
severe as in some seasons. Thus far rheumatic affec- 
tions have not been much in evidence, but as the season 
advances with increasing dampness we shall naturally 
see more such cases. 

The province of the true family physician is never 
greater than when his prophylaxis has saved those un- 
der his professional care from dreaded disease. 

Then it is that his services should be appreciated, and 
we think generally are, particularly if the patient real- 
izes the danger to which he has been subjected. 

To escape pneumonia is an event for which any one 
should be thankful, and the physician who can help in 
the undertaking is to be congratulated. 

The preventive methods which may be employed in 
the class of affections to which we have referred, will 
be dictated by ordinary prudence. Susceptible individ- 
uals should be kept indoors in inclement weather and 
should be urged to omit imprudent acts. 

The rooms of living apartments should not be allowed 
to reach too high a heat, but should be kept uniform, at 
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an agreeable temperature, with the avoidance of 
draughts. It is the sudden change which often results 
in sad consequences. 

It is the physician who should point out and enforce 
these precautions, for, as a rule, no others will under- 
stand their importance, or appreciate such necessity. 
The aim of this article is to impress upon the practi- 
tioner the importance of guarding against some of the 
ills to which his patients are subject at this season of 
the year. 





TUBEROULOSIS HOSPITAL. 


N the February number of the Times the attention 
] of the profession was earnestly called to a new 
tuberculosis hospital, in which the patients were 
placed and treated separately from the other members 
of the great institutions. A large number of the in- 
mates of the old Insane Asylum, on Blackwell’s Island, 
were removed to Ward’s Island Hospital, which was 
erected for an Inebriate Asylum, and its patients were 
transferred to a general hospital on Blackwell’s Island, 
which received the name of the Metropolitan Hospital. 
Some of the buildings were not fully occupied, and the 
commissioner proposes to fill the vacant ones with tuber- 
culous patients, under the care of the Medical Board of 
the Metropolitan Hospital, of which these pavilions will 
form a part. This step has been so warmly approved, 
on account of economy and efficiency, that the commis- 
sioner has already opened the first pavilion, containing 
121 beds. These are all filled with tuberculous cases, 
which are receiving watchful and efficient care. 

It is understood that the commissioner will ask the 
Board of Apportionment for an appropriation to put in 
proper order the buildings known as the Retreat and 
the Amusement Hall for the use of tuberculous patients, 
affording accommodations for about 450. It is also 
proposed to erect a pavilion for open-air treatment. 
Although the tuberculous patients have been removed 
from Bellevue and the city hospitals, there are still about 
60 in the Metropolitan and 120 in the Almshouse. When 
the repairs and alterations of the buildings in question 
are Completed, ample accommodation will thus be pro- 
vided for the care of tuberculous patients of the city’s 
poor, together with room for the proper segregation of 
the different stages of the disease. 

The commissioner proposes to furnish the means 
necessary to carry out modern methods of treatment, 
and it is expected that a complete institution, with all the 
best appliances, will be in working order before the end 
of the year. 

At present, the commissioner has afforded every 
facility possible in the newly-opened building, and, 
although working under some temporary disadvantages, 
good results have already been accomplished in cases in 
the earlier stages of the disease. We look forward to 
the time when the statistics of the Tuberculous Division 
of the Metropolitan Hospital will show interesting and 
satisfactory results. No other place in the city limits 
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affords such opportunities for the care of this class of 
patients as Blackwell’s Island. 





HEREDITY OF TUBEROULOSIS. 

O say that a disease or a tendency is inherited is 
satisfying and it waives responsibility. That hu- 
man characteristics, mental and physical, are 

hereditary is beyond question, but, aside from the grad- 
ual development of racial types, we believe that the 
power of heredity, especially in the production of dis- 
ease, has been greatly exaggerated. First of all, we 
must distinguish quite sharply between heredity from 
parents and that which we imagine and which is most 
interestingly portrayed in some novels, as passing down 
a long chain of ancestors. This latter kind of heredity 
is limited to the common characteristics of a whole race 
or the local beginnings of a race and cannot possibly 
occur in a family, except by a continued custom of in- 
breeding, approaching incest and either threatening the 
existence of the family or else making that family vir- 
tually a race by itself. That consanguineous marriages 
tend to destroy a family is quite well established, though 
the occasional intermarriage of first cousins of good 
health need not be disastrous. We know of no instance 
in which a single pair of parents has produced a long 
lived family without the admixture of foreign blood, 
at least at occasional intervals. We can recall no in- 
stance of modern times which approaches so nearly the 
formation of a race by close inbreeding of a few lines 
as is illustrated by the Pitcairn Islanders. These started 
in 1790 with a maximum of 27 ancestors—nine British 
sailors, 6 Tahitan men and 12 Tahitan women. Within 
ten years, however, all but one of the British men had 
died, as well as several of the Tahitans. In 1859, the 
total population resulting from these ancestors, who 
had recently been removed in a body to Norfolk Island, 
numbered 219. Two families then returned to Pitcairn 
Island numbering seventeen. In 1877 these seventeen 
had increased to ninety, in part through the addition of 
some of their relatives from Norfolk Island. In 1884 
the population was 130. It would be most interesting 
to trace the network of heredity in these little com- 
munities, to the beginning, not more than four or five 
generations back, in some dozen or twenty ancestors. 
This people, though mild and religious, is not described 
as favorable to the results of inbreeding. 

When we speak of heredity for, let us say, five gen- 
erations, in a family, we must understand the equal or 
approximately equal blending of the traits and tenden- 
cies of sixteen different ancestors and we must accept 
as a corollary the same liability to the inheritance from 
any particular ancestor, on the part of every other de- 
scendant of the same generation. As we increase the 
number of generations, the number of ancestors in- 
creases geometrically by two, barring elimination of 
ancestors by consanguineous marriages. To say that 
the Jones family in general has any special heredity is 
absurd, for heredity is no respecter of our custom of 
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handing down surnames. In fact, there is some reason 
to believe that a boy inherits more from his mother and 
a girl more from her father than otherwise. But it is 
just as impossible to find a family in the suppositious 
sense of a continuous entity, with prevailing charac- 
teristics for a number of generations, as to suppose that 
a river formed by the regular joining of pairs of con- 
fluents can retain the characteristics of any particular 
creek which gives its name to the augmenting waters. 
If, however, we limit the term heredity to the result, 
in the children, of physical and mental characteristics 
of the parents or possibly grandparents, there is no 
a priori reason why a tendency to health or disease may 
not exist. Nevertheless, the term hereditary tubercu- 
losis should be used with caution. The very frequency 
of the disease—involving fatally at least a seventh and 
possibly as many as a quarter of the human race—is 
opposed to the conception of heredity. Again, if gen- 
uinely hereditary, we should expect it to exhaust its 
own soil. A disease not essentially fatal, or occurring 
late in life and not interfering with the process of repro- 
duction, may be expected to persist as a marked hered- 
itary tendency, but to consider as essentially hereditary 
a disease of youth and early adult life, is the next thing 
to advocating hereditary sterility. While the prenatal 
development of a disease is, in the strictest sense, he- 
reditary, it is not so in the practical sanitary sense. We 
need not delay long over this point in regard to tuber- 
culosis, however, as very few such cases have been re- 
ported—only three, on unquestionable authority, and in 
unmistakable form, if we are rightly informed. When 
we consider the matter of inheritance of a tubercular 
tendency by the children of one or both tubercular 
parents, the existence of such a tendency seems at first 
thought amply proved. But, would the manifold ob- 
servations of family tuberculosis be considered valid in 
establishing the inheritance of a tendency to any other 
bacterial disease? In the case of acute bacterial dis- 
eases, contagion or infection from a fomes would be 
the only tenable theory. Of chronic germ diseases, we 
can draw no close comparison with any which would be 
just to either side of the argument, but it ought to be 
obvious that heredity cannot be established as an eti- 
ologic factor so long as infection occurs in the presence 
of an actual case of the disease under the same roof or 
so long as the reasonable possibility of infection from 
fomites—that is from walls and floor, carpets, bedding, 
etc.—can not be excluded. In this connection some in- 
vestigations of Harold Coates of Manchester, England, 
reported in the Med. Press and Circular of August 7, 
1901, are of interest. He finds that dirty houses with 
a careless consumptive yield infectious dust in two- 
thirds of cases; clean houses with a careless patient in 
half of all cases; while dirty houses not occupied by 
tuberculous patients, at least not for several years and 
therefore exposed to infection only through the ordinary 
atmospheric causes, never yielded tubercular dust. The 
word dirty is used in the domestic sense. In all cases 
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dust was collected so as to represent the sediment from 
the air of the room, not direct deposition of sputum. 

In other words, to establish a distinct hereditary 
tendency to tuberculosis, we must first accumulate a 
considerable series of instances in which the children 
of tubercular parents, removed from contact with the 
parents and from tubercular fomites, have shown a 
marked liability to contract the disease, from the of- 
dinary accidental encounter with bacilli, to which all 
are liable, and after the expiration of a reasonable time 
allowed as an incubation period. It ought to be easy 
to determine this point from the statistics of orphan 
asylums. 

As to the so-called tubercular diathesis, its clinical 
description is simply the description of a cachexia, with 
anemia, insufficient chest development and a poor cir- 
culation. Even so, we have frequently encountered 
cases which have resisted tuberculosis for years with or 
without the relief of the indications of the “tubercular 
diathesis.” As to mere blondness with slender type of 
trunk and limbs on the one hand or coarse, dark hair 
with stubby form of the body tending to tuberculosis, 
there is absolutely no clinical proof. If there is any 
complexional indication of tubercular predisposition, it 
is neither the blond nor brunet type but what may be 
called a mud-colored tint of skin and hair, but this sim- 
ply means a sluggish state of nutrition and elimination. 

It is unquestionably true that the children of tuber- 
cular parents or of parents who subsequently become 
victims to this disease, are not of the average stamina 
of those born of healthy parents. To this extent, there 
is a tubercular tendency or rather there is a tendency 
to all diseases in the etiology of which general health 
is a factor. But it is a great error to assume that such 
children are doomed to tuberculosis and the error be- 
comes of enormous danger when it is allowed to be an 
excuse for relaxing precautions against tubercular in- 
fection or hygienic means to secure ample respiratory 
function and good general health. 





THE X-RAY IN THE TREATMENT OF CANCER. 
N article by Dr. William Allen Pusey, in the 
A Journal of the American Medical Association 
for January, gives an account of three cases 
of undoubted sarcoma treated by him the 
X-ray. In one of these, under X-ray exposures, 
“with absolute absence of other treatment,” the 
sarcoma disappeared, and after three months with- 
out treatment has shown no evidence of recur- 
rence. In the other two cases (both inoperable) 
the effect on the tumor was negative, although consid- 
erable relief from pain seems to have been obtained. 
The writer thinks that in the first case the definite cura- 
tive effect of the X-rays on a sarcoma is conclusively 
demonstrated, and—taking it in conjunction with sev- 
eral authentic reports in the literature, in which the re- 
sults were favorable, though less complete—he believes 
it may be maintained that in cases of sarcoma which 
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cannot be treated successfully by surgical means, the 
effect of X-rays should be tried; and, further, in cases 
of sarcoma which have been treated surgically, subse- 
quent use of X-ray exposures as a prophylactic is a pro- 
cedure which should be considered. 

The above results having been observed by Dr. 
Charles Warrene Allen, of this city ; he was led to adopt 
the X-ray treatment in his own cases, but not exclu- 
sively, as he considers it acts best as an after-cure and 
prophylactic measure. He has thus far treated six cases 
of epithelioma—one upon the chin, two upon the nose, 
one upon the finger, one upon the forehead, and one 
upon the cheek. Four were recurrent cases and one 
primary. One disappeared from observation; the 
others have done well, and might be considered cured, 
but all are still taking ray treatment. Besides these 
cases, he has observed a number of others. He has seen 
several times in consultation, a gentleman with an ex- 
tensive recurrence, in whose case the X-ray has been 
practically the only form of treatment applied. This 
extensive growth has decreased nearly one-half in size, 
and the general condition has improved. In an old gen- 
tleman With an epithelioma of the nose of many years’ 
standing, which now appears to be cured, the ulceration 
has healed, and the whole surface is desquamating in a 
manner not before seen after other treatment. 

Dr. Allen favors the parasitic theory of cancer, in 
which disease new territory is invaded and involved 
much in the same manner as in diseases of known para- 
sitic origin, good results being likewise obtained in the 
latter by the X-ray. 

The belief held by some that it is necessary to produce 
a so-called burn, he pronounces erroneous. 

As to the dangers from X-ray treatment, he believes 
them to have been overestimated, and that the cases of 
njury by this method are growing fewer in spite of its 
much more extensive use. 





OULEX VERSUS FOMITES. 

HE surprising hypothesis announced last Febru- 
To ary, at the Pan-American Medical Congress in 
Havana, that yellow fever is solely transmitted 

by mosquitoes of the variety known as Culex fasciatus, 
has been quite generally accepted, we believe, by the 
profession in this country. The high authority of Sur- 
geon-General Sternberg, and the apparently conclusive 
results of the experimental tests instituted under his 
supervision, seemed almost to compel acquiescence. 
But Dr. Sternberg has further declared that, as a logical 
consequence of this theory, all those preventive meas- 
ures which have hitherto been considered most impor- 
tant, i.¢., isolation of the sick, disinfection of clothing 
and bedding, and municipal sanitation, are either of 
no avail or of comparatively little value, and, must, 
therefore, be abandoned. This pronouncement has 
stirred up a very decided and outspoken spirit of oppo- 
sition, which, so far, has been manifested chiefly, if not 
entirely, by Southern writers on the subject. Thus, in 
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the January number of the Texas Medical Journal, Dr. 
J. P. Oliver endeavors to show that the record of yellow 
fever, “from its earliest recognition to the latest epi- 
demic in the United States,’ nowhere sustains the 
“scientific theory” in question, and winds up his elab- 
orate argument by threatening a return to “shot-gun 
methods,” if an efficient quarantine system is ever re- 
linquished in deference thereto. In this position he is 
more than fully sustained by Editor Daniel. “The evi- 
dence,” says the latter, “that yellow fever is dissem- 
inated by fomites, and by atmospheric infection, is over- 
whelming,” and he refuses even to concede that the ex- 
periments of Drs. Reed, Carroll and Agramonte have 
demonstrated that the mosquito is a factor in propa- 
gating the disease. Dr. Oliver does not go so far as 
this, but he thinks that the experts of the Cuban Com- 
mittee “prove too much,” since they show that the 
houses (of the experimenters) were built under good 
sanitary conditions; that the investigation was made at 
the season of the year most favorable to non-develop- 
ment of the disease; and that so long a period as twelve 
days was required to determine infection by the insect. 
A number of alleged incidents during yellow fever epi- 
demics in the United States are cited in support of 
these contentions, and the opinions of several southern 
army-surgeons, health officers and practitioners are 
marshalled on the same side. Among these authorities 
is Dr. John H. Purnell, who had charge of two yellow 
fever hospitals in Mississippi, and, from his own ex- 
perience, is “forced to the conclusion that the mosquito 
has been and will continue to be, but a limited factor in 
the spread of yellow fever,’ and has “no hesitation in 
predicting that further observation and study will con- 
vince the profession that fomites cannot be ignored.” 

From all this it will be seen that the issue is now 
fairly joined between, let us say, Sternberg and the 
culex on one side, and Oliver and fomites on the other. 
It can be finally decided only by the preponderance of 
unquestionable facts, for the accumulation of which, 
time, of course, will be required. Even at this stage of 
the inquiry, however, we venture to submit the follow- 
ing official statement, as evidence outweighing—-so it 
seems to us—almost any number of “striking” anec- 
dotes gathered at random from irresponsible parties in 
panicky seasons and obscure neighborhoods. We quote 
from American Medicine. Italics are ours: 

Yellow Fever Suppressed.—Surgeon-General Stern- 
berg has received a report from Major W. C. Gorgas, 
chief sanitary officer of Havana, showing a great im- 
provement in the sanitary condition of that city. There 
has not been a single case of yellow fever in the city 
during the month of October, usually the severest 
month for that disease. During the past ten years the 
average number of deaths during the month of October 
from yellow fever was 66.27. A October, 1896, there 
were 240 deaths and 25 in 1899, the lowest previous rate 
in the past decade. In October, 1900, there were 308 
cases and 74 deaths. This year there were no cases and 
no deaths. This result is undoubtedly due to disinfec- 
tion on the lines commenced in February by the Military 
Governor to kill infected mosquitoes. It has only oc- 
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curred a few times since yellow fever became epidemic 
in Havana, about a century and a half ago, that an Oc- 
tober day has passed without a death from yellow fever. 
The present condition cannot be due to chance and can- 
not be entirely due to the general sanitary improvement. 
The only change from last year is that since February 
all infected mosquitoes have carefully been killed. In 
Havana they have worked on the hypothesis that the 
mosquito is the only way of transmitting the disease. 
They have not considered fomites in any way. Cloth- 
ing has not been disinfected nor any effort made except 
to kill the mosquitoes which had bitten a sick person, 
and to prevent any more mosquitoes from biting after 
the case was discovered. 


OONSERVATIVE OVARIAN SURGERY. 
URGICAL treatment of the diseased ovaries of 
women, with a view to complete and enduring 
recovery of their lost function, appears to date 
from the year 1887, when experimental work in this 
line was begun by Dr. A. Palmer Dudley. The claim 
he now advances that this work is no longer experi- 
mental, is fully sustained by his very interesting account 
of his cases and of their after-history, given in a paper 
read last summer before the American Medical Asso- 
ciation and reprinted from its Transactions. The whole 
number of these cases is 190, and among them there is 
not a single failure. “Included in this number are cases 
in which the ovary has been completely buried in plastic 
exudate, in which the tube involved in the same has been 
completely occluded in its outer half; where the uterus 
has been displaced and firmly bound in such displace- 
ment; in fact, where every organ and function in the 
genital system of these women have been pathologic.” 
In many of the cases multiple operations other than 
those upon the ovaries were necessarily performed at the 
same time. Out of those cases which the author was 
able to keep trace of—148 in number—137 are reported 
as cured and II as improved. From this 148 he is able 
to report 23 cases of pregnancy with delivery at full 
term, and 5 cases of miscarriage; in all, 28 pregnancies ; 
an average of about one in every five and one-half cases. 
As regards the mode of operation, the sole object of 
the work being to preserve the ovarian influence and the 
function of menstruation, the ovary is divided length- 
wise rather than crosswise, so that the circulatory and 
nervous supply shall not be cut off. Similarly, in oper- 
ating for the removal of cysts of considerable size, the 
ovary is fairly split in two, down to the hylum, but care 
is taken not to sever the ovarian artery and nerve. Very 
fine silk suture is used, of which several rows are placed 
through and through an ovary, always using a cambric 
needle. Catgut Dr. Dudley never uses in the ovary. 
He disapproves of the thermo- or galvano-cautery in 
the treatment of cystic degeneration. He has yet to see 
the first case of suppuration of the ovary following such 
work as he recommends. In one of his cases (noted in 
the reprints) the woman, after undergoing a second 
abdominal section, gave birth to a full-term healthy 
P child. On the whole, sufficient evidence, he thinks, has 
been gathered to show that the ovary, or healthy por- 
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tions of it allowed to remain, “if given half a chance,” 
will perform its function in a satisfactory manner. 
Farther than this, he is thoroughly convinced that 
ovarian tissue is capable even of change of habitation 
and still will not shrink from doing its duty. In carry- 
ing out his process of ovarian grafting—the result of 
this conviction—the author prefers the intrauterine im- 
plantation of the ovaries, first performed by him on 
May 24, 1899. Since that time he has the record of five 
successful cases, all of which are now menstruating. 
Attention is called, in this connection, to a change in 
his method of procedure. Instead of severing the ova- 
rian tissue completely from its ligamentous attachment, 
and planting it in the centre of the fundus, after re- 
moval of the fallopian tube, he splits the horn of the 
uterus and implants the ovarian structure, reduced in 
size to suit the occasion, but still attached to its own 
ligament. By this method the ovarian tissue is nour- 
ished by its own circulation until such time as collateral 
circulation shall give it a better supply. Moreover, the 
proper nervous supply to the ovary is not cut off and 
should the ovarian tissue subsequently give trouble it 
is within the cavity of the uterus, where it can be quickly 
reached with a sharp curette and removed without dan- 
ger to the patient. 


MEDIOAL UNION. 

EDICAL UNION was recently exemplified in a 

joint meeting of all schools of medicine in 

Clark County at Springfield, Ohio. The occa- 

sion was a reception to Prof. D. N. Kinsman, Chan- 
cellor of the University at Columbus. 

The meeting is reported by one of the minority who 
was there, as being “a perfect success, and it was unan- 
imously concluded that all sectarian names be dropped, 
and we have a universal school of medicine.” 

If the minority can retain their position long enough 
to get used to their good resolutions, and the majority 
continue to show the brotherly spirit they profess, true 
unity can be accomplished by this movement, but there 
must be mutual respect and good-fellowship with honor, 
or the whole thing will result in a farce. 

Prof. Kinsman made a strong plea for professional 
unity in his after-dinner speech, as reported in the local 
press. We would suggest to those interested, that more 
depends upon the treatment of each other personally 
than upon any other point. On the one hand, while the 
sectarians should faithfully drop their designations, the 
non-sectarians also have a duty to perform in order to 
make the relations cordial and permanent. 

A little more work along these lines will bring about 
a union of the profession, which will be of splendid 
effect upon all concerned. 








HE new Lying-in Hospital built through the mu- 
nificence of Mr. J. P. Morgan, was recently 
opened to the public, and is a most complete em- 

bodiment of the perfect modern hospital. 
lutely fireproof and splendidly situated. 


It is abso- 











A SUMMER SOHOOL. 

SUMMER school of Chemistry and Biology will 
be organized at Wesleyan University in July, 
1902, and will be open for a period of four 
weeks, The school is started in response to a demand 
tor instruction in certain branches of applied chemistry 
and biology. The work of the school will be in charge 
of Professors W. O. Atwater, W. P. Bradley and H. W. 

Conn, aided by a number of assistants. 

The courses offered are intended for teachers of home 
science, who desire to become more familiar with 
processes used in food analysis, dietary, digestion and 
metabolism experiments, and bacteriological inquiry in 
their relation to energy and health; for social workers 
who, by further study of dietetic and hygienic problems, 
may be able to do more effective work among the des- 
titute and ignorant of our population; for teachers of 
chemical, physical and biological science who desire to 
enhance the interest and educational value of their in- 
struction by the use of illustrations from applied science ; 
in general, for those who wish to familiarize themselves 
with some of the latest methods and results of inquiry in 
the special lines referred to. 

The courses offered include the following: A course 
of lectures on methods and results of investigations re- 
garding food and nutrition; a short course in food an- 
alysis in the chemical laboratory; a practical course in 
methods of dietary studies ; a short course in either qual- 
itative or quantitative analysis, or in special lecture ex- 
' periments ; a special course in the new cryogenic labora- 
tory on chemical phenomena at low temperatures; lec- 
tures on bacteria; a laboratory course in bacteriology. 

This is an important opportunity and should not be 
missed by any one interested in these studies. 





l is authoritatively reported that the trus- 
tees of the Woman’s Hospital, which has oc- 


cupied for years the block bounded by 
Lexington and Park avenues, Forty-ninth and 
Fiftieth streets, have purchased the place for 


a new home for the institution. The new site comprises 
a tract of twelve lots on One Hundred and Ninth street 
and twelve lots on the Parkway, on One Hundred and 
Tenth street, between Amsterdam and Columbus ave- 
nues, immediately adjoining the site for the Academy 
of Design. The area of this plot, which is about sixty 
thousand square feet, affords room for a splendid build- 
ing, with plenty of light and air. As the old hospital 
and ground were sold for $450,000 and the new site 
costs approximately $250,000 only, a substantial margin 
for building purposes will be at the disposal of the trus- 
tees. The main building of the hospital is to be six 
stories high, and building operations will begin without 
much delay. 


E are gratified to see the agitation now going 
on in the daily press in behalf of a private 


hospital for smallpox patients. Medical men 
are a unit in declaring that New York is in need of a 
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hospital of this kind, and those who know the condi- 
tions prevailing at North Brother Island concur in urg- 
ing the erection of such institution. It seems odd that 
while all specialties of patients are provided for, those 
afflicted with smallpox should be entirely neglected. 
And yet, according to Dr. Louis Fischer, it looks as 
though there might be an epidemic of smallpox in our 
city in the spring or possibly in the summer, and in such 
event even the isolation hospital of our Health Depart- 
ment might prove inadequate for the great demand. 
There should be another hospital besides the one at 
North Brother Island, a large model institution of its 
kind, provided with all sanitary means and appliances 
so as to allow study of the disease, and with special 
buildings for the observation of suspects, so as not to 
necessitate the placing of doubtful cases immediately in 
sick wards. Here individual philanthropy is indeed of- 
fered an opportunity to confer a great boon on the 
metropolis. 





T seems to be the general opinion that the office of 
coroner is a thing of the past, and should be abol- 
ished. This is not a new suggestion, as it has been 

repeatedly made for many years, and the new charter 
should not have provided for its perpetuation. In a city 
like this there is sufficient machinery without the coro- 
ner’s office to deal with cases of sudden death. The 
Health Board, the District Attorney with his grand 
jury, and the various courts, can do this work to much 
better advantage, and with less complication. It is not 
even best to inaugurate the Massachusetts plan of a 
medical examiner for this city, as there is a simpler and 
less expensive way open to us, through means already 
existing. The Legislature should be earnestly peti- 
tioned to grant the desired change. 





ARVARD MEDICAL SCHOOL, in addition to 

the three buildings to be erected by Mr. J. P. 

Morgan for its use, is promised a million dollars 

by Mr. J. D. Rockefeller, providing half a million is 
raised in some other way. 

It is stated that there is little doubt that this condition 
will be speedily complied with, and that this magnificent 
plan for the advancement of medicine and the allied sci- 
ences will soon become an accomplished fact. Since the 
announcement was made that Mr. Morgan had agreed 
to erect three of the buildings, the plans of the architects 
called for two additional laboratory buildings, and a 
considerable fund was also needed to provide for the 
increased running expenses of this greatly enlarged edu- 
cational plant. The university is to be congratulated 
upon its good fortune, and as it “never rains but it 
pours,” from another source $50,000 is given for the 
prosecution of research in chronic diseases. 





HE Grout Bill, in behalf of honest butter, will 
probably pass the Congress at the present ses- 
sion. It does not interfere with the manufac- 

ture and sale of oleomargarine, but this law is intended 
to prevent oleomargarine being fraudulently sold as 
butter. The measure as presented should receive the 
unanimous support of the country, as it is in the interest ¢ 
of health and of honesty. 
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THE PractTicAL MEDICINE SERIES OF YEAR Books. 
Comprising ten volumes on the Year’s Progress in 
Medicine and Surgery, issued monthly. Volume 
I., General Medicine, edited by Frank Billings, 
M.S., M.D., Dean of the Faculty of Rush Medical 
College, Chicago. Volume III., The Eye, Ear, 
Nose and Throat, edited by Drs. Casey A. Wood, 
Albert H. Andrews, and T. M. Hardie. 

We have already favorably noticed this series of year 
books, which we may say are in some respects ideal. 
The subjects treated are by master hands, are thorough- 
ly digested, and are eminently practical. Dr. Billings 
has written an introductory to each subject, which not 
only makes the text more readable but admits of a bet- 
ter understanding of what follows. We are glad to see 
that the series meets a popular demand and at a low 
price, 





INTERNATIONAL CLINIcs. A Quarterly of Clinical Lec- 
tures and Especially Prepared Articles in the Vari- 
ous Departments of Medicine by Leading Members 
of the Medical Profession throughout the World. 
Edited by Henry W. Cattell. A.M., M.D., with 
many collaborators and regular correspondents in 
Montreal, London, Paris, Leipsic and Vienna. 
Volume IV., eleventh series, 1902, pp. 302. Phil- 
adelphia: J. B. Lippincott Company, 1902. 

These volumes give the. latest word upon the subjects 
of which they treat. In our last issue we reviewed edi- 
torially two important articles contained in the book un- 
der consideration, viz., “Latest Views on Strychnine” 
and “Solutions of Mercurial Salts in Treating Syphilis,” 
either one of which is worth the cost of the whole vol- 
ume. There is no question as to the value of this pub- 
lication. 





THE PracticAL MEDICINE SERIES OF ‘YEAR BOOKS. 
Comprising ten volumes of the Year’s Progress in 
Medicine and Surgery. Issued monthly under the 
general editorial charge of Gustavus P. Head, 
M.D., Professor of Laryngology and Rhinology, 
Chicago Post-Graduate Medical School. Vol. IL., 
General Surgery, edited by John B. Murphy, M.D., 
Professor of Surgery, Northwestern University 
Medical School, Chicago. The Year Book Pub- 
lishers, 1901. Price $2.00, pp. 515, I2mo. 

It is sufficient endorsement of this work that its con- 
tents has passed under the critical eye of Prof. Murphy. 
It is a splendid survey of the surgical labor of the year, 
as it appears in the current literature of the world, with 
valuable notes by the editor. 








CORRESPONDENCE. 


ALUMINUM MONEY. 


ROBABLY every one with a modicum of es- 
thetic taste, not to mention sanitary informa- 
tion, has been disgusted with the filthy condi- 

tion of our paper currency. It is impossible to say just 
how much disease is transmitted by this medium, but 
the impossibility of quarantining against currency, the 
failure of the government to establish accessible offices 
for the redemption of infected or obviously dirty bills, 
the many hands through which they pass and the com- 
mon custom of moistening the fin with the lips and 
tongue, in counting rolls of bills, leave no reasonable 
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doubt that diphtheria, the exanthemata, tuberculosis and 
other diseases are frequently communicated in this man- 
ner. Some physicians are said to wash or actually to 
disinfect paper currency but they certainly cannot re- 
fuse to accept dirty money nor can they disinfect their 
pocketbooks satisfactorily and most of us realize the 
utter impracticability of precautions against this mode 
of transmitting disease. 

Coins are less readily infected and most metals—no- 
tably silver—are actually antiseptic even in the elemental 
state, yet coins are too little portable and too liable to 
accidental loss to answer the prime requisites of a me- 
dium of exchange, except for small amounts, a fact 
recognized by the limitation of the amount for which 
they are legal tender. A newspaper critic has called 
attention to the fact that “crisp” bills are mainly affected 
by fictitious personages in novels who give them to news 
boys, deserving widows and other worthy objects of 
charity but that they are universally regarded as a nui- 
sance by persons in real life, their sole mitigating qual- 
ity being their cleanness. 

The recent introduction of aluminum as a substitute 
for cardboard, and its adaptibility for receiving almost 
any kind of marking known to the graphic arts, as well 
as to the art of engraving or stamping metal surfaces, 
suggests that this metal might well supplant our fa- 
miliar paper currency. The present bills are almost 
universally folded into fours. Aluminum sheets of a 
corresponding size would be neither bulkier nor heav- 
ier than our present bills and the practicability of using 
sheets of this reduced size is established by the prece- 
dent of the fractional currency used during the civil 
war and until the resumption of specie payments by the 
United States. An immense amount of time and of 
losses by miscounting, would be saved by the use of 
sheets not requiring folding and unfolding and not es- 
pecially liable to stick together. Aluminum sheets could 
also readily be perforated for ready determination of 
value and the prevention of fraudulent alteration of de- 
nomination, as is the custom in regard to checks, they 
could not be cut and pasted so as to make seven-eighths 
of a bill pass for an entire bill and they would be re- 
deemable after exposure to water and degree of heat 
which would destroy paper money. Unlike paper, alu- 
minum not only presents a surface for impressions by the 
engraver but it may actually be stamped or cut, like 
a coin. Aluminum is itself quite resistant to attrition 
and by suitable alloy it may be rendered almost abso- 
lutely proof against ordinary wear. 

A. L. 


BENEDICT. 





DR.. VAN FLEET’S ADDRESS. 


To the Editors of the MepicaL TIMEs: 

The new president of the Medical Society of the 
County of New York, in his inaugural address, spoke 
as follows: To-day . the doors (of the society) 
are open to all reputable practitioners of medicine who 
are willing to declare their abnegation of sectarian 
principles and practice. Not that the applicant must 
declare that he will never resort to any one particular 
method of practice; that in itself ought .. debar a man 
from membership in any society. It is certainly as il- 
logical for a physician to declare he will not employ a 
particular system of practice, or a particular remedy 
or method, as it is for him to say that he will use no 
other. The Medical Society of the County of New 
York aims to include in its list of members all reputable 
practitioners of medicine who are willing to assert that 
they are not bound to practise any exclusive system.” 
This, surely, is explicit and comprehensive enough to 
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satisfy every one of the 352 homeopathists estimated to 
be now legally practising within the limits of Greater 
New York. For did not their national organization 
some years ago put forth a special proclamation to the 
effect that homeopathists, so far from practising “any 
exclusive system,” had an undoubted right, and were in 
duty bound, to employ, without regard to creed, every 
method and means known to medical science for the 
cure or relief of their patients—that the whole un- 
bounded continent of therapeutics was as open to them 
as to those of the dominant branch? Notice, moreover, 
that there is nothing whatever in the words just quoted 
which implies the exclusion from fellowship of members 
of homeopathic teaching faculties or officers of homeo- 
pathic organizations. 

Why then persist any longer in adhering to a desig- 
nation and a motto which in the eyes of every intelli- 
gent medical man have entirely lost their original hos- 
tile and differentiating significance? The attitude of 
the allopaths in long-past days of intolerance may have 
compelled or justified the schism, but what rational ex- 
cuse is there for refusing now to clasp hands across the 
bloody chasm which, through scientific progress on 
either side, has almost closed already? In some cases, 
no doubt, the inhibiting influence is self-interest—the 
love of lucre and of distinction so easily won by taking 
advantage of popular ignorance and prepossessions. 
On what plea has the establishment of State homeo- 
pathic Hospitals for the Insane been in recent years so 
successfully advocated? Not chiefly, if at all, because 
a noticeably larger percentage of recoveries from mental 
disease has been demonstrated to take place under 
homeopathic medication than without it. Were this the 
case, then, assuredly, ere now, would all the State Hos- 
pitals have been turned over to the new school. The 
' irresistible argument has been that homeopathic treat- 
ment is preferred by such a large and intelligent pro- 
portion of our voting population that political managers 
cannot afford to disregard their wishes! Would the 
completion and triumphant dedication of the Hahne- 
mann Memorial at Washington ever have been brought 
about, had not the fact been perceived and made the 
most of by its promoters, that this highly creditable 
work of art would be at once a most effective sectarian 
advertisement and an irremovable stumbling-block in 
the pathway to medical reunion? Yet, despite all this, 
I firmly believe that the greatest obstacle to that re- 
union has hitherto been the lack of opportunity for join- 
ing the general body of scientific practitioners. That 
this opportunity is now to be supplied, the presidential 
addresses of Drs. Reed and Van Fleet give us the 
strongest reason to hope. The Medical Society of the 
State of New York will probably soon be united with 
the State Medical Association, and its members will 
then become members of the American Medical Asso- 
ciation. In taking this step, the Medical Society will, 
of course, renounce none of the liberal principles which 
now distinguish it, and these principles will inevitably 
prevail in the national organization, or, if all efforts 
to bring about reconciliation should be spurned, then 
Dr. Van Fleet assures us, “this society must go on in 
our own way .. . and from other States men will 
flock to our banners—as I am informed they are willing 
to do now—and we can not only build up and strengthen 
our society, but we can create a national body which 
will fulfil the purposes for which such a body should 
be created.” . .. One of the noblest of these pur- 


poses is the restoration of medical unity—so that it may 
again become “the privilege of every reputable physi- 
cian to aspire to any position which a physician, by 
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virtue of his being a physician, can hold,” and to join, 
heart and hand, with the great majority of his brethren 
in their endeavor “to uplift the profession and protect 
the public health.” E. D. N. 


AN INTERESTING EXPERIENCE. 

. This day of my somewhat unique experience 
was in February, 1885, in Northern Iowa, U. S. A. The 
day was dark with an invisible snow of a genuine 
Western blizzard accompanied with a stinging cold 
known only to the northern countries. Such a combina- 
tion of atmospheric conditions must be experienced to 
be appreciated. The writer had hitherto lived in a more 
southern latitude and consequently had never learned 
to fear the weather on the score of coldness. There 
was much snow on the ground of a previous precipitate 
of the “beautiful” which had congealed into a crust suf- 
ficiently strong to bear up a horse, therefore the sleigh- 
ing was excellent. The present snowing did not seem 
to accumulate upon the surface of the previous snow- 
fall, but to fly like powdered glass in a horizontal direc- 
tion. The wind blew at a terrific rate, which, together 
with the forty or more degrees below zero, fanned away 
the normal temperature of the living animal organism 
with alarming rapidity. This will afford the reader a 
faint conception of the real character of that memorable 
day of my first death. 

This fearful hibernal day found me with an urgent 
call of professional duty to the bedside of a very sick 
young mother twelve miles away. I was young and 
very properly enthused with the dignity and sacredness 
of my chosen profession, and then such an imperative 
call to administer to suffering humanity meant “to do 
or die,” so, as will be seen, I did both. Commercialism 
was not part of my stock in trade, but my mind was 
rather dominated with the spirit of the good Samaritan, 
which is not often the case with those older and wiser 
in the profession. 

I started on my journey of duty and death about 
eight o’clock in the morning. I had been to attend this 
patient in the early part of the night before and had 
returned home before the thermometer began to fall, 
though there were unmistakable indications of the on- 
coming storm. My faithful but lazy old horse knew 
the way as well.as myself and in such a storm much 
better, so I let him choose his course over the hard 
snow, my part being only to apply the whip when the 
animal was inclined to resume his favorite slow walk. 
When about two and a half miles from my office, I be- 
gan to experience a drowsy sensation which merged 
into a feeling of revery akin to dreaming. I had none 
of the local pains of cold. My feet and hands were suf- 
ficiently protected to keep them as warm as the rest of 
my body, but, as I found out afterward, I was suffering 
a general lowering of temperature. Thereupon I lost 
all consciousness, and the case of the worthy young 
mother ceased to trouble my mind. Then, of course, 
too, I failed to apply the usual stimulant to my easy- 
going equine, which doubtless lapsed into his enjoyable 
snail’s pace. 

Just before my entire loss of consciousness, I found 
my mustache and that part of my whiskers not covered 
by my muffler congealed in a mass of ice formed from 
breath-moisture, but it gave me no discomfort. I was 
happy. One sees strange things at such a time. I was 
freezing to death, but, spare your sympathy, for like 
death from other causes, so far as known, it was pain- 
less, aye, even delightful. To me there was a general 
good feeling; I dreamed rapidly over the days gone by, 
of my boyish hopes and fears, delights and sorrows; 
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of the bare-foot school-girl for whom my heart first 
felt a passion. Then a poetic sentiment dominated my 
fast-dying mind, and the impressive scenes and senti- 
ments of Alice Cary’s beautiful little poem “Pictures of 
Memory,” which I had memorized in my early youth, 
came like realities rapidly to my remaining conscious- 
ness. No death could have been more infatuating, and 
it still delights my memory. 

I dreamed, and then I ceased even to dream. I. knew 
nothing and went to no place beyond this mundane 
sphere. Utter consciousness ceased about eight-thirty 
that morning and continued up to about eleven o'clock 
that same forenoon. When my brain resumed its func- 
tions I found myself lying upon the floor of the kitchen 
of my patient’s humble farm home, surrounded by the 
other inmates, who, with anxious looks were still rub- 
bing me with snow and dosing me with hot and stimu- 
lating drinks. To these good people I owe both my 
death and life. 

They had not expected me to start out in such a 
storm and therefore were not looking out for my com- 
ing. At about half past ten they heard a rubbing sound 
upon the front door, and not being able to look through 
the thickly frosted windows to ascertain the cause, the 
door was ed, when there was seen the Doctor’s 
old horse “Steve” looking for better care at the hands 
of humans. Then they noticed that the Doctor was 
motionless and crouched over in his cutter, saying not 
“good-morning” nor any other verbal indication of be- 
ing alive. They immediately realized what had hap- 
pened to me and took me in their strong arms and laid 
me down close by a glowing cookstove, while not a 
moment was lost before the process of raising my tem- 
perature to the normal again. They did the best they 
could, and though not strictly scientific in all the details 
of their methods, nevertheless, they succeeded in kind- 
ling anew in my body the “spark of life” or rather the 
ensemble of functions which we call life. 

When first taken into the house no pulse at the wrist 
could be found, no heart-beat heard, nor any breath 
detected by holding a cold mirror before the face. 
Doubtless I was “as dead as Julius Cesar” or any 
other lesser personage whose body had ceased to func- 
tionate for the same length of time as had mine. Now, 
the point is, I went nowhere. To my individuality it 
was just as it was before I was born or before I was 
conceived. I was not. But I did not notice it, and 
neither will any one in my professional opinion. Nir- 
vana was mine; the Seventh Heaven of Oblivion, and 
it was well. There were no troublous dreams to mar 
this sweet forgetfulness; no pain; no anything in fact. 

me To be facetious, I say, since that day of my 
cold reception into what most people still regard as the 
“unknown,” as soon as I came to know of the methods 
and delightful fancies of that old cult modernly dubbed 
“Christian Science,” I have specially favored “absent 
treatment” as of signal use to the tired doctor lying in 
his warm bed while without the night is growing colder 
and colder, and the blasts of the blizzard sounds more 
blasting upon the midnight dreary, with a suffering 
patient twelve miles away. 

In conclusion: I will some day die again, and sleep 
that endless sleep, as: 


“THE OLD DOCTOR SLEPT.” 


“An old doctor once sat in his office at night 

With his feet on the fender, his meerschaum alight, 

And he thought, as the wreaths of the fragrant smoke 
ed 


curl 
From the bowl of his pipe, of the ways of the world. 
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He, in fancy, went back to his young manhood days, 
When the bright star of hope o’er his path was ablaze; 
When his sky was as bright as the blue skies of June 
And his ardent young soul for its work was in tune. 


“And the work lay about him awaiting the skill 

Of the brain-guided hand and an unflagging will ; 

And he bent all his energies, early and late, 

To the service of those who were victims of Fate, 

Who were sports of the Fates that had sent them to 
earth 

With the seeds of disease thickly sown ere their birth; 

Who, by parent, nurse, friend masquerading as Fate, 

Were enmeshed in the dragnet of ill soon or late. 


“And he knew that the law was in force now as when 

It was written by Moses—that meekest of men— 

For the sin of the father the child shall be scourged 

Till the race of mankind of its sins shall be purged. 

He, in mansions where wealth every want would supply, 

Saw insatiate old Nemesis stand scowling by, 

And he knew as he noted the lear on her face, 

That the wealth of the world would not purchase her 
grace. 


“He had seen smirking Folly lure youth to its doom; 

He had seen Passion send victims unshrived to the 
tomb ; 

Stood in huts where the children of poverty dwelt, 

And saw sights that the heart of a savage might melt. 

Through it all the same dismal details unfold, 

Day by day, like the plot of a tale that is told, 

Till old Earth seemed a Tophet and life but a dream 

Of a horrible Hell in an infamous scene. 


“So, ’mid sickness and pain and misfortune and wounds 

He had daily gone forth on his unending rounds. 

Through the storm and the sunshine, the cold and the 
heat. 

In his fight for a life he had oft suffered defeat ; 

But sometimes to the hearts of the watchers brought 
cheer, 

Saw their smiles break, like sunrays, through black 
clouds of fear; 

When, some day, by some couch of some sufferer—at 
last, 

He would say—you may hope, for the crisis is past. 


“Thus the years of his labors had slipped by apace, 
Many friends of the oldtime had dropped from the race, 
Passing down the still ways that the forefathers trod 
To the long restful sleep neath the green thatch of sod. 
With his labors, his years, and the cares he had borne 
His brown locks had grown white and his strength had 
been shorn; 

And his eyes, once clear-seeing, were dim and no more 
Would the hand serve the brain as it served it before. 


So he sat musing there in the warm pleasant glow 

While without fierce old Boreas shaped the light snow 

Into mosques and pagodas, domed temples and caves, 

Into shrines for repentants, retreats for the knaves. 

And he watched how the fuel to flame flashed and 
burned 

For a while, then at last, into gray ashes turned, 

And therein read the names, faces, stories of those 

Once aglow with life’s flame, fallen now to repose. 


“And he smiled as the faces of friends came and went 
And remembered how his life and theirs had been blent. 
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And he sighed as the ghosts of dead years were swept 
past 
In the surge of the storm—on the wild tempest’s blast. 
Then, adozing, he fell and he saw far away, ; 
Verdant valleys, green hills, where the warm sunshine 
lay, 
Where was rest; not a pain; not a sorrow; none wept. 
By his grate, in his arm-chair, the old doctor slept.” 
G. A. Norton, M.D. 
Aurora, IIll., Oct. 10, roor. 





THE NEW YORK AOADEMY OF MEDICINE. SECTION ON 
OTOLOGY. * 


Specimen of Brain Abscess-—Dr. Edward B. 
Dench presented a specimen which was removed from 
a boy about eight years old, who came to the clinic ap- 
parently suffering from an acute mastoiditis. Two or 
three drachms of foul fetid pus was evacuated from be- 
neath the periosteum of the mastoid; a typical mastoid 
operation was then done. A few days later the child 
suddenly developed a temperature of 104° F. Cheyns- 
Stokes breathing and a rapid and feeble pulse and died. 
At autopsy an abscess was found occupying the right 
Icbe of the cerebellum, and there was a point about the 
size of the tip of the probe on the sinus wall which 
was carious. The internal wall of the sinus was ne- 
crotic and led into a large abscess cavity. The case was 
instructive in that it showed how, in spite of the most 
careful operative technique, such a condition may es- 
cape observation. Until just prior to the patient’s death 
there were no symptoms whatever, yet there was pus 
in the later sinus and an extensive abscess in the cere- 
bellum. 

Specimen of Brain Abscess with Portion of 
Temporal Bone.—Dr. McKernon presented a speci- 
men which was removed from a sixteen-year-old boy 
whose left ear had been discharging, intermitting with 
attacks of pain, for the past twelve years; the discharge 
was always foul. Six weeks ago general headache ap- 
peared which had continued since. Chills and fever ap- 
peared with no tendency to periodicy. For about a week 
before operation he was apathetic and drowsy and, dur- 
ing last three days, he was in a muttering delirium. 
For about one month he has started suddenly from his 
sleep, yelling at the top of his voice, and suddenly sub- 
siding to sleep again. For a week he has not been able 
to answer questions intelligently. There was aphasia, 
both a tendency to misname things and an inability to 
state the names of articles with which he must have 
been familiar. After being about the ward an hour, his 
respirations became suddenly very bad, and when, im- 
mediately afterwards, he was seen, they had stopped al- 
together. During the following two and a half hours 
artificial respiration was done, the pulse remaining good. 
Then the movements were discontinued, and about forty 
minutes later the pulse ceased to beat. The patient did 
not breath after the artificial respiration was stopped. 
At autopsy a soft spot was found over the left temporo- 
sphenoidal lobe, and adhesions encountered over the 
tegmen tympani which were quite firm. In the endeavor 
to remove the brain an abscess in the left temporo- 
sphenoidal lobe was ruptured and a large quantity of 
greenish, foul-smelling pus evacuated. A discolored 
spot was seen to occupy the entire outer aspect of this 
lobe and just below, corresponding to the tegmen tym- 
pani, was a pale-looking spot with a depression, giving 
the appearance of its having been the path of infec- 
tion. .\ clear path of infection was demonstrated from 
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the middle ear through an opening about one-sixteenth 
of an inch in diameter in the tegmen tympani in front 
of and to the outer side of the superior semicircular 
canal. The pus showed infection but no tubercle ba- 
cilli. 

A Case of Mastoid Neuralgia in Which Para- 
fine and lodoform Was Used.—Dr. William H. Has- 
kin presented this case, in which he had enucleated the 
entire mastoid and then filled the opening made with 
paraffine and iodoform, 30 per cent., first closing the 
opening into the attic in order to prevent its entrance 
into it. At the time of showing there was a slight 
otorrhea but no pain. Union by first intention was se- 
cured. 

Successful Operation upon a Case of Brain 
Abscess Following Suppurative Middle Ear Dis- 
ease.—Dr. F. L. Jack of Boston presented this paper 
and stated that the study of brain abscess had received 
fresh impetus in 1893 from the work of Macewen, which 
placed the subject on its proper plane whether regarded 
from the scientific or purely practical standpoint. The 
prognosis had steadily improved. As against eight re- 
corded successful operations up to 1889, Marsh found 
reports in 1898 of 60 successful operations upon tem- 
poral, and 12 upon cerebellar abscess. The explora- 
tory operation proceeds in the direction of the temporo- 
sphenoidal lobe over the tegmen tympani unless cere- 
bellar symptoms are present. The chance of relief by 
absorption or spontaneous discharge he considered to 
be too remote to justify expectant treatment. Macewen 
stated that operation through the tegmen tympani was 
inadequate for the thorough evacuation of the abscess. 
He then cited a case that proved an exception to that 
statement. A man, twenty-five years old, had otorrhea 
during the past year, with one intermission. Six weeks 
before admission he complained of frontal headache; 
two days before admission of severe headache and ear- 
ache. Aural examination showed signs of acute in- 
flammation with a small amount of pus. Temperature 
was 101° F., falling to 99° F. The pulse was from 60 
to 70. Seven days after operation the patient had a 
chill and complained of intense frontal headache. Tem- 
perature rose to 102° F. the pulse to 90. E-tra-dural 
operation through the sclerosed bone found the antrum 
filled with pus, softened bone, granulations and puru- 
lent matter. The bone was removed over an area one 
inch in length and one-half an inch in breadth. The 
lateral sinus was exposed for an inch. The dura was 
of normal color and did not bulge. Bacteriological re- 
port showed mixed infection. Eighth day the patient 
was unconscious, with pupils contracted; the tempera- 
ture was 98° F. and rose rapidly to 103° F., the pulse 
102 falling to 60. Convulsions appeared in the hands 
and arms. The patient was deeply comatose during 
four hours preceding operation. Jntra-dural operation 
was then performed. The bone opening was enlarged 
and a marked bulging of the dura was found, but no 
opening to it. Introduction of the hypodermic needle 
into the brain revealed pus. An opening made by a 
narrow knife and enlarged by forceps, evacuated four 
ounces of foul pus and sloughing brain tissue. The 
temperature fell to 99° F. in twelve hours and the pa- 
tient became rational. Removal of the wick was fol- 
lowed by a discharge of about one-half ounce of fetid 
pus. Improvement in the physical condition and in 
mental state was rapid, but aphasia appeared and per- 
sisted. There was swelling of the optic disk more 
marked on the left, but there was no hemianopsia. The 
patient was discharged practically well twenty-seven 
days after operation. The aphasia disappeared in the 
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course of another month. He said that this case illus- 
trated the fact that cerebral abscess does not necessarily 
produce bulging of the dura or abnormal appearance of 
this membrane; but in the absence of such signs it 
seemed wise not to explore the brain unless definite 
symptoms of abscess appear. The case also showed that 
separate opening of the squamous portion by trephine or 
chisel was not invariably necessary. The opening 
through the tegmen tympani had the advantage of less- 
ening the danger of brain hernia, though this consider- 
ation should not deter the operator if any question ex- 
isted as to the complete evacuation of the contents of 
the abscess. 

Study of the Aphasia Persisting During Con- 
valescence after Evacuation of Brain Abscess.— 
Dr. G. L. Walton of Boston read this paper, and stated 
that this subject had received more attention from a 
neurological than an otological point of view. Descrip- 
tions of the speech defect, with the exception of the re- 
port of Marie and Sainton, were brief but all pointed 
towards sensory aphasia, particularly that of the audi- 
tory type. In the analysis of Dr. Jack’s case answers 
were obtained to the thirty-four questions suggested by 
Bastian for the systematic examination of aphasia and 
the results showed difficulty in understanding spoken 
or written language except the simplest, impairment of 
spontaneous speech (paraphasia), and difficulty in writ- 
ing either spontaneously or to dictation. The difficulty 
in writing was practically identical with that of speak- 
ing. The auditory word center itself was not necessa- 
rily involved, for it was probable that the moderate word 
deafness was due to impaired conduction of the afferent 
fibers to the auditory word centers (subcortical sensory 
aphasia). The paraphasia may well have been due to 
imperfect conduction between the temporal convolution 
and that of Broca (conduction aphasia of Wernicke). 
The difficulty in recalling the names of objects seen 
and recognized was probably due to imperfect con- 
duction through fibers connecting the visual and audi- 
tory centers, rather than to disorder of the visual center 
itself. The difficulty in writing to dictation would in- 
dicate, according to Bastian, impairment of fibers pass- 
ing in the opposite direction. This study, while show- 
ing the accuracy with which we may differentiate sen- 
sory from motor aphasia, illustrated our limitations in 
the attempt to establish the degree in which the different 
elements of the speech mechanism are affected in a given 
case. It also illustrated the justness of the position 
maintained by Collins and others that the inter-depen- 
dence of the three centers rendered the entire language 
zone liable to disarrangement upon disorder of any part 
of the mechanism. When we remember, further, that 
in most of these tests the patient was required to repro- 
duce diverse associative memories, not only assuming in- 
tegrity of fibers connected with speech centers, but also 
of fibers connecting them with the entire association 
cortex, the futility became apparent of attempting to 
interpret the various defects by lesions limited to defi- 
nite centers and definite groups of fibers passing to and 
from these centers. This examination, he said, tended 
to corroborate the view that there was no writing center 
in the sense of a center in which were revived the kin- 
esthetic memories of written words, and which was 
capable of stimulations independently of Broca’s con- 
volution. 

Dr. Leszynsky regretted that it was commonly be- 
lieved unnecessary to seek the counsel of a neurologist 
in these cases, for the surgeons assumed that the neu- 
rologist could not throw any additional light upon the 
subject. If the neurologist could be enabled to ex- 
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amine these cases earlier, when there might be only 
slight interference with the speech centers, etc., and 
also be permitted to study such cases more thoroughly, 
he thought that much more would be accomplished, in 
time, in the direction of a correct diagnosis before op- 
eration. 

Dr. Edwin W. Pyle of Jersey City said that Korner 
stated that the presence and location of an abscess may 
be inferred but he gave nothing positive about it. Dean 
stated that it was exceedingly difficult to locate an ab- 
scess in the brain, or to diagnose between a meningi- 
tis and a brain abscess; when there was pressure we 
could not tell the localized and the generalized symp- 
toms. To him it seemed that the border-line symp- 
toms in brain abscess were very misleading. He had 
seen more abscesses of the brain, comparatively speak- 
ing, discovered by accident, than were really diagnosed 
from symptoms. 

Dr. Dench, in referring to the opening through the 
squamous plate of the temporal bone, believed that it 
was much easier to make an exploratory opening above 
the meatus than to take the narrow route through the 
roof of the antrum and of the middle ear. 

Dr. Lederman referred to a paper by Mr. Ballness 
of London in which was emphasized the importance of 
going into the brain structure with a knife, as a num- 
ber of instances of brain abscess had not been found 
and had been passed through with an exploring needle, 
which had not permitted the pus to flow into the canal. 
In one instance the needle had not gone through the ab- 
scess capsule. 


THE NEWER TREATMENT. 


I. GYMNASTICS IN THE TREATMENT OF HEART DISEASE. 
2. WHY ALTITUDE AFFECTS THE TREATMENT OF PHTHISIS 
FAVORABLY. 


I. GYMNASTICS IN THE TREATMENT OF HEART DISEASE, 


‘* OME twenty years ago two German physicians, 
Drs. August and Theodor Schott, published some 
observations on a new line of treatment which 

they had introduced for cardiac disease. Although the 
results which they reported must be considered remark- 
able on account of the nature of the disease they treated, 
yet for ten years their methods did not attract much 
attention from English or American physicians. It was 
not until 1891 that Dr. Theodor Schott communicated 
to the London Lancet a description of his methods that 
English-speaking physicians began to adopt his ideas. 
In the past ten years a number of English physicians, 
such as Thorne, Broadbent and Stewart, had published 
their observations, and in consequence the method be- 
came popular in England, although its introduction by 
the American profession at large has not been very 
extensive as yet. 

The English physicians have been very glowing in 
their description of the recoveries following this treat- 
ment; but, as is usual in the introduction of something 
new, there is a dispute as to whether these German 
physicians deserve the credit for introducing these ideas 
into cardiac therapeutics. It is claimed by some authori- 
ties that the credit should be given to Professor Beneke, 
and that Schott was simply an assistant carrying out 
his ideas. On the other hand, it is claimed by other 
writers that Dr. Groebel was the originator of this 
method of treatment. Be that as it may, it is undoubtedly 
due to the Schotts to acknowledge that they had given 
it the element of promise which has attracted attention 
to it in America. 
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There are two divisions of treatment as carried out 
at Nauheim. The first is the use of a systematized 
series of baths, and the other is a method of exercise, 
called by Schott “Resistance-Gymnastics.” 

The cases which are treated are generally those of 
dilatation or of injured compensation which are asso- 
ciated with lesions of the valves. These are acted upon 
in three ways: First by treatment directed towards 
the peripheral vessels and blood spaces; secondly, by 
the effect of thermal saline and carbonated baths, and 
thirdly, by the system of gentle exercises. The baths 
have not been introduced in America in any great ex- 
tent as yet, and while they are important they are not 
regarded as an absolutely necessary part of the treat- 
ment, although the baths alone are reported to have 
resulted in very excellent results. Of course, at Nau- 
heim it is possible to go into greater details in regard 
to baths, and they are given in the natural waters of 
that point in gradually increasing strength. These 
waters being of various temperatures and carbonated, 
contain naturally a number of alkaline and natural salts. 
Schott, however, has given a description of the essen- 
tials of the bath and has explained most unselfishly how 
they can be made artificially by the use of heat and the 
introduction of the proper agents into the water. His 
formulas call for the use principally of sodium and 
calcium chloride and the addition of free carbon dioxide. 
This latter gas is released from reservoirs or evolved in 
the bath by the use of chemical reagents, hydrochloric 
acid and the bicarbonate of sodium. 

When it comes to the question of the gymnastics 
these can be more easily managed by the American 
practitioner. As one observer has written, the term 
“resistance exercises” is one that does not describe the 
proper idea; it should be, rather, “gently resisted move- 
ments.” The patient is directed to make very slight 
efforts with various muscles and these are as gently 
resisted by the operator. As time goes by this resistance 
is gradually increased, calling upon the patient for 
greater exertion of the number and agreeable move- 
ments are altered to suit the patients needs. They may 
last from twenty minutes to an hour. 

Short intervals should be allowed for rest and the 
exertion must not be too great. The patient should 
remain master of the situation at all times, and he should 
be instructed to breathe quietly ; this point is of consider- 
able importance. The operator should not grasp or in 
any way control the patient’s limbs, but simply should 
be opposed by the operator’s hand held flatly. 

The following are the details of the rule to be fol- 
lowed in this course of treatment: 

1. Each movement is to be performed slowly and 
evenly, that is, at a uniform rate. 

2. No movement is to be repeated twice in succession 
in the same limb or group of muscles. 

3. Each single or combined movement is to be followed 
by an interval of rest. 

4. The movements are not allowed to accelerate the 
patient’s breathing, and the operator must watch the 
face for the slightest indications of (a) dilatation of 
the alz nasi; (b) drawing of the corners of the mouth; 
(c) duskiness or pallor of the cheeks and lips; (d) 
yawning; (e¢) sweating, and (f) palpitation. 

5. The appearance of any of the foregoing signs 
should be the signal for immediately interrupting the 
movements in process of execution, and for either sup- 
porting the limb which is being moved, or allowing it 
to subside into a state of rest. 

6. The patient must be directed to breathe regularly 
and uninterruptedly, and should he find any difficulty in 
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doing so, or for some reason show a tendency to hold 
his breath, he must be instructed to continue counting 
in a whisper during the progress of each movement. 

7. No limb or portion of the body of the patient is to 
be so constricted as to check the flow of blood. 

The details of the exercises are as follows: 

1. Arms extended in front of body on a level with 
shoulder, hands meeting ; arms carried out until in line 
and brought back to original position. 

2. Arms hanging at sides, palms forward; arm flexed 
at elbow until tips of fingers touch shoulder, back to 
original position ; one arm only moved at a time. 

3. Arms down, palms forward, arms carried outward 
and upward until thumbs meet overhead ; back to origi- 
nal position. 

4. Hands in front of abdomen, fingers flexed so that 
second phalanges touch those of opposite hand; arms 
raised until hands rest on top of head; back to original 
position. 

5. Arms down, palms against thighs, arms raised in 
parallel planes as high as possible; back to original 
position. 

6. Trunk flexed on hips; return to original position. © 

7. Trunk rotated to left—to right; return to original 
position. 

8. Trunk flexed laterally. 

g. As No. 1, but fists clinched. 

10. As No. 2, but fists clinched. 

11. Arms down, palms against thighs, each in turn 
raised forward and upward until arm is alongside of 
ear, then turned outward; arm descends backward. 

12. Arms down, palms to thighs, both together moved 
backward in parallel planes as far as possible without 
bending the trunk forward. 

13. Thighs in turn flexed on trunk, opposite hand 
resting on chair. 

14. Lower extremities in turn extended fully, and 
bent on trunk forward and backward to extreme limits 
of movements, opposite hand resting on chair. 

15. Legs in turn flexed on thighs, both hands on 

16. Feet together, lower extremities in turn abducted 
chair. 
so far as possible and brought back to original position, 
opposite hand on chair. 

17. The arms, extended horizontally outward, are 
rotated from the shoulder-joint to the extreme limits 
forward and backward. 

18. The hands in turn are extended and flexed on the 
forearm to extreme limits and brought back in line with 
arm. 

The difference between the Schott and Groebel ex- 
ercises is that in the former treatment there is a great 
deal of emphasis placed on treatment of the region of 
the heart, the manipulations beginning with superficial 
massage, involving the back and limbs. Slowly the 
exercises are increased, the passive form giving way 
to the active, while in Dr. Groebel’s treatment the pa- 
tient is directed to take long, deep inspirations between 
exercises, while the condition of the skin, the tendency 
to sweat, etc., is more closely watched. 

The report of cases following this line of treatment 
is of course of great interest. There have been reported 
many cases in which there is a diminution in the area 
of cardiac dulness, a change in the position of the apex 
beat and marked decrease in the pulse rate. Naturally, 
there has followed from this a diminution in the symp- 
toms of the heart trouble. In one case in which three 
diagrams of the case of dilatation of the heart were pre- 
pared which was treated by this method, there was seen 
following the treatments a great decrease in the area of 
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cardiac dulness. At first, the right border of dulness 
was found to be nearly an inch to the right of the ster- 
num, while later it receded to the middle of the sternum, 
while the left border also retreated. The apex beat 
receded from the sixth interspace in the nipple line 
to the fifth interspace and fully one-half inch within the 
nipple line. The pulse dropped from about go to below 
70, and the patient was free from dyspnoea, and, in fact, 
had no cardiac symptoms at all. The volume and 
strength and pulse had increased; the rhythm had be- 
come regular. Another case of arteriosclerosis showed 
improvement so that a very pronounced albuminuria 
became greatly diminished; the dropsical condition of 
the patient improved and there was a more satisfactory 
action of the heart and lungs, although the case, of 
course, as should be expected, only improved up to a 
certain degree. 

The tests of the value of this method of treatment are 
concisely stated by Sir Philip Smiley, as follows: 

“1, That the movements relieve the back pressure on 
the heart. 

“2. That the diminution in the size of the heart is due 
to the absence of excess of blood in its cavity. 

“3. That this is attained by there being more room 
in the arteries. 

“4. That the heart-muscle gains strength by having 
room to contract. 

“s. . . . That the contraction being more com- 
plete, it takes a longer time, thus making the pulse 
slower, and, at the same time, fuller. 

“6, Being able to send on more blood, it is ready to 
receive more, and thus removes venous congestion. 

“7, The strength gained by the heart is due to the 
freedom to contract fully.” 

On the other hand, Dr. Bezley Thorne says: “The 
results, in fact, are such as would scarcely be believed 
by any one but an eye-witness. It is by no means un- 
common in cases of dilatation to see within one hour 
the oblique long diameter of the heart’s area of dulness 
diminish by from three-quarters of an inch to an inch 
and a quarter, and, perhaps, more surprising still, to 
observe a diminution of as many as two inches, in ver- 
tical measurement, of the liver, which at first extended 
to the umbilical level, and to hear the patient, at the 
conclusion of what cannot be described as an ordeal, 
volunteer the statement that a load has been removed 
from the pre-cordia, that he breathes more easily and 
more deeply, and experiences a sense of general relief. 
Such gains are not permanent, and in the time that 
intervenes before the next day’s exercises, or baths, the 
dilated and congested organs tend to resume their for- 
mer size, but do not wholly relapse. The slight propor- 
tion of the gain is held until as the result of treatment, 
perhaps at the end of a few weeks, the dilated heart and 
the congested liver have recovered their normal dimen- 
sions, or at any rate such contraction and compensatory 
power in the one case and resolution in the other as to 
make them practically sound.” 

Stewart finds that the result of his personal experi- 
ences in this line of treatment the following conclusion : 
(1) That in a large proportion of cases it affects imme- 
diate improvement in the condition of the heart as 
shown by percussion and auscultation; the sounds be- 
coming more distinct and the area of dulness diminish- 
ing with greater or less extent. (2) That in many cases 
the rhythm of the pulse improves and the beat becomes 
more vigorous. (3) That while the immediate effect 


is in so far temporary, the heart rarely goes back to its 
previous condition of dilatation but remains somewhat 
smaller than it has been before the exercises, and that 
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gradual improvements of a lasting kind sets in so that 
the heart recovers its tone and the area of dulness per- 
manently diminished. 

There are counter-indications against the treatment, 
such as decided degeneration of the cardiac muscle, 
aneurism and extensive arterio-sclerosis. But as expe- 
rience with the treatment widens some of these condi- 
tions are not so much regarded as counter-indications as 
formerly, so that now the only absolute counter-indica- 
tions are cases of marked atheroma and cases of ad- 
vanced aneurism. Dr. Thorne states that he has seen 
improvements amounting to practical cure in cases pre- 
senting the physical signs regarded as indicative of the 
following affections: Stenosis, of either the aortic or 
the mitral orifice, stenosis of both, insufficiency of either 
or both, with attendant dilatation ; dilatation consequent 
on myo-carditis, on habitual hemorrhage, and on consti- 
tutional anemia; fatty heart, weakened heart, congeni- 
tal mitral insufficiency, patent foramen ovale, angina 
pectoris of both neurotic and organic causation. 

The theory by which this is accomplished is as fol- 
lows: This gently resisted movement dilates in turn the 
peripheral vessels in every section of the body and dis- 
tend the lymph spaces, and thus by employing for thera- 
peutic purposes the pumping action of the muscles and 
relieving the veins, securing increased filling of the 
artery and better emptying of the heart. The practical 
result of this is by increasing the volume of circulation 
in both arteries and veins by better filling of the vascular 
system generally, including lymph channels and lymph 
spaces, and thus affording a much larger peripheral area 
for the blood, the left heart is better emptied by invita- 
tion of the blood out of the capillaries, the arteries and 
the aorta, and back pressure upon the left auricle being 
relieved, the right heart is relieved through the pulmo- 
nary circulation, and thus the veins are further emptied. 
As a result the congested liver is frequently diminished 
in size. In short phrase, the “peripheral pump” is sub- 
stituted for the “central pump,” and thus, the latter 
being able to contract upon the lessened quantity of 
blood, becomes able to do its work once more, and all 
this without the use of any drug, although, of course, 
judicious medication can be used from time to time. 


2. WHY ALTITUDE AFFECTS THE TREATMENT OF 
PHTHISIS FAVORABLY,. 


It is curious to note that so little is known on the 
subject of the effect of altitude upon the human or- 
ganism. Human beings were made to live within a 
certain limit above the sea level, and it is astonishing 
that more investigations have not been made upon the 
subject. We are all well acquainted with the effect that 
a rapid change of altitude, as upon a balloonist, and 
we know something of “mountain sickness.” These 
disturbances were thought for a long time to be due to 
the diminished amount of oxygen in the air, for it was 
reasoned that these symptoms, which resemble to a cer- 
tain extent sea-sickness, must be caused by lack of oxy- 
gen, because there is a diminished barometric pressure 
at a high altitude, and that therefore the molecules of 
air were more widely separated than at the level of the 
ocean, and that, therefore, the lungs must absorb less 
air. But now it is known that these symptoms are not 
due to this cause but rather to a diminution of “oxygen 
tension.” It has been proved that at any height which 
a man has reached there is enough oxygen to maintain 
life, but by the wisdom of a Divine Creator the oxygen 
can only be got into the blood under a certain pressure, 
and that at these great heights the tension is so reduced 
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that the blood is not able to absorb enough oxygen to 
carry on life comfortably. 

Solly has explained this very clearly, as follows: 
“That life is maintained under these circumstances is 
because nature steps in and, by producing certain blood 
changes of which we shall proceed to speak more in 
detail, compensates for the disabilities produced by the 
diminished “oxygen tension.” It is recognized that the 
red blood-cell, by the intervention of the hemoglobin 
which it contains, is the vehicle whereby the oxygen is 
absorbed. In normal man the number and size of the 
red corpuscles and the percentage of hemoglobin always 
bear a definite proportion to the atmospheric oxygen- 
tension, so that when the oxygen-tension diminishes the 
number of red corpuscles and the percentage of hemo- 
globin proportionately increase. This has been proved 
by many eminent observers in the laboratory and at high 
altitudes in the Alps, the Andes and the Rocky Moun- 
tains. Charts have been drawn to exhibit the blood 
curve, clearly representing the increase of red cells, 
observed to exist in an ascent from sea-level to an eleva- 
tion of 15,000 feet. It will be observed that the ratio 
of red blood-cells always increases in direct proportion 
to the elevation at which the observations were taken. 
There is no striking change made until an elevation of 
4,500 feet is reached. At the Colorado Springs, which 
stand 6,000 feet above sea-level, the increase would be 
about one million, making six million red blood-cells, 
with a proportionate increase in the percentage of the 
hemoglobin.” 

There is also a stimulant action upon the heart, and 
as the blood-pressure is lowered, it accounts for the well- 
known clinical fact that hemoptysis is less apt to occur 
in a high than in a low country, and internal congestions 
are relieved. The dryness of the air causing greater 
evaporation from the lungs and skin also calls for in- 
creased activity of secretion. The hot sun alternated 
with the cool air acts as a healthy stimulant to the ner- 
vous system. For all these reasons appetite, digestion, 
and functional activity are benefited. 

The therapeutic value of these elevated climates is 
shown principally upon the consumptive, for a person 
whose blood count is below the normal will gain more 
rapidly than the healthy man. The reason why there 
has not been more success in the treatment of consump- 
tives at high altitudes is due to the fact that, as a rule, 
the consumptive does not stay long enough to get the 
benefit of the change of climate. It is advisable that he 
should remain after all active processes have ceased for 
at least a year. Solly bases his observations on analysis 
of 8,000 cases of phthisis, but he notes a warning in 
stating that prudence and accurate knowledge of the 
dangers run is the first essential of the successful use of 
the altitude cure. He says that a high altitude is a bad 
climate for the invalid fool. “To send a sick person to 
an elevated resort, without due consideration not only 
of his disease, but of his resources and his characteristics, 
is wrong, and when the choice is made, it behooves the 
physician to put his patient directly in the hands of a 
resident physician, not necessarily for medical treatment, 
but that he may be under observation and control.” 

It is well to remember that all cases are not necessarily 
benefited by altitude ; there must be enough healthy lung 
tissue to dilate and meet the requirements for additional 
pulmonary tissue, and there must be a heart capable of 
bearing the brunt of the increased pressure and the de- 
mands made upon it. In this connection there was an 
interesting case reported some time ago by a patient 
who had marked fibroid phthisis. This woman had fre- 
quent hemorrhages and her lung space was so contracted 
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that she breathed with great difficulty. In removing a 
tooth she was given nitrous oxide gas, and her efforts 
to breathe made a great difference in the expansion of 
the chest, calling into action large portions of lung 
which had been entirely quiescent or out of use. She 
found the relief afforded was so great that for five or 
six years before death she was given nitrous oxide gas 
regularly to excite forcible expansion. 

Walters has compared the results obtained in Alpine 
and non-Alpine sanatoria, with the conclusion that very 
good results are obtained in the latter. In 1541 phthisi- 
cal patients treated in non-Alpine sanatoria, improve- 
ment had taken place in 85 per cent., local improvement 
in 61 per cent., and complete restoration in 8 per cent. 
Walters states that there are in Germany forty-three 
sanatoria and that the German sick insurance company 
had set aside in 1899 between three and four million 
marks for similar purposes. 

Trudeau has described the workings of the Adiron- 
dack Cottage Sanitarium and gives the report of labora- 
tory work. In one report he states that of 203 patients 
who remained an average of nine months, 70 were ap- 
parently cured; in 61 the disease was arrested; 40 were 
improved, and 26 were unimproved, and 6 died. 

Turban reports, however, better success from the high 
altitude sanatoria, for 66 per cent. of all the patients 
were discharged in a normel state of health and from 
one to seven years later 48 per cent. still retained their 
health. Of patients in the third stage, with extensive 
and serious disease, 17 per cent. were cured, while of 
those of the first stage, with only slight tuberculosis in 
one lung, 97.5 per cent., or almost all, were permanently 
cured. No low altitude sanitorium shows such results 


as this. 
THE TREATMENT OF EMPYEMA. 


The patient of whom I speak is an Italian of sixteen 
who was admitted to the hospital two months ago. His 
history included pain in right shoulder, cough with 
some expectoration, and a suden attack of severe dysp- 
nea, which gradually grew less. A small amount of 
fresh blood was spit up at one time. The diagnosis of 
pneumothorax following pneumonia was made. After 
a time empyema was suspected to be following this con- 
dition, and an operation was considered. 

When one talks about an exploratory operation it is 
a procedure in which he is not at all sure of the result. 
I am opposed to them asa rule. In the abdominal cav- 
ity, for instance, the surgeon puts in a finger or two or 
even his whole hand and endeavors to decide a case 
where perhaps at a post-mortem it will take two hours 
with free access to all the organs to find the true cause 
of the disease. In this case the interspaces were dis- 
tended, there was change of dulness when the patient 
was lying down or sitting up, and as the operation 
really involved no risk there was no reason why the 
chest should not be opened. This was done one week 
ago to-day, and two quarts of pus was removed. The 
boy has been improving since, and we see no reason at 
present why he should not get perfectly well. 

In regard to removing the pus in these cases, I think 
it is better to give the patient ether and do a dissection 
with a knife. Aspiration is more in the nature of an 
exploratory operation and is not as successful in all 
cases. Sometimes pus is not obtained at all. Either 
the material is too thick to be drawn off in this way, 
or the real pus cavity has not been entered by the 
needle. I have known cases where this means failed 
and the patient dying, a post-mortem revealed the fact 
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that pus was present and had not been found by the 
method employed. 

As to the entrance of air, it gets in even if an as- 
pirating needle be used, and there is no great harm 
done even if air does enter, hence nothing is to be gained 
in this respect by using a needle in preference to an in- 
cision. It used to be the custom here if aspiration failed 
to insert a hooked needle through the puncture, pass it 
around two ribs and by this means draw a drainage tube 
through. This method is not so satisfactory as a simple 
incision. 

I wish also to speak about the location of the in- 
cision. It is generally considered best to make the 
opening low down and well posteriorly. As the result 
of my experierice in dealing with these cases, I do not 
believe this is the best place to open the chest. For 
some reason or other, the fluid works toward the front 
and high up in the pleural cavity. If the condition is 
allowed to run and pus makes an opening for itself, it 
is always rather high up. Besides this, one cannot tell 
the state of adhesion that exists at the lower part of the 
cavity. 

I asked the surgeon in this case to make the opening 
in the fourth interspace and in the anterior axillary line. 
The two quarts of pus were evacuated without any 
difficulty. A drainage tube extends to the bottom of 
the cavity, and the patient can be easily turned on his 
side and the pus drained out at any time he is dressed. 
I remember one patient some years ago who had a 
drainage tube around two ribs, as mentioned before. 
But little pus drained away, and one of the residents 
kept insisting that an opening be made lower down. 
This was not done, however, and the patient finally died. 
A post-mortem showed that an opening should have 
been made higher in the chest. The condition there, 


as in many of the cases where low openings are made, 


was this: The triangular portion of the pleural cavity 
between the chest wall and the diaphragm is at first dis- 
tended and full of pus. When this is drawn off the 
surfaces adhere, and this leaves the opening that has 
been made below the cavity instead of into it. For this 
reason pus will not drain away as it should. If the 
opening be made well up this difficulty is avoided. The 
position of the incision in this case is the one I prefer 
in all instances. 





Governor Odell signed the bill abolishing the Boards 
of Managers of the State Hospitals for the Insane. 
These hospitals are the Manhattan Hospital and the 
Long Island Hospital, in New York; the Hudson River 
Hospital, at Poughkeepsie; the Homceopathic Hospital, 
at Middletown; the Matteawan Hospital, at Mattea- 
wan; the Utica Hospital, at Utica; the Williard Hos- 
pital, at Ovid; the St. Lawrence Hospital, at Ogdens- 
burg; the Buffalo Hospital, at Buffalo; the Rochester 
Hospital, at Rochester, and the Gowanda Hospital, at 
Gowanda. 

The boards of managers of these institutions will lose 
their offices on April 1st, the State Commission in Lu- 
nacy will then assume charge of the hospitals, and the 
Governor will appoint boards of visitation for each. 

In giving his reasons for signing the bill, about which 
there has been much discussion, and not a little acri- 
mony displayed, Governor Odell dismisses with a par- 
graph the question of the legality of the act, relying on 
the opinion of Attorney-General Davies that it did not 
conflict with the State constitution. He calls attention 
to the fact that the measure proposes to retain all the 
officials now in office, except in one instance, and tc guard 
them from removal except for cause. He reviews the 
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results of the investigation made last summer into the 
working of the present plan, quotes Governors Cleve- 
land, Flower, Hill and Black as favoring a change to 
the new plan of consolidation, and shows where exorbi- 
tant sums have been expended for the maintenance of 
certain institutions, and also that frauds were practised 
and money spent that could not be accounted for. 
Boards of managers, he says, have been regaled with 
most elaborate fare, and have audited a bill of $1,000 
for wine, strawberries at $1 a quart, and brook trout 
at $1 a pound, all for their entertainment. 

The Governor makes a direct accusation of failure on 
the part of some members of the board of managers to 
fulfil the duties of visitation, with which they are 
charged under the statute. At the hospital in Utica, 
he says, $600,000 was expended between 1866 and 1899 
for improvements, betterments and additions, with an 
increase in capacity of only sixty beds—in other words, 
a cost of $10,000 for each bed. 

The present bill, the Governor urges, proposes to cor- 
rect this condition by placing absolute and entire control 
in the hands of one management. 





Dr. Herman Knapp says that in the feeble-minded 
when there is an anatomical defect education would 
avail nothing, but where there is defect of environ- 
ment or of the sensual organs the development could 
be made normal by correcting these defects. The 
visual organs are certainly the main avenues of 
thought. Nearsighted children are not, as a rule, 
stupid, and the child that is born blind is not stupid, 
but it has no visual memory. There is an optic mem- 
orizing center and an acoustic memorizing center; 
they are not identical. At one time he had operated 
upon a boy of 14 years who had been born blind. A 
cataract was removed and the sight perfectly re- 
stored, but at first the boy had been unable to speak 
the names of common objects. However, if they 
were handed to him so that he could feel them he 
was at once able to give the correct names. Although 
he had been blind all these years and had but little 
education, he had learned very quickly after the res- 
toration of his sight and at no time had he been stupid 
or mentally deficient. 





EDWIN W. PYLE M™. D. 


Dr. Edwin W. Pyle died at his home in Jersey City 
February 7th from pneumonia, at the age of fifty-three. 
He was born in Unionville, Pa., and has been in practice 
since 1874. In addition to his large general practice, 
he has been for the last five years connected with the 
New York Eye and Ear Infirmary, where he was an 
assistant surgeon. Dr. Pyle was an authority of stand- 
ing in his specialty, and he has written voluminously 
for the medical press of late, in this line, in a practical 
and interesting manner. The cause of progressive, lib- 
eral medicine loses an earnest and intelligent worker in 
its behalf, in the death of Dr. Pyle, which is greatly to 
be lamented. 





PAUL F. MUNDE, M.D., LL.D. 


Dr. Paul F. Munde died in this city February 7th of 
disease of the heart, at the age of fifty-six. He was 
eminent in the department of gynecology and obstetrics, 
and for many years editor of the American Journal of 
Obstetrics, His record shows what may be accom- 
plished in an active life of hard work. His untimely 
taking off is to be sincerely regretted. 











MISCELLANY. 








—Tarnier said in 1873 that no woman on a milk diet 
ever has eclampsia, and Pinard’s experience fully con- 
firms this view. 

—Gilles de la Tourette, the eminent alienist and dis- 
tinguished pupil of Charcot, has himself become insane, 
and is in an asylum. 

—According to the latest governmental statistics, 
each physician in the United States has 655 persons to 
look to for his support. 

—Whatever else you do in internal carbolic acid poi- 
soining, give at once a large dose of alcohol—whiskey, 
brandy, rum or gin will answer—and repeat it often. 

—There was an old doctor, a long time ago, 
Who hired a fellow to shovel snow, 
But instead of a shovel he gave him a hoe, 
For he was a Hoe-me-a-path, you know. 

—Dr. Schenk, of Vienna, announces that he has per- 
fected his theory of sex determination so that he can 
secure either male or female child, as desired, with un- 
failing certainty. 

—Budberg says that the best way to treat the umbili- 
cal cord is to wrap it in cotton soaked in alcohol. This 
is an efficient antiseptic, and at the same time causes 
drying of the cord. 

—Dr. J. W. Crofford, Lamoni, Iowa, has been taken 
to Fort Madison to serve out his sentence of thirteen 
years’ imprisonment for criminal abortion and murder 
in the second degree. 

—England’s oldest physician, Dr. J. W. Edgar, died 
recently at Monkseaton at the age of 99 years. He had 
two brothers, also doctors, who died at 94 and 93 and 
a third brother doctor cut off at 80. 


—The value and importance of fruits as food are said 
to be in the following sequence: Apples, grapes, ban- 
anas, oranges, peaches, pears, apricots, pineapples plums, 
strawberries, raspberries, blackberries. 


—lIt is reported that Noah Raby, the well-known cen- 
tenarian, who for thirty years has been an inmate of the 
Piscataway Poorhouse, near Plainfield, N. J., is suffer- 
ing from an attack of measles. He boasts of having 
lived for more than 128 years, and is believed to be the 
oldest person in the United States. 


—The Circuit Court of Michigan has decided that 
the Battle Creek Sanatorium is a charitable institution 
and as such is exempt from taxation. The institution 
sued the city for $5,245.35 taxes paid under protest and 
has received a verdict, with interest. The case will 
probably be carried to the Supreme Court. 


—Permanganate of potassium has, for some time past, 
been employed as an immediate antidote to the influ- 
ence of morphine and other organic poisons. A foreign 
writer recently suggests permanganate of sodium as 
equally effective with the potassium salt, and devoid of 
poisonous properties in any but enormous doses. 


—The newspapers report that the experiments upon 
the the production of yellow fever by the bite of infected 
mosquitoes have been brought to an end by the death of 
two subjects. The earlier experiments led the commis- 
sion to believe that a mild yellow fever might be inoc- 


ulated in that way, conferring immunity at very slight 
risk of life. 

—A hypochondriacal form of insanity is prone to at- 
tack individuals who have been addicted to hard drink- 
ing in former years, but have abstained altogether for 
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some time; until a reverse in business or the death of a 
relative upsets a brain already weakened by early ex- 
cesses, and a melancholia is induced, which frequently 
proves incurable. 


—According to E. Coni, in Rev. Med. d. Uruguay, 
the annual mortality per 1,000 has averaged 14.11 in the 
last seven years at Montevideo; 17 at Reena Ayres ; 
from 35.5 to 59 at Santiago de Chile, and from 22.9 to 
45.4 at Rio. At Lima the average for five years is 42.8. 
Pulmonary tuberculosis is responsible for 25 per cent. 
of the mortality in Peru. 


—When lime has got into the eye, something must 
be done at once. Wash the eye thoroughly with a large 
quantity of warm water—for a little water but adds to 
the trouble by slacking the lime—and then introduce a 
solution of sugar and water. This is superior to solu- 
tions of vinegar or dilute acids because sugar forms an 
insoluble compound with lime. 

—MacCarry (Australasian Med. Gazette) says that 
every physician should be able to diagnose certain dis- 
eases by their odor, that of mice in favus, peculiar acid- 
ity in rheumatism, nauseous breath in pyemia, putridity 
in scurvy, musk in peritonitis, sour beer in scrofula, am- 
monia in simple fever, new bread in intermittent, and 
violets or pineapple in female hysteria. 


—tThe use of the telephone in surgery is a new safe- 
guard, especially in probing for foreign bodies. It re- 
quires the use of an assistant who declares whether the 
pincer-like ends have closed over the body or not, this 
being evident by a noise audible over the telephone ex- 
tensions. There is no sound when tendon, bone, or flesh 
is grasped, the circuit being closed only by metal. 


—When a patient has been very badly injured, re- 
member, says Lilienthal, that a condition of buoyant 
cheerfulness is an indication of shock rather than of 
vitality, and do not let it lead you into the idea that the 
case is one favorable for operation. Count the pulse 
and investigate the temperature of the skin. The 
chances will be that heat and stimulation are needed. 


—The Bolnitchnaia Gazette Botkina tells of a 
culiar “gastronomic” apparatus unearthed by the police 
in one of the Moscow restaurants. The machine is sup- 
plied with a large pipe into which all the remnants from 
the tables are thrown and by turning a crank converted 
into cutlets, pastry and other tempting dishes. There is 
evidently some ground for the popular notion that dogs 
are converted into sausages by the aid of special ma- 
chines. 

—According to the Medical Record, Dr. Besnier re- 
cently presented a report to the Paris Academy of Med- 
icine regarding the increase of leprosy in France. The 
report stated that the disease was becoming so prevalent 
in various parts of the country that stringent measures 
were urgently needed for its suppression. In Savoy and 
Brittany there were several distinct endemic centers, and 
at the Hospital St. Louis, in Paris, fourteen lepers were 
then under treatment. 

—tThe belief is very general that the cause of death 
of the great Napoleon was cancer, and it is generally be- 
lieved that cancer was in the family. Dr. Baudouin has 
lately published in the Gazette Médicale de Paris some 
clinical remarks on the death of Napoleon, and the con- 
clusion he arrives at, from a study of the symptoms and 
post-mortem appearances, is that the great emperor died 
from an ulcer of the stomach, which caused death by 
perforation. The whole controversy, observes the Med- 
wval Press and Circular, exemplifies the extreme diffi- 
culty of correcting a mistake of this kind. 
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Part I. 


N my paper on Life and Its Association with Matter 
| (the first of this series), I argued to prove that 
Life is a distinct entity having no relativity with 
matter, and only abiding with matter for a limited time; 
thus reasoning that the body is only the highest order 
of matter elevated to living association. The physician 
has to deal with matter only. To argue conclusively on 
this subject, it necessitates a theory of three ethers in- 
stead of one ether, which is, as acknowledged to-day, the 
basis of all sciences. 

This paper is an argument along this line of the three 
ethers. If the theory is correct the results must be. It 
is easier to substantiate this line of argument than it is 
the old,—since the old ends as it began, in matter alone, 
neither proving nor disproving this unsolved mysterious 
problem. The fault lies in the theory of one ether, 
which does not answer as an aid to mechanical reason- 
ing. Evolution seems to account for the production of 
species by differentiation, but does not account for the 
origin of life. 

Before life first appeared it was necessary for so-called 
organic matter to appear first, and by this it will be seen, 
(as proved in my first paper), that matter does not live, 
nor is it necessary to live in order to manifest the phe- 


nomena of organization; consequently the foundation of 
a strict science of medicine must be based on this 
assumption. 

As the eternal passivity of nature seems to be analo- 
gous to the process of organization, manifested in its 
power of transformation and reproduction, it almost 
persuades belief that aJl things in nature might possibly 


reproduce themselves. In order to explain vital phe- 
nomena it is not necessary for matter to live or possess 
anything in common with life, as the physical agencies 
of nature acting upon chemical bodies explain all the 
laws of the eternal passivity of nature and all those 
changes going on in all organized bodies. The reversi- 
ble action of enzymes is wholly chemical, which proves 
that no vitality is required to preside over their action. 

The human body is inorganic matter elevated to living 
association by the aid of chemical energy liberated by the 
potentialities, which are the molecular groupings of the 
second ether. The one ether recognized by physicists of 
the present day is the mucleus of the action of these 
potentialities.* 

All solids, liquids and gases possess these potential 
agencies. Atomic activity is due to the disturbance of 
these potentialities since they are the directing influences 
for combination as noted in material changes. The rela- 
tivity of the units in combination is the cause of electri- 
cal fixity, and their motion is due to unvarying inclina- 
tion to combine, which is an explanation of the atomic 
activity in the first mixing of the elements for the pro- 
duction of compounds; and the mechanical power re- 
sultant was the equivalent of the work done in combin- 
ing. Before mixing everything was elemental, and since 
law and order had not been established the product of 
mixing was chaos. 





* Fully discussed in my first paper. 
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There are seventy-three chemical elements which are 
responsible for the formation of all the chemical com- 
pounds as we know them; the number of compounds 
outnumber infinitely the elements from which they are 
made. It is well known that it is impossible for any 
compound to yield an element not already in the com- 
pound, consequently unless a compound can yield an 
element, or any agency, not already in the compound, 
the combined efforts of the elements in the compound 
could never evolve vitality, which proves conclusively 
that something more is necessary, in addition to their 
progressive differentiation, to evolve or manifest the 
presence of vitality. It may be asked why it is that if so 
few elements are responsible for the production of the 
many different chemical compounds in nature, why is it 
not possible by progressive differentiation for these ele- 
ments to evolve a peculiar compound that would mani- 
fest life? The reply to this is, that the physical agencies 
of nature never have been known to produce anything 
but a chemical differentiation, the culmination of which 
is still chemical only, and not vital. We can produce 
everything by chemical formulation which ministers to 
the condition required for vitality, and when we have 
this condition something more must be considered over 
which, so far, we have no control. A revision of this 
condition would have to be admitted if we conclude that 
oxygen, carbon, or any of the other elements, on enter- 
ing the body differentiate themselves in order to evolve 
vitality and afterwards leave in the same state as they 
entered. 

This conception is directly antagonistic to the mo- 
nistic doctrine which some eminent physiologists are in- 
geniously reasoning will be accepted by all scientists as 
a basis of reasoning on the life mechanics. Descartes 
was the first to advocate it, stating that the physical 
world was only an idea, that beyond our own minds we 
could not go, and that what we see as matter is in reality 
only our own sensations, our own idea. Berkeley, 
Fichte, Schopenhauer, Haeckel and Bois-Raymond rea- 
son along this line. It is the distinguished naturalist, 
Bois-Raymond, who says, “When we come to under- 
stand the nature of matter and energy we will prob- 
ably understand how matter may have sensations, de- 
sires and thoughts.” Haeckel agrees that “life, mind 
and consciousness is the resultant concomitant of nerve 
changes or processes.” There is no question but that 
plants do express sensations and desires; even the 
potato shows apparent intelligence when it seems to 
direct its sprouts towards the sunlight, but these innate 
forces can never manifest themselves when life ceases 
to be a controlling power, for it is life that reasons; 
matter without life never evinces consciousness, sensa- 
tions, desires or thoughts, and until we can demonstrate 
that life and matter are distinct entities, there can be no 
other conclusions or escape from this materialistic doc- 
trine, which is the child of the one ether theory. 

Many of the great discoveries of science have come 
by thoughtfui investigation of speculative theories. 
There should be no narrow specialism in science. 

What is the cause of matter? What is the cause of 
life? The physiological scientists are reasoning that 
there is no Creator—that all happened and is happen- 
ing,—that as we cannot conceive of a cause to produce 
all, that there cannot be a cause. As matter did not pro- 
duce life—what did? Life is not matter but it is all per- 
vading and abides with matter as long as matter is 
receptive. In the course of time the “tenement of clay” 
goes the way of all flesh—and the breath of life must 
pass onward, since it is not matter and has no relativity 
with matter. As we account for matter so must we ac- 
count for life. Life cannot spring from matter, as it is 
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superior to it—neither does matter spring from life; 
they are separate entities; and any reasoner who con- 
siders otherwise arrives at the conclusion that all hap- 
pens by chance, and all ends with death. The human 
mind under the one ether theory cannot be located. Mat- 
ter hasn’t the attribute of thought, and until physiolo- 
gists recognize this fact they will grope in darkness and 
continue to tell us that death ends all, while acknowledg- 
ing that the only reality is mind. 

The physiologist, the chemist, the biologist and the 
necrologist must of necessity criticise any theory which 
conflicts with that which they have been taught to accept 
as a basis for their reasoning. If they are satisfied with 
the old system, well and good. The one explained in 
this series of papers opens up new and advanced lines 
of physiological reasoning and results,—and while, per- 
haps, not perfect in every detail, aids more in explaining 
natural phenomena than the old. In accepting some- 
thing new, there is, of course, a great deal to be un- 
learned. There should be a reason for every theory, and 
this calls for unprejudiced investigation. 

If the scientists who tell us that matter moves because 
another matter acts directly upon it, will tell us why it 
so acts, and explain their theory of gravitation we will 
listen more willingly to their assumption that the one 
ether theory, through development, will prove all suffi- 
cient. There is a reason for every cause; and so far the 
scientist can find no reason or cause of life; and he has 
come to the conclusion that, though death is an eternal 
sleep, life, which is the most prevalent thing that we 
know anything about and exists as a controlling power 
over matter, goes out as the flame from the spent candle. 

The object of this series of papers is to aid in elevat- 
ing the science of medicine to a strict science and to 
stimulate medical men to investigate on new lines of 
reasoning, also that formulation may be brought into 
‘ line of body requirement, in order that our therapeutics 
may harmonize by chemical interchange with nature’s 
laws of repair. 

The results of my experimentation along this line of 
reasoning have proved so successful that if published at 
once would not be credited without the most careful tests 
by expert investigators. 

This paper is on the potentialities of the physical 
forces, heat, light, electricity and magnetism in formula- 
tion, and aims to show that as the physical forces of mat- 
ter control matter in its every form, such forces as are 
innate and harmoniously arranged in the matter required 
for body repair and normal chemical interchange should 
only be used in formulation. In other words, compati- 
bles only should be used. This idea is being thought 
over by advanced chemical physiologists. I would ask 
that the reader ponder well over these pages, feeling sure 
I am leading him in the right direction, no matter what 
his prejudices may be, or how learned he may be, or 
how difficult it may be for him to unlearn that which he 
once looked upon as sound reasoning; forgetting not 
that medicine as practised to-day is only rational empi- 
ricism, not satisfactory and not curing disease. I shall 
endeavor to show that there is no disease, however 
grave, that should not show favorable results to scien- 
tific formulation. 

As the physician’s object is to cure disease, I say, to 
do so, he must promote organization by reinstating those 
elements required in body formation—the loss of which 
entails pathological changes. 

We know what elements enter into body formation, 
and when foreign ingredients are used as remedies for 
disease none but unsatisfactory results can follow. Medi- 
cine as practised to-day shows on this ground a com- 
plete absence of system, in that the essential compounds 
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required in the nutritive changes going on in disease are 
not considered in their relation to pathological change. 
For example: Nitrogen in the form of nitrogenized 
food is stopped in the treatment of Bright’s disease, and 
nitrogen in the form of nitro-glycerine given. Nitrogen 
which is not used up in its normal function goes on in 
the blood and causes phosphate of urea, which is the 
cause of convulsions in Bright’s disease. Incompatibles 
can never administer to the body’s integrity. Promote 
organization by increasing the spermatic vigor of cells 
by the use of compounds containing potentialities essen- 
tial for the presence of life in the body, thus preventing 
regressive changes. The potentialities pent up in the 
different elements originate that degree of complexity 
in matter necessary to the formation of all the animal 
compounds found in nature and the body of man. The 
potentialities mould the substance required in the animal 
economy and control its functionality. 

Life being a continuous aggregate, unchangeable in 
its nature, must of necessity have the power, as ex- 
pressed by mind, to solve any problem and to reason 
rightly on all subjects, no matter how profound, provid- 
ing it has a proper nucleus for action, this nucleus being 
matter, expressed by brain substance. There is a limit 
to this, however, beyond which we cannot go as long as 
we are imprisoned in a material body. Life commences 
this imprisonment when the albuminoid unites with the 
crystalloid. The colloids in the form of proteids per- 
meate the crystalline form, the structure or morphologi- 
cal figure being the result of the accretion of the mineral 
units that form any body or crystal, as distinct from 
the colloid, which is not, nor never can be made to crys- 
tallize in the absence of mineral matter. The crystalloid 
builds up the fabric of the body, again the colloid both 
institutes and continues the process of reproduction. 

We must allow that life is everlasting and from its 
reality can have no end. The unreal or seen things pre- 
serve their identity but for a limited time; the unseen, 
the real, never change; they are the only realities and 
continuities in the universe. The question is, is matter 
subservient to life? Or is life subservient to matter? 
If life is subservient to matter then death does end all, 
and everything is a failure. If matter is subservient to 
life, then what appears as death is only a transition ; thus 
immortality is proven. 

The theory of Biogenesis that living things produce 
only living things is not a correct theory, for it is known 
that the hydrocarbon radicals of living proteid differ in 
no essential from the food proteid, save in the arrange- 
ment of the nitrogenous atoms. The proteids and their 
compounds are of the highest complexity of chemical 
composition; they are without exception the only sub- 
stance found in every cell. The organic base for the 
development of the proteid molecule is the carbohydrate, 
which is developed synthetically by the aid of nitrogen 
and sulphur. Glycogen is derived from the transforma- 
tion of proteid; so is lactic acid and other nitrogenous 
and excretory products. 

When these conditions of transformation are more 
readily understood we shall be able to reason more 
clearly on the life mechanics. 

The belief that life springs from matter is the barrier 
to progress in therapeutics; for this reason we have no 
specifics, though we ought to for we can have them just 
so soon as we formulate compatibles in harmony with 
nature’s requirements, using the potentialities of the 
physical forces as therapeutic agents. 

The medical profession has accepted the cell theory in 
explanation of the human organism and its evolution; 
the microscope has shown that cells form the funda- 
mental constituents or structural elements of the body; 
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the same with the leaf, flower, fruit, bone, muscle, 
glands or skin. The human colony of cells is a complex 
microscopic organism of countless like units of different 
orders. The principal features of cells are the nucleus 
and protoplasm. Surrounding the nucleus is the pro- 
toplasm, consisting of carbon containing atoms of nitro- 
gen, and is of an albuminous nature. The higher order 
of cells differs only in complexity of design and poten- 
tialities suitable for manifestations of a higher order of 
activities. 

The centre or nucleus of cells contains the nucleolus 
or central point of action ; the nucleus determines the in- 
dividuality of the cells; it is the builder of the organism 
and possesses the power of breathing, feeling, motion, 
nutrition and reproduction. The methods of the func- 
tions are described in chemical physiology. Halliburton 
is authority for the statement that by the power of 
assimilation possessed by the cells, dead matter in the 
shape of beetsteak is elevated by chemical changes into 
protoplasm or living matter. This idea of “living mat- 
ter” is prevalent and is the one thing that must be un- 
learned before taking the first step in scientific formula- 
tion. It is fully discussed in the first paper of this series. 
Virchow admits that there is no life in intercellular sub- 
stances; he writes, “Life was ever alien to them.” 

The ameeba and kindred one-celled organisms show 
the simple cell in independent form and the beginning of 
man. The many celled organism of man is a social com- 
munity of individual cells, developed in various ways, 
which were once simple cells of common structure, dif- 
ferentiated by aid of the potential forces peculiar to 
them. The white blood corpuscle is an ameeba retain- 
ing its primitive form in all adult higher animals. 

The nuclein found in the cell nucleus is rich in carbon, 
hydrogen, nitrogen, sulphur, phosphorus and oxygen. 
To the physiologist the cell is an interesting study; the 
simpler its function the more difficult apparently is it to 
understand. Some cells are for special purposes, such as 
muscular contraction, reproduction, elaborating, secre- 
tion, etc., while others like the amceba, the simplest of 
all, the potentialities pent up in it give it its remarkable 
power of almost intelligence; in other words, the dis- 
tinguishing characteristics of all cells are due wholly to 
the potentialities pent up in them, affording them the 
power to appropriate, select and defecate, which is called 
metabolism. As I said in my first paper, there is very lit- 
tle chemical difference between the vegetable cell and the 
animal cell, in its reference to chlorophyl. The action 
of light on the metabolism of cells is beautifully shown 
by its stimulus on chlorophyl to form starch and other 
non-nitrogenized substances. The stored energy of the 
cell is liberated as heat and motion, while in destructive 
metabolism there is liberated heat, motion and electricity. 

Cellulose is the colorless material which composes the 
cell walls and woody fibre of plants. Woody fibre is a 
beautiful illustration of the fact that the physical differ- 
ences of substances are due to the physical forces pent 
up in them. Woody fibre, gum and starch possess the 
same formula; so also do turpentine, oil of lemon, oil of 
bergamot and oil of pepper, which are composed of the 
same elements and in exactly the same proportions. 

Cellulose is, however, not confined to vegetable tissue, 
being found in the organic tunicates as the animal cellu- 
lose with identical properties. 

The various digestive ferments have little or no action 
on cellulose, which is the reason for the stomach not 
digesting itself, there being no acid in the gastric juice 
capable of dissolving the cellulose found in the muscular 
tissues of the stomach. 
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STERILITY IN WOMEN.* 
BY LEWIS S. MCMURTRY, A.M., M.D., LOUISVILLE, KY. 


HE percentage of married women between fif- 
teen and forty-five years of age who are sterile 
is estimated by various observers to be between 

seven and twelve per cent. With increasing popula- 
tion, the vast growth of cities, accumulating wealth, 
the pursuit of fashion, and adoption of artificial modes 
of life, this percentage is very much increased in the 
present age. 

The importance of this subject in its sociologic, do- 
mestic, and kindred general relations and bearings, 
while recognized, are beyond the scope of the present 
occasion. Likewise the consideration of congenital 
causes of sterility, or acquired defects in the reproduc- 
tive organs, such as surgical removel of the uterus, 
ovaries, and Fallopian tubes, or permanent atrophy of 
these organs, is beyond the limits of this discourse. 

Two necessary conditions must obtain for normal 
conception : 

1. That the ovum and spermatozoa shall meet and 
fertilization occur. While this is believed to occur in 
the Fallopian tubes, it doubtless can obtain in any part 
of the tubo-uterine mucous tract. 

2. That the fertilized ovum shall find a proper nidus 
in the endometrium. The endometrium is the pla- 
centa-forming organ, which is the great center of force 
in the growth and development of the ovum. The 
endometrium must shed its epithelial covering, and its 
retiform tissue must become filled with lymphoid cells, 
from which the decidua must arise. 

The function of menstruation and the coincident 

changes in the endometrium find their objective point 
in the preparation of a suitable nidus for the develop- 
ment of the fertilized ovum. 
_ Excluding general causes of arrested development, 
improper education and corpulence, the causes of ster- 
ility in women may be thus enumerated: (1) Vagin- 
ismus, (2) atresia of vagina, (3) stenosis of the os, 
usually accompanied by deformity of the cervix (ante- 
flexion, conical cervix), (4) uterine displacements, 
(5) lacerations of cervix, (6) tumors, (7) inflam- 
matory lesions of the peritoneum, ovaries, and tubo- 
uterine mucosa. 

The two first causes above enumerated are obstacles 
to coition, can be readily detected by examination, anc 
are amenable to well-known methods of treatment. 
Although stenosis of the os uteri and cervical canal is 
among the rarest causes of sterility, it is the assumed 
cause in almost every case which is presented to the 
physician for treatment. It is well known to every 
gynecologist that almost every case of sterility or de- 
layed conception which comes under observation has 
previously undergone dilatation of the cervix for a 
fancied stenosis of that canal. The same criticism is 
applicable to the operation for sterility practised by 
Simpson and Sims of incision of the cervix. No opera- 
tion is more misapplied, and in a large proportion of 
cases it is the initial step in the establishment of chronic 
inflammatory disease of the tubo-uterine mucous tract. 
This statement may be emphasized when applied to 
those cases of sterility attributed to cervical stenosis 
in which the stem is applied to maintain patency after 


- dilatation. 


Inflammatory diseases of the uterus, ovaries, Fallo- 
pian tubes, and pelvic peritoneum constitute the cause, 
in the great majority of cases, of sterility, and the pre- 
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vention and treatment of sterility is, for the most part, 
the prevention and control of infection of the tubo- 
uterine mucous tract. 

The anatomical arrangement of the female genital 
organs makes it a priori probable that bacterial inva- 
sion plays a predominating rdle as a causative factor 
in all classes of inflammatory diseases. 

Doderlein says: “Above any site in the body, the 
uterus seems to be the place favoring bacterial invasion 
and colonization. The open connection between the 
uierus, the vagina, and the outside world; the many 
chances for transport of germs which are so obvious, 
particularly during sexual life; stagnating secretions 
protected against desiccation and kept at a brood-oven 
temperature—all these factors unite to a priori impress 
us how well adapted the interior of the genitalia is for 
bacterial invasion and consequent disease.” 

Yet it has been found that in spite of all these appar- 
ently favorable factors the internal organs of the 
healthy woman are not easily reached by the pathoge- 
nic bacteria, and are, as a rule, sterile. The vulva, ac- 
cording to the unanimous verdict of all investigators, 
is frequently the seat of pathogenic bacteria, particu- 
larly the ubiquitous ordinary pyogenic micro-organ- 
isms. The vagina, however, in healthy women, contains 
pathogenic bacteria only in a small number of the 
cases examined under the proper precautionary meas- 
ures to avoid contamination. It, on the other hand, in 
healthy women, always harbors a great many non- 
pathogenic bacteria. Yet fully virulent pathogenic 
microbes, introduced experimentally, as had been done 
by K6enig, Doderlein, and others, are speedily killed 
in the healthy vagina. Clinical and other experience 
has abundantly shown that the vagina possesses the 
power of self-purification, which may be speedily lost 
under certain conditions. 

Adhesions, thickening and obstructive, so commonly 
resulting from inflammatory changes, may readily 
impede the passage of the ovum, while pathological 
secretions and inflammatory products may destroy its 
vitality. This cause of sterility is apparent in the large 
number of sterile women who have conceived once, and 
having been infected in connection with abortion, mis- 
carriage, or labor, remain sterile in consequence of the 
changes resulting from inflammatory lesions. 

Recurring to the researches and experiments of 
Doderlein, showing that under normal conditions the 
vagina has the power of self-purification through the 
power of its secretions, a practical means of ;revent- 
ing infection and consequent sterility is apparent. The 
modern idea that pervades the general professional 
mind, and adopted by the laity, that the frequent, often 
daily use, of the vaginal douche is a preventive of in- 


fection in healthy women is shown to be erroneous. 
The habitual daily use of the vaginal douche in health 
is productive of much mischief. The protection against 
infection established by nature is washed aw un- 
skilled douching itself often carries infection to the 
cervical mucosa, whence it extends along the mucous 
surfaces. The vaginal douche, while a valuable agent 
in treating disease, is altogether misapplied as » routine 
part of the toilette or as a preventive of inf. tion in 
healthy women. Many women are sterile in conse- 
quence of the inflammatory lesions begun in efforts to 
prevent conception early in their married life 

As a conclusion of this imperfect consideration of 
the subject, it may be stated that sterility niay result 
from diseases involving any part of the genital system 
of organs, from the pelvic peritoneum to the vulva; 


that the most potent causes originate in the changes 
folfowiri? inflarhmation. Hence, for the most part, the 
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prevention and treatment of sterility in women is syn- 
onymous with the prevention and treatment of pelvic 
inflammation, one of the most elaborate chapters in 
gynecology. 

DISCUSSION. 


Dr. A. M. Cartledge: Sterility does not interest us 
as much now as formerly, because we are not called 
upon for its cure as frequently at present as in older 
times. We are only occasionally confronted by a wo- 
-_ who sincerely wishes to bear a child at the present 

ay. 

The fact of greatest interest to the gynecologist is 
that sterility is always a symptom, not a disease, and 
indicates that there is usually a lesion somewhere in 
the genital apparatus. 

As I have previously remarked in discussions and 
lectures, for a man to scientifically address himself to 
the subject of sterility in women requires an apprecia- 
tion of all the gyneological conditions we are called 
upon to treat, because practically all gynecological 
diseases may have sterility as one of the symptoms, 
although strange as it may seem, occasionally an 
enormous array of gynecological conditions may exist 
in the same patient and sterility not be a symptom. 
That makes the study of the subject of greater interest. 

In the study of sterility in the female I am in the 
habit of considering the uterus as the “middle ground” 
that the sperm cell must ascend to this middle ground 
and the ovum must descend, and anything which will 
prevent descent of the ovum, or ascent of the sperm 
cell will cause sterility. The mechanical causes have 
undoubtedly been greatly exaggerated. 

I have long since concluded that dilatation of the 
cervix rarely does good, that it is the least effective of 
all methods of treating sterility though it is the method 
most commonly employed. A cervical canal which will 
permit escape of the menstrual fluid is not a barrier, 
per se, to conception. I have observed one case where 
I thought a long conical cervix caused sterility, the 
sperm cell being placed at a disadvantage by being 
deposited in the upper portion of the vagina, far be- 
yond the cervical opening, and thus could not gain en- 
trance to the cervix. Aside from the so-called conical 
cervix, with a small os, I do not believe a conical cer- 
vix is a barrier to conception. I am satisfied that the 
majority of cases are amenable to treatment. They 
should be divided into (1) those beyond the pale of 
hope, and (2) those that promise something from 
treatment. Of the first class infantile uteri and com- 
plete stenosis of the tubes are among the most com- 
mon. Rare constitutional and systemic conditions, 
which have lithemia as a basis, may sometimes be the 
cause of sterility. All the so-called mechanical and 
inflammatory effects I am satisfied will often be found 
very simple in character. I have had three cases of 
sterility which were caused by an endo-cervicitis with 
marked secretion of mucus, or a cervical mucous plug. 
In one case the woman had been sterile for five years; 
she was anxious to have a child, and the mucous plug 
spoken of was the only lesion found. Treatment di- 
rected to relief of this catarrhal condition was insti- 
tuted, the glands in this situation were deeply incised 
and turned out, and nitrate of silver applied, resulting 
in a complete cure. I have never cured a case of ster- 
ility by dilatation of the cervix, because I believe that 
is not the cause, per se, that some other obstruction 
must exist. 

Of great interest, aside from the mechanical causes 
of sterility, is the question of the destruction of the 
sperm cell by toxines developed during the existence 
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oi certain inflammatory conditions in the genital tract; 
that this does occur in certain systemic taints, there is 
no room to doubt. That is to say, there are probably 
given off, during growth and multiplication of certain 
bacteria, toxines which immediately destroy the sperm 
cell, as in cases where there can be found no obstacle 
to ascent of the sperm cell, nor any mechanical diffi- 
culty in descent of the ovum; where union takes place, 
but fertility does not occur. Nevertheless it occasion- 
ally happens that a woman with quite a marked chronic 
endometritis will readily conceive, and a woman with 
a chronic, purulent endometritis, where pus is con- 
stantly discharging from the uterus, sometimes 
conceives. 

After extensive laceration of the cervix which has 
healed, where the pavement epithelium lining the 
vaginal portion of the cervix has ulcerated and healed 
perfectly smooth, a woman is more likely to conceive 
than if no laceration of the cervix had occurred. Yet 
when there is a laceration with granulation tissue and 
a chronic infectious process going on, the lacerated 
cervix may possibly be the cause of persistent sterility. 

It must be recognized that it would be rash to prom- 
ise any woman that her sterility can be cured. It must 
be also recognized that multiple causes of sterility may 
exist, in the same individual, any or all of which may 
or may not be amenable to treatment. One or two of 
the conditions may be amenable to treatment, while 
others may persist despite all efforts. Certainly a care- 
ful physicial examination ought to detect any lesion, 
then if there be not an infantile uterus or an occluded 
tube, the case is hopeful. 

In an investigation of this subject at one time I 
enumerated thirty-eight known causes of steri‘ity— 
from chronic ovaritis, salpingitis, endometritis, down 
to the common one of slight infection about the cervix, 
endocervicitis, and on down to the vagina, probably a 
chronic infection, so that the sperm cell is killed at its 
first deposit. It must be remembered, however, that 
the sperm cell is possessed of considerable vitality, 
and only six or seven minutes are required from the 
time it is deposited in the vagina until it has entered 
the cervix; but it can be readily seen how there may 
be an infectious process within the vagina, that the 
toxines given off from such process may kill the sperm 
cell before it can gain entrance into the cervix. 

There is one general condition, more or less theoreti- 
cal, which is considered an obscure cause of sterility, 
where we have a slight endometritis, a little sanious 
discharge from the uterus which is normal in size, the 
cervix not occluded, where there is no misdirection of 
the cervix as a result of development of the uterus, the 
tubes are patulous, the woman menstruates normally, 
she may not come under the head of obese, yet concep- 
tion does not take place. In such a case it is well to 
start out, if no other cause for the sterility can be 
found, upon the basis that there exists a deficiency in 
the woman’s blood, probably lithemic in type, that the 
endometrial secretion is so altered as a result of this 
systemic condition that there is a toxine given off, and 
immediately there results death of the sperm cell or 
the ovum; and I believe that systemic treatment, 
change of climate, use of the various waters, etc., have 
led to a conception in some of these women when all 
methods of local treatment had failed. 

Dr. A.M. Vance:—I would suggest that it might 
be well to examine the man in many of the cases of 
sterility in women; quite frequently in the man will 
be found the cause. 

Dr. Wm. Bailey: The prevention of sterility, if I 
may use that expression, should be largely prophylac- 
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tic, especially the preventing of such conditions as 
obtain in our present state of society, conditions involv- 
ing no doubt the healthy integrity of the endometrium. 
I recognize that there must be sufficient patent condi- 
tion of the tubes in order to bring the ovum down, and 
a living germ so that impregnation may take place. I 
agree with the essayist that sterility is largely due to 
an unhealthy condition of the endometrium. 

I am glad to hear Doctor McMurtry declare himself 
against the indiscriminate use of the vaginal douche. 
This is now carried on to such an extent that even wo- 
men in health are almost universally using the vaginal 
douche. Within less than three months I heard a con- 
versation between a number of women in which one of 
them stated, to the horror of the others, that she had 
never taken a vaginal douche. They advised her to go 
to a doctor and he would send her home to have a 
vaginal douche for cleanliness if nothing else. While 
it may seem to be a quassi means of cleansing, | am 
thoroughly of the opinion that the dangers from infec- 
tion by the methods and means used, the uncleanliness 
surgically of the ordinary douche apparatus, is such 
as to endanger the woman more than any condition 
for which it is used. I am growing more and more 
opposed to its use unless it is necessary by already 
infected conditions that myst be combated. The fac- 
ulty that the vagina has of guarding the portal at this 
important place is a happy circumstance, and for the 
most part should be left to itself. The cleanly women 
is one who takes care of herself externally, avoiding 
the introduction of germs as far as may be by cleanli- 
ness, but nature in my judgment can take care of the 
inside of the woman better than any means that we 
can adopt. 

We can all recall cases where we think, if I may be 
aflowed to introduce this point in obstetrics, great 
trouble has come from the usual habit of a vaginal 
douche after labor. I am at that point in my obstetric 
practise that I absolutely prohibit the vaginal douche 
being used unless I find conditions that warrant it for 
infection already set up. I believe a woman is safer 
without any douching than she is with it as the douche 
is ordinarily administered. 

Dr. H. H. Grant: I do not feel disposed to discuss 
this matter as a gynecologist, because | have not given 
any special thought to it from that standpoint; but my 
views are a little different from those expressed by the 
essayist, and this is a matter which is more or less a 
question of general practise, one in which we are all 
interested to a certain extent and all of us have some 
occasion to express an opinion. We must accept the 
views of those men who have given the matter especial 
study and who are competent to advise us, or else we 
should think for ourselves. 

It has seemed to me that not infrequently sterility is 
occasioned by a long cervix and displacement of the 
uterus which cause occlusion of the lumen of the 
cervix by displacement of the uterus itself. And 
that not infrequently menstruation will occur regu- 
larly and _ practically to a physiological degree 
through this displaced uterus and curved cervix 
after much pain has been experienced in the gradual 
straightening out of the tube. The menstrual fluid 
does not apparently escape freely for the first few hours 
of the beginning of the menstrual molimen, but after 
six or eight hours, during which time the uterus has 
been replaced and the curvation of the cervix has been 
more or less effaced by the efforts of nature to empty 
the uterus, then menstruation apparently goes on nor- 
mally. In the interval between menstruation, however, 
the uterus gets back into position which is abnormal 
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for other people but normal for this uterus which prac- 
tically occludes the cervix, and it has been my experi- 
ence in three instances to have fertility succeed dilata- 
tion of the cervix by force in women who had, in one 
instance for several years, and in two other instances 
for a year each, been sterile. In each of these instances 
pregnancy succeeded the dilatation so promptly as to 
leave practically no doubt in my mind as to the fact 
that the dilatation had overcome the obstruction, and 
I reasoned with myself that the obstruction was of the 
nature that I have just endeavored to describe. 

It has seemed to me when I have had occasion to 
speak of this subject that the chief causes of sterility 
are much as were suggested by Doctor Cartledge. I 
do not agree with him, however, in regard to the mucous 
plug causing obstruction and sterility. This plug is 
always present in the healthy cervix and offers no 
obstruction to the sperm. Obstruction, however, I 
think far more frequently the cause of sterility than 
anything else, with discharges which in themselves are 
of an acrid character and promptly destroy the vitality 
of the sperm cell. In addition to this, of course, is the 
further fact that the epithelium of the mucous mem- 
brane of the uterus is practically in many instances 
incompetent to retain the ovum even after it has be- 
come fertilized; or even in the tube itself there may be 
some obstruction which arrests the ovum out of reach 
of the spermatozoa. These I think are far more fre- 
quent causes of sterility than ordinarily believed, but 
the character of obstruction to which I have called 
attention is not an infrequent factor. 

With respect to the vaginal douche: I have also 
entertained opinions about this which are different 
from those expressed by the essayist. They are based 
chiefly upon the fact that in women who are married, 
or in women unmarried in whom sexual intercourse is 
frequent, there is constantly introduced into the vagina 
an organ which is not sterile and exciting a secretion 
which practically is not a normal one, at least in the 
virgin, and perhaps in the original intentions of nature 
is not a normal one: We are all familiar with the fact 
that in every animal aside from the human being 
sexual intercourse was apparently intended by nature 
only for the purpose of procreation, but in the human 
being it is indulged in frequently by those who have 
license even without the object of pregnancy, and 
oftentimes persistently after pregnancy has occurred. 
As this is the case then it appears that the condition 
found in the vaginal tract in other animal life is not 
the same as found in the human being. Most of us 
are aware of the fact that in those individuals who fre- 
quently indulge in sexual intercourse there 1s increased 
secretion of the glands in the male as well as in the 
female, and that only frequent ablution will enable 
those individuals to preserve a condition of absolute 
cleanliness of these parts. While it is probably true 
that in the virgin there is no need for the use of a 
vaginal douche, where no disease exists, in the female 
who is the frequent subject of sexual intercourse I am 
satisfied there is an unnatural discharge and there is 
an additional difficulty of cleanliness which can be pre- 
served by the careful use of a clean vaginal douche. 
The position taken by Doctor Bailey is one I fully 
approve; but the conditions are different here, the 
uterus is dilated, the cervix oftentimes large enough 
to admit a little finger, and not only is the fluid itself 
thrown in by the syringe enabled to affect an entrance 
into the uterus, but even the tube may find its way 
through the cervix, and here is a source of infection as 
has been stated. But in the unimpregnated female the 
condition is different. The cervical tract is closed 
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under ordinary conditions by a plug of mucus and it is 
exceedingly difficult to get the fluid to penetrate it, and 
it is only by the incessant involuntary movements of 
the spermatozoa that they ascend into the cervix 
through this mucous plug. It is not necessary, however, 
that this plug should be removed to result in preg- 
nancy, the spermatozoa may ascend by the side of it or 
even penetrate it. Their movements are not directed 
by any power on part of the germ itself, but are invol- 
untary and constant, and the life of the spermatozoa 
are sufficiently prolonged to allow them to gain en- 
trance to the uterine cavity. For this reason I am 
satisfied it is not easy to throw into the uterus any 
fluid that might be used in a syringe or to wash into it 
any poisonous secretions that might be found about the 
vaginal walls. 

With these exceptions I am fully in accord with 
everything the essayist has said as to the character of 
the trouble, and I only regret that it does not appear 
from his description or from that given by Doctor 
Cartledge that we may hope for a great deal in the 
cure of these conditions. 

Dr. F. C. Wilson :—One of the causes of sterility not 
mentioned particularly by the essayist is the frequent 
efforts on the part of the newly married couples to pre- 
vent conception, the use of douches of various kinds, 
in order to prevent too early conception, as they term 
it. This too often results in sterility, in fact I believe 
it is one of the prime causes. Of course this leads to 
inflammatory conditions and the various changes take 
place as mentioned by the essayist, and the practise 
ought to be condemned. When people of this class 
want children they find they are unable to get them. 
Where a narrowed condition of the cervix can be de- 
tected by examination, sterility may be overcome by 
dilatation if that be the cause. That may not be the 
cause, but where a woman suffers greatly from dys- 
menorrhea and at the same time is sterile, a careful 
examination may detect a narrow cervical canal, or a 
flexed uterus, and I believe dilatation to a moderate 
extent which would hardly amount to a surgical pro- 
cedure, but of course ought to be done aseptically, 
will frequently overcome the difficulty and relieve the 
sterility. I have had cases of this kind where after the 
measures suggested were carried out conception 
promptly occurred which was proof positive that the 
sterility had been relieved, and at the same time the 
dysmenorrhea completely disappeared. If there is a 
constricted cervical canal and conception occurs, nature 
does the rest in a much more perfect way than the 
surgeon can. 

Dr. Louis Frank :—I fully agree with everything the 
essayist has said. The main point in the paper, a point 
that the essayist has thoroughly established, is recog- 
nized by all authorities to-day, viz.: that sterility does 
not exist as a disease, per se, or as a functional dis- 
erder, but is really due to some diseased condition, 
some pathological condition of the genital organs of 
the woman. I recognize, however, as I know he does, 
the fact that these lesions may be so slight in charac- 
ter, may be so obscure, so situated along the genital 
tract, about the ovaries, for instance, as would follow 
an old gonorrhea, a pyosalpinx which may have sub- 
sided leaving a condition wrich results -in sterility 
though we cannot make out the cause by examination 
of the patient during her life. It is in many of these 
cases, for instance, where, without any demonstrable 
cause, sterility has extended over a long period of 
years in women who have been married fifteen or 
twenty years, without any efforts at the prevention of 
conception, without any history of any mechanical 
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lesion or pathological condition about the genital 
organs. Some of these cases have become at the end 
of that time pregnant and borne children. In these 
cases if we could carefully examine, pathologically, 
the ovaries and tubes, we would find evidence of pre- 
existing disease. 

I am perfectly in accord with what Doctors McMur- 
try, Cartledge and Bailey have said in regard to the 
vaginal douche, and I certainly do not agree with Doc- 
tor Grant in this respect, nor in respect to displace- 
ments of the uterus, per se, producing sterility. These 
displacements may produce sterility secondarily by 
bringing about and maintaining a diseased condition 
of the uterus itself. There may be a secondary infec- 
tion the result of ¢atarrhal conditions, which we im- 
properly term endometritis, not inflammatory in char- 
acter, but which will prevent conception. These 
conditions do not necessarily prevent ovulation, but 
they do prevent the transplantation of the ovum on the 
endometrium and the development of the pregnancy. 
That there may be stenosis of the cervical canal to such 
a degree as to permit of the outflow of the menstrual 
fluid and prevent the entrance of the spermatozoa I 
cannot conceive. We must remember that pregnancy 
sometimes takes place notwithstanding the presence 
of large tumors pressing upon the cervix and almost 
obliterating its canal; that ectopic gestation occurs in 
a tube where constriction is sufficient to prevent escape 
of the ovum into the uterus, still this does not prevent 
entrance of the spermatozoa into the tube. 

In the cases mentioned by Doctor Wilson dilatation 
oi the cervix was probably beneficial by producing 
alteration in circulation and thus improving the condi- 
tion of the endometrium and permitting successful 
implantation of the impregnated ovum. In many wo- 
men, and these would come under the same class men- 
tioned by Doctor Wilson, the newly married, we have 
another element to consider, which is also true in the 
case of prostitutes, those who indulge in frequent 
sexual intercourse, namely, a congestion of the genital 
organs frequently repeated which brings about a condi- 
tion just as brought about by the cold douche, the 
uterus is chronically enlarged and congested, with 
alteration in circulation sufficient to prevent successful 
implantation of the impregnated ovum. I believe that 
frequently a lacerated perineum will bring about the 
same condition, although this was not touched upon 
by the essayist. We also have to consider the open, 
flaccid vagina which permits the easy emptying of the 
seminal fluid and spermatozoa, thus acting as a factor 
in the production of sterility. 

I hardly agree with Doctor Cartlege that the mucous 
plug in the cervix would be an active factor in the pro- 
duction of sterility. It seems to me the spermatozoa 
possess sufficient vitality and motion to penetrate or 
pass alongside of this mucous plug and find their way 
into the cervix; and where mucous plugs have appar- 
ently been the cause of sterility I believe the condition 
was actually due to hyperacidity or alkalinity of the 
secretions which prevented the life of the spermatozoa 
being maintained sufficiently long to permit them to 
come in contact with the ovum to be fructified. 





—Dr. Springer, of Paris, has a method to make one 
grow tall. This is to apply static and faradic electricity 
to the knee-joints daily, in connection with massage, 
night and morning. He binds the joints in compresses 
saturated with salt water, each evening, and puts his 
patient upon a diet of cereals to promote the growth of 
cartilage. 
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THE NATURE OF CONTINUED FEVERS. 
BY M. HEINEBERG, M.D., PHILADELPHIA. 


NTIL 1830, little distinction was noticed in con- 
tinued fevers, cases lay undiagnosed in the hos- 
pitals, the symptoms seemed to be the same, the 

mortality looked equal in most cases. The variations 
being explained according to the prevalence of the dis- 
ease. Even to-day it is well known that we cannot draw 
sharp lines of distinction in the vast majority of contin- 
ued fevers. This is possible only when the process has 
advanced enough to form the types—for illustration, the 
enteric lesion on the one hand with the bacillus, which 
means “typhoid,” and the putrid blood condition with 
exanthematous skin on the other—which means “ty- 
phus.” 

For example, in the so-called “Blackwater fever,” 
which Koch studied in 1899 in German East Africa. In 
only two of these cases could he find the malarial para- 
site, and yet this disease has been called “malaria” for 
many years. He found no other organisms in these pa- 
tients. He found in these cases that quinine, usually a 
specific, was more than useless. These are his own words 
on this subject: “Although I have met with no cases of 
black-water fever in which quinine poisoning is exclud- 
ed, yet I should hesitate to go so far as to assert that 
every case of blackwater fever is a quinine intoxication ; 
but that quinine intoxication plays a very important role 
in the etiology of blackwater fever is, as a result of my 
investigations, no longer to be denied. One must, in the 
future decide before everything else in cases of blackwa- 
ter fever, whether it is or is not a quinine intoxication, 
and if this is to be positively shut out, whether other sub- 
stances introduced into the body in some way or other, 
in food or drink, may not have an action similar to qui- 
nine. It is, however, readily conceivable that a man in 
whom this remarkable idiosyncrasy against quinine has 
developed might react with hemoglobinuria toward 
other substances up to his time he has borne without ill 
effect. 

“Only when such possibilities have been entirely shut 
out is it reasonable to investigate the remaining, possibly 
very small, number of cases of blackwater fever with re- 
gard to other etiological possibilities—moreover, it 
will also be very important to settle the question as to 
how the idiosyncrasy towards quinine arises in the trop- 
ics and whether it is not possible to remove it when pres- 
ent. It is probable, however, that this condition depends 
upon some appreciable changes in the constitution of the 
blood. In this connection it is certainly not an accident 
that blackwater fever occurs almost only in men; 
women and natives are only exceptionally affected by it. 
If, however, it should be impossible to solve this riddle, 
this much is positive that the treatment in blackwater 
fever with quinine must absolutely cease and that in pa- 
tients with malaria who already have had an attack of 
blackwater fever quinine should be given with the great- 
est care, or rather should be replaced by other means.” 

The literature of continued fever is rather disappoint- 
ing because of the unsatisfactory records of the exami- 
nation of the blood. 

There is one phenomenon common to all forms of con- 
tinued fevers. It is an apparent blood change, ending 
in severe cases in disorganization, with deposition of dis- 
solved hematin, the cell protoplasm losing cohesibility as 
a rule—the proteids of the blood tissue being under the 
disintegrating influence of new substances circulating in 
that fluid—which are derived from illy formed leuco- 
maines and enzymes. Typhus exanthematicus, is now 
taught to be in contradistinction to typhus abdominalis, 
an “acute, infectious fever, characterized by sudden on- 
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set, a dark-red eruption, marked and peculiar nervous 
symptoms, and a termination usually by crisis at the end 
of the second week,” while typhoid or enteric fever, as 
the English call it, is an “infectious fever, characterized 
anatomically by hyperplasia and ulceration of the lymph 
follicles of the intestines, parenchymatous changes in 
other organs, notably the spleen, and that contagion is 
not a marked feature.” For twenty years now to this 
description is added the existence of the Eberth bacillus. 
The eruption is rose-colored; there is probably diar- 
thea, abdominal tenderness, tympanities, splenic en- 
largement, and much importance is placed on the typical 
thermal curves. 

The profession knows well that every one of these 
symptoms is extremely inconstant—even the fever may 
be missing in certain cases; in fact, the somewhat cyn- 
ical expression is heard that “there may be typhoid with- 
out symptoms.” There is now a distinct impetus in the 
profession to believe what was for years derided: that 
there are other forms of continued fever undiagnosed 
and undetected. Still, concerning these other forms of 
continued fevers, excepting relapsing fever, which may 
occur at all times, with ail ages and sexes, and often in 
connection with prevalent typhus and typhoid, before, 
during, or following their usual outbreaks, the subject 
is still little known. These fevers are often character- 
less, and, occurring in exceptional regions, gain admit- 
tance nowhere else. Yet the diseases present excessive 
pyrexia at times, and some cases have serious prognoses. 

Again in other classes of cases other problems are ob- 
served. The threatening heart failure, which occurs 
frequently in fatal cases, is the dangerous symptom. 
Post-mortem section usually reveals unusually fluid 
darkish blod and a peculiar granular change in the sub- 
stance of the heart muscle. There were no skin 
eruptions, enteric involvement, or marked nervous phe- 
‘nomena. Such instances of continued fever are not at all 
uncommon among sailors in temperate climes, and can- 
not be passed over as being gastric or irritative fevers, 
or as referrable to conditions not diagnosticated. They 
are not always benignant, and they unerringly indicate 
an unhygienic environment. Some authorities believe 
many cases originate from poisons in excremental mat- 
ters, “resulting in new bio-chemical products, from 
necrotic change set up in the epithelial elements lining 
the digestive tube and the respiratory tracts ; the work of 
a class of saprophytes introduced in unusual numbers 
from without, upon or within our various supplies—air, 
food, water, etc. The same causes, long continued, com- 
bined with misery and famine—which diminish immu- 
nity and resistance—specialize the types by added and 
increased virulence of the microphytic element.” 

Typhus exists without eruption, cases of typhoid with- 
out follicular enteritis. There is the other side of the 
question—eighty synonyms—for “typhic” or typhus fe- 
vers in the various parts of the world have been shown 
to be the same disease by Pringle and Fordyce; but 
when the diseases become devastating and depopulating, 
whether in military forces or in civil populations; on 
their decline we always find a large class of benignant 
unclassifiable cases. Simple continued fever has been a 
term for those anomalous cases concerning which a 
diagnosis cannot be given—which as yet show no specific 
characteristics. 

In his great classification of typhus and typhoid fevers, 
Dr. Murchison omits 200 cases that, could not be classi- 
fied as either typhus or enteric cases. Wunderlich and 
Murchison both explain these anomalous fevers to com- 
binations of the poisons of typhus and typhoid, in which 
the characters of each do not remain distinctive. 
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Barr, the Scotch physician, objected to the term “en- 
teric fever,” as by it the lesion of the bowel is raised to 
the dignity of the disease, instead of remaining, as it un- 
doubtedly is, the effects of the disease—an irritative 
chemical effect. These lesions are pathognomonic, but 
like other prominent lesions and complications are due to 
the specific bacilli and their products. In the majority 
of cases of the disease the intestinal symptoms are not 
more prominent than the respiratory and nervous symp- 
toms. Again, Whitelegge reports: “Occasionally in 
crowded manufacturing towns and villages we meet with 
typhus fever outbreak, which we cannot suppose to have 
arisen de novo, but which seem to have had their begin- 
nings in cases of illness which, apart from subsequent 
history of typhus fever, would have received no name 
more definite than febricula or simple continued fever.” 

The so-called Malta fever which was exhaustively re- 
ported on during our Spanish war with the description 
of cases in our troops comes from Mediterranean lati- 
tudes, yet in the tropics everywhere, these anomalous, 
sometimes typically “typhic” fevers, are found at all 
times. They are christened with various names, gener- 
ally from some local habitat or predominant symptom. 
They may be complicated by being combined with bil- 
ious, and gastric disorders. It is the anomalous fevers of 
such tropical and semi-tropical regions as India that 
Murchison’s doctrine, “pythogenetic fever,” or “fever of 
putrescence,” is more clearly applicable, and it is in these 
regions more extended methods of investigation are nec- 
essary. The utmost importance is now placed on these 
diseases, for colonization is going on rapidly, and the 
bulk of tropical and sub-tropical fevers are of this 
anomalous sort.” This is natural for putrefactive and 
saprophytic organisms are common in those regions of 
the globe, due to the constant heat and moisture amidst, 
generally, degraded people with foul habits of sanitation. 

“Malta fever” and “Rock” or “Gibraltar fever,” have 
all been investigated by English army surgeons, while 
American army surgeons have examined Rio Grande 
and mountain fever. These observers have had more 
opportunity to go farther in their studies than any oth- 
ers who have labored in the same field, and their results 
are briefly as follows: “The pyrexial condition is often 
chronic, lasting as long as four or six months, but with 
distinct remissions, not like intermittent. The tempera- 
ture curves come in waves. Quinine and arsenic have no 
effect. There is obstinate constipation, progressive 
anemia and debility, followed by neuralgic and rheu- 
matic disturbances lasting for years. The death rate is 
low, but the time lost and the invaliding in the English 
services are enormous. The fever may be endemic and 
epidemic in character. Pathologically, the spleen is at 
first enlarged ; the mucous linings of the alimentary tract 
are subject to irregular patches of congestion, not re- 
lated to Peyer’s patches. The mesenteric glands are en- 
larged, but less so than in pure enteric cases, and there 
is no malarial pigmentation.” 

It is interesting to note that from the spleens of fifteen 
fatal cases, a special micro-organism has been obtained, 
which Dr. Louis Hughes, has carried the organism 
through six generations of pure cultivations, but these 
observations as yet are not conclusively accepted. Pure 
cultures have been introduced four times into the fore- 
arms of healthy monkeys under the strictest precautions. 
“Although no local changes took place, still the animals 
developed a similar fever. Two were killed in the third 
week, having a temperature of 106 degrees and 107 de- 
grees F., and from each pure cultivations of the same or- 
ganism were obtained from the spleen and liver, and in 
two from the spleen and blood. Enlarged spleens and 
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irregular congested patches in the intestines were found 
in the bodies of the monkeys. Peyer’s patches were nor- 
mal. The organism was also carried from the spleen of 
one monkey to a well animal again inducing the same 
fever, lasting over two months. Thus, the three observ- 
ers, agreeing essentially in most points, have placed the 
etiology of certain Mediterranean fevers on sound basis. 
The organism believed to be the proximate cause of these 
fevers grows best in an alkaline nutrient medium, with 
an alkalinity not in excess of the blood. After inocula-) 
tion from fresh human spleen the colonies will appear in 
five or six days as minute transparent, colorless drops on 
the surface, gradually becoming opaque. With trans- 
mitted light and low power they appear round, with 
granular edges, have an orange tinge, and without lique- 
faction. The colonies retain vitality for over two 
months.” 

These Mediterranean, Danubian, and Red Sea fevers 
are at present put down as due to collections of fecal 
and organic matters, with infection commonly believed 
to be conveyed by means of the atmosphere, and not so 
much by food and drink. Here we see again that com- 
bination of a “porous soil, human excrement, and a vary- 
ing level of subsoil water.” Pasquale has cleared the 
Italian Red Sea littoral of the current ideas as to ma- 
larial infection. He states “there is no fever infection, 
sui generic, such as climatic remittent, which some classi- 
fiers have called it. There are febrile maladies which 
might be confounded with common continued fevers, 
such as those arising from typhoid infection, principally 
of the so-called abortive and minor types.” Milnes gives 
the following conclusions as to Mediterranean fevers, as 
follows: 

“These fevers are neither typical of typhoid or mala- 
rial fevers as commonly understood, yet they at times 
present symptoms of both in the character of the remis- 
sions of pyrexia, the congestions of the alimentary canal 
and the splenic enlargement and the tendency to pul- 
monary congestions. Invasion is marked by loss of ap- 
petite, headache, backache, but seldom by rigors or 
vomiting. The rise of temperature may be gradual or 
sudden, oftenest reaching its highest point within the 
first four days. There may be a slight pulmonary or 
pleuritic congestion, slight jaundice may be present in a 
few cases; rheumatic symptoms are late manifestations ; 
and, on the whole, the disease has no pathognomonic 
symptoms, excepting the tongue, which he considers 
typical. This organ is covered with a dead white, moist 
fur, persisting throughout the attack, and with its dis- 
appearance recovery has commenced. The bowels are 
constipated, and the abdominal symptoms are not very 
prominent. Enlargement of the spleen may or may not 
occur. The main features of the disease, if recovery 
does not take place within the first fortnight are progres- 
sive debility and emaciation, and irregular temperature 
without rigors. Recovery is hastened only by transfer 
to cooler regions. The rarely occurring eruption is not 
exactly like the rose spots of typhoid. tt is a disease of 
old, thickly settled towns and garrisons in warm regions, 
and does not exist on open plains or in marshy regions. 
It is best treated with fluid diet, recumbency, early mod- 
erate calomel and saline purgation, and by hydro- 
therapy.” 

Also have the English military and naval surgeons 
stationed in Egypt reported that “there are many fever 
cases of twenty-one days’ and longer duration, with no 
distinguishing characteristics, with thermal ranges com- 
mon to true typhoid or enteric fever, but with no diar- 
thea, enlarged spleen, or skin eruption. Annually there 
occur in Egypt mild epidemics of typhus exanthemati- 
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cus, following the season wherein the poorer natives 
huddle together in squalor and filth in crowded tents for 
warmth. The Mediterranean and Red Sea fevers have 
few distinctive characters, clinical symptoms, and nega- 
tive lesions only, and according to some observers a spe- 
cific organism is found in association in cases widely 
separated in Malta and Gibraltar thus far, and which 
answers the requirements and postulates of Koch. We 
must expect that studies on the chemical products of the 
organism which are more difficult to investigate will 
give definite information as to the origin and pathology 
of these conditions. 

Liebermeister believes that the diseases produced by 
the typhoidal poisons differ greatly. Some may be so se- 
rious that life is almost inevitably destroyed ; while oth- 
ers are so trifling that patient and physician are in doubt 
whether actual disease exists. Grading between 
these extremes, lighter cases are often diagnosed as a 
“febrile abdominal catarrh,” “gastric fever,” etc. MN was 
thought that with the discovery of the Eberth bacillus 
that a great practical advance in the solution of typhoid 
etiology and in its management would be assured us. 
But as yet knowing much of the biology, and the chem- 
ical products of that organism, it has not been definitely 
proved that the bacillus has produced typhoid fever ex- 
perimentally upon animals. It is difficult to find the or- 
ganism even in the excreta of enteric cases, far more so 
in contaminated milk or water. 

Tépine and Tyonnet have studied the effect upon dogs 
of injections of typhoid “toxin,” with the following con- 
clusions: 

1. There are rather marked individual differences in 
dogs in relation to their resistance to the action of ty- 
phoid toxin. The fatal dose by kilogram varies from 
a minimum to four to five times that amount. 

2. Removal of the spleen, if it be done immediately 
before injection of the toxin, appears to exercise no ap- 
preciable influence. 

3. If this organ be artificially heated, a proceeding 
which increases its vitality, one may bring about the sur- 
vival of dogs intoxicated by a dose of the toxin which 
would otherwise be surely fatal. 

4. Generally, when new dogs succumb rapidly to an 
injection of toxin, their temperature becomes very little 
elevated, or even falls; on the contrary, if they resist, 
there is a rapid and often considerable elevation of tem- 
perature. 

5. With regard to the leucocytes, it may be said that 
if the dog succumb rapidly to infection with typhoid 
toxin, his colorless corpuscles undergo a marked diminu- 
tion; on the contrary, if he succumb slowly, his leuco- 
cytes do not diminish at all, but increase slightly; if he 
resist they increase either a few hours after the injection 
or on the following day. 

Seigfried noticed years ago, when serving on a vessel 
of the U. S. Navy, the following conditions and conse- 
quences: “A wooden corvette had been for eight months 
out of use, lying in a fresh-water stream. In the sum- 
mer months a large number of mechanics were employed 
upon her, making extensive repairs. In the month of 
November she was put in commission, and about 300 
men were suddenly put on board in raw, inclement 
November weather. The ship was not clean, the men 
were not of the best material, and in much confusion they 
took up their abode in an unclean, steam-heated and (in 
parts) damp ship. It required many days of scrubbing 
to clean up the decks and dark corners, and all this time 
overcrowding, moisture, lack of sufficient ventilation, 
and somewhat irregular discipline and confusion among 
the crew reigned. Within three weeks there occurred 
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six cases of continued fever, with macular eruptions, 
mousy odor, meningeal congestion and inflammation, 
mucous hemorrhages, and with a mortality of 33 per 
cent. The cases were not typical typhoid or typhus, and 
somewhat resembled cerebrospinal meningitis. From a 
cold northern port the ship proceeded to a warmer south- 
ern port, where, during January, 1873, within ten weeks 
of the reception of her company, there were sent to hos- 
pital twenty-two cases of irregular fevers and rheuma- 
tism, including six cases of typical enteric fever, with a 
mortality of 23 per cent. With the lapse of time and im- 
proved hygiene, and an outside temperature allowing of 
free ventilation, all irregular fevers declined, pneumonia 
ceased to become typhoidal, and the simple continued 
and ephemeral fevers ceased altogether by the following 
summer. The cases followed upon the evolution and 
multiplication of ordinary saprophytic organisms be- 
coming pathogenetic from moistened, heated, filthy 
decks in a confined atmosphere. I found developed un- 
der my eyes irregular, low, and continued fevers, with 
petechiz, nosebleed, stupor, meningeal and lung involve- 
ment, and the enteric lesion among the symptoms of cer- 
tain proportion of cases; and, along with these, a num- 
ber of mixed and milder continued and negative fevers, 
hovering like a nimbus over the others better character- 
ized.” 

Seigfried frequently found seamen to become ill with 
these irregular filth fevers, from among the crews of 
boats which, owing to the nature of their duties, were 
much delayed at city wharves near sewer exits, and only 
rarely were these cases typical of enteric fever. He had 
two fatal cases of continued fevers of a negative charac- 
ter, and found at the end only a granular heart muscle 
and an excessively dark fluid blood; one dying on the 
sixteenth and the other on the eighteenth day and by 
heart paralysis. In the course of these observations he 
‘found less fever the cleaner, dryer, and lighter the ship; 
in other words, no continued fevers in the absence of 
putrescence and its teeming micro-organisms. Ships’ 
crews consume as a rule only distilled water; all food, 
if anything is overcooked, and all drains go directly over- 
board. In the instances above cited the disease processes 
originated by the medium of the air by acting on the 
blood in the lungs, and on the intestinal linings by 
means of the food supplies in contact with such air. He 
noticed that with change in quality of respirable air come 
disorders and change in the physiological capacities of 
the lung chemistry (the exchange chemistry of the red 
cells when blood is exposed in the air cells), with se- 
quence of disordered metabolism in the cells of the tis- 
sues in detail, ending in formation of new products and 
compounds derived from proteid molecules (ptomaines 
and leucomaines). This is followed by the setting up 
of new phenomena in vital activities (excess or loss) of 
function, excitability, irritability, degeneration or 
necrosis, the prominent phenomena being excessive 
metabolism and disordered heat-regulating function— 
“fever.” Blood being a living tissue, its cells and 
formed elements ever changing themselves, and per- 
forming varied and complex processes throughout the 
whole body, is the first constituent to undergo change 
when exposed to the evil influences of excremental 
emanations, or equally so when exposed to the same ele- 
ments dissolved in water and milk so polluted—origin- 
ally human excretal deposits—confirmatory of this view 
are the recent exact and accurate records of Roux and 
Vaughan, the former, the Lyons cases of typhoid, from 
the use of a drinking water containing the common co- 
lon bacillus, and the latter the series of cases from the 
use of a lake water, fecal polluted, and markedly con- 
taminated with “toxicogenic” organisms. 
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Vaughan believes ‘that the intestinal poisons, some 
with an affinity for the central nervous apparatus, are 
due to the bacteria present, and the typhoid state may be 
charged to the mixed infection following their absorp- 
tion. Some leucomaines of themselves and other con- 
verted by bacteria into definite toxic bodies, when 
sprinkled upon exposed areas of the brain periphery ex- 
cite convulsions. Maclagan’s “metabolic theory” is as 
follows: Two main processes are constantly going on 

\in the system, constructive and destructive metabolism. 

During tissue disintegration various products destined 
for elimination are formed, urea, CO, and heat. Urea 
is eliminated chiefly by the kidneys, CO by the lungs, 
and heat by the skin. In the case of each, production 
and elimination are so well balanced that no accumula- 
tion takes place in the system. In the case of heat this 
balance is so well maintained that the normal tempera- 
ture is always the same (98.4 degrees F.). The various 
processes are presided over by the nerve centers, and it 
is by the regulating power of these centers that the nor- 
mal balance is maintained. In fever this whole process 
is disturbed, there is increased formation of urea and 
CO, and the emperature rises above 98.4 degrees. The 
thermal apparatus, according to Maclagan, is composed 
of: (1) The tissues, particularly the muscles, in which 
heat is formed. (2) The surface, from which heat is 
eliminated, skin 80 per cent., lungs 20 per cent. (3) A 
central controlling power in the nervous centers. 
(4) Nerves connecting this with the heat-forming parts 
of the body. (5) Nerves ‘connecting heat centers with 
the heat-eliminating surface. 

According to Macalister’s neurotic theory of fever, 
the thermal-nervous system consists of three parts: 
(1) The heat-adjusting mechanism, neurotic cells, 
“thermotaxis;” (2) the heat-producing mechanism, 
“thermogenesis ;” (3) the heat-discharging mechanism, 
“thermolysis.” Disorder of the first produces irregu- 
larity in temperature range; of the second, heightened 
temperature ; and disorder of the first, second, and third 
produces steadily rising temperature. These three cen- 
ters are only found in the highest developed animal life, 
as cold-blooded animals possess a thermolytic mechan- 
ism—a nervous mechanism controlling the vessels and 
breathing only—the thermogenetic system is developed 
before the thermotaxic in mammals. 

There is wasting of nitrogenous tissues, with in- 
creased consumption of water, increased elimination of 
urea, increased rapidty of circulation, and preternatural 
heat in fever. The presence in the blood of vast masses 
of living organisms, with their changing structural pro- 
toplasm and new chemical products, would seem to ac- 
count for these phenomena of fever. Micro-organisms 
reproduce and multiply in vast numbers, and consume 
a large quantity of nitrogen and water. Voit had distin- 
guished between the fixed or organ albumen, which en- 
ters into the composition of the solid tissues and changes 
slowly, and the circulating, or store albumen, which is 
contained in the blood and fluids of organs, and very 
rapidly undergoes change. 

This “store albumen” contains two parts—a construc- 
tive part, destined for the nutrition and building up of 
the tissues, and a retrogressive part derived from tissue 
waste and destined for excretion. The former is con- 
verted into solid nitrogenous tissue; the latter into urea 
in the urea-forming glands, and as a source whence the 
“contagium vivum’” would by preference naturally take 
its nitrogen, and so the tissues are starved in fever. 
This contagium requires for its growth a large con- 
sumption of water, which comes from the tissues; the 
water ingested by the patient is appropriated by the mul- 
tiplying micro-organisms. This causes the dry skin, the 
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parched mucous membranes, the inordinate thirst, the 
loss of appetite, the scarcity of urine, and the constipa- 
tion. 

The administration of water greatly increases the in- 
terstitial metamorphosis of tissue; decomposed tissue is 
excreted partly in the urine and partly in feces. Pflu- 
ger’s views opposes Voit’s. According to this authority 
the proteid matter of the cell itself, “the organ albu- 
men,” undergoes decomposition the more readily. Re- 
cently Schondorff has demonstrated that the rate of de- 
composition of proteid matter in the tissue depends upon 
the nutritive condition of the cells. While the “organ 
albumen” may play the leading part in normal nutrition, 
the store albumen would seem to be still the most vul- 
nerable and apparent pabulum for the suddenly acquired 
micro-organisms. Dr. H. C. Wood, quoting the above, 
adds, “that while we cannot by water produce tissue dis- 
integration, we can by it wash out the retained products 
of tissue change.” 

The treatment of continued fevers, based upon scien- 
tific principles, should become more successful as our 
knowledge of pathology increases. 





LIPOMA OF THIGH WITH BEGINNING SAROCOMATOUS 
METAMORPHOSIS. 


BY H. 0. SOMMER, M.D., WASHINGTON, D. C. 
removed by Dr. 


HE depicted tumor was 1 
Fralick and myself, in Dr. Thompson's 
service, Metropolitan Hospital; the patient, 


a right-sided hemi-para-plegiac, stood even the 
general anesthetic well, however, and without any 
bad effects later, and the tumor was easily re- 
moved by an elliptical excision of the  super- 
fluous skin. The lipoma, which was at what Gosch 


claims is the second place of predilection, was diffuse 
and not even partially encapsulated. The dark, elliptical 
eminence in the middle of the growth showed macro- 
scopically what was probably a sarcomatous metamor- 
phosis in its incipiency, being reddish-blue, indurated 
and beginning to encroach upon the typical lipomatous 
portion. 
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PUERPERAL EOLAMPSIA AND SEPTICEMIA WITH RE- 
PORT OF OASES. 


BY J. B. MOONEY, M.D., SCOOBA, MISS. 


diseases, | do not hope to add anything to the 

literature of our late text-books and periodicals, 
but as the mortality is so high, I hope to stimulate you 
to a free discussion of the subject, thereby devising a 
treatment or management, of our parturient patients 
- puerperal eclampsia may be rare or even unheard 
of. 

In defining puerperal eclampsia will class it as a 
convulsive action in a woman during the pregnant 
state, even unto completion of involution. Occurs more 
frequently in the primipara and twi-pregnancies than 
other labors. Puerperal eclampsia occurs one case in 
every three hundred cases of the pregnant American 
woman. 

In a case reported by a medical friend of mine the 
eclampsia occurred five days after delivery, and upon 
a thorough investigation of the cause a small portion 
of placenta was found in utero; same was removed 
with curette with no return of convulsions. In my 
own practise one case occurred soon after labor was 
completed. Some of the older writers defined it as con- 
vulsive occurring during the latter half of gestation; 
I have seen a few cases occurring as early as the second 
or third month of pregnancy; however, I repeat, that 
we may class it as an eclampsia of the pregnant woman 
occurring at any time from conception until the com- 
pletion of the period of involution. 

When we study the etiology of puerperal eclampsia 
we find almost all of the modern researches attribute 
it to an accumulation of a toxic material in the blood 
from defective renal elimination. 

Dr. Samuel Merriman, Professor of Mid-wifery to 
the Middlesex Hospital of Philadelphia in 1814, gave 
as the three accepted causes the following list Ist. 
General irritability of the constitution. 2. Irritability 
of the uterus from destructive lesions. 3. From an 
overloaded state of the system. 

Dr. Ewell in 1825, gave as an opinion as a result of 
considerable study that “it was caused by too much 
blood circulating in the system,” giving as his reason, 
the more frequent occurrence in the corpulent woman 
and after thorough blood-letting they very frequently 
were relieved. While that is true in a great many 
cases or instances we find it in the anemic patients as 
well. The convulsions have been attributed to uremia, 
hydremia, ammoniemia and to some kind of micro- 
crganism circulating in the blood, from defective elimi- 
nation from somé of the following causes affecting the 
kidneys: Dilating, stretching and inflammation of the 
uretus caused by gravid uterus pressing on them in its 
ascent from the pelvic cavity. Sudden hyperemia of 
the kidney from cold suppressing skin elimination; in- 
creased functional activity of the kidney required dur- 
ing pregnancy to eliminate waste products of the 
fetus; increased blood pressure from physiological 
hypertrophy of the left ventrical incident to pregnancy ; 
mechanical pressure of the blood vessels by the gravid 
uterus, or vasomotor constriction of the renal vessels 
from irritation applied to the nervous system by 
changes in the uterus from pregnancy, thereby disturb- 
ing renal circulation. From the autopsies made by 
Lohlein and others the uterus was found dilated, 
stretched and inflamed. The above named products 
have been found in the blood of eclamptic patients, but 
to what extent they are at fault in the eclamptic state 
we are notable to say. Dr. Lever was the first to report 
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albumen in the urine of the eclamptic woman, in 1842, 
in his report at Guy’s Hospital on that subject, and ever 
since his reports that has been the more accepted etio- 
logical factors of the disease, although Dr. Seyfort and 
others have reported quite a number of parturient wo- 
men whose urine was loaded with albumen and had 
no convulsions, and again they reported seventy cases 
of Bright’s disease in which cases of pregnancy oc- 
curred with only two cases of convulsions. 

I am willing to admit that auto-intoxication is the 
correct etiological element of puerperal eclampsia; but 
to put the whole blame on the kidneys I do not agree. 
I can readily understand how a woman with constipa- 
tion, defective liver action, with perhaps a history of 
indulgence in indigestible foods and perhaps an even- 
ing of mental strain incident to entertaining a few lady 
friends, or perhaps to have had at her home a “sewing 
bee,” or “ladies aid,” and after a thorough discussion 
o* the topics of the day, allusions to the best methods 
of managing the financial conditions of the church so- 
cieties, and how the preacher’s wife should dress (?), 
etc., would be aroused in the early morning with a 
severe headache, dizziness, and if not promptly treated 
by the family physician, would result in convulsions. 
The condition of the nervous system, too, has been con- 
sidered by all the “cause searchers,” and I believe that 
very often the acute sensitiveness of the nervous sys- 
tem has lots to do with the production of these convul- 
sions. In one case, a negro girl during a premature 
labor, I believe the convulsions were caused by the 
ptomaines of decomposition of the fetus which had 
evidently been dead for four or five days, as decompo- 
sition was well advanced. 

Dr. Bedford reports a case of puerperal eclampsia 
occurring in a woman with jaundice, and after treat- 
ment for same with mercury and the other means used 
at that time for the relief of jaundice, she had no return 
of the convulsions. Notwithstanding these cases oc- 
curring in others than the albuminuric woman and the 
cases of albuminuria of the parturient woman who 
does not convulse, I think albumen found in the urine 
of the pregnant woman sufficient grounds for treat- 
ment—should no other symptoms of uremia occur, 
without treatment, however, we are very apt to have 
other symptoms occurring. 

Fortunately, there are always sufficient warnings in 
these cases for prophylactic medicine to do wonderful 
work; another example of the old axiom, “an ounce 
of preventive is worth a pound of cure.” One of the 
earliest symptoms of the malady is manifested in the 
eye. The optic nerve and retinal changes early, even 
with the first trimester causing dimness of vision, eye 
weakness or inability to use the eyes any length of 
time without fatigue; dark spots before her eyes— 
double vision; or even amaurosis. One case treated 
by me, which I expect to report at the proper place in 
this paper, was totally blind two or three hours before 
the convulsions occurred. 

Tinnitus aurium, vertigo, headaches, impaired hear- 
ing, depressed spirits and insanity all point to uremia. 
The headaches are sometimes confined to one side of 
the head; we also find them with nausea and vomiting. 
Fdema of the feet, legs, face and hands should lead to 
an examination of the urine which is almost always 
found scanty, highly colored, with high specific gravity 
and loaded with albumen. Examined microscopically, 
it exhibits renal epithelial cells, tube casts—either hya- 
line or epithelioid—with perhaps red blood corpuscles 
—casts may be present without red blood corpuscles 
and vice versa. The breath very likely will have an 
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ammoniacal odor. Prognosis is good when seen early 
and the proper treatment given; if there does not exist 
an organic heart or kidney disease. If there is not 
good treatment and a full co-operation of physician 
and patient the prognosis is unfavorable to mother and 
child. Professor Merriam, in 1816, gave the death rate 
about 50 per cent. The death rate to mothers in 1885 
was 32 per cent., but since then it has been reduced to a 
lower rate. The same report gave the child rate at 83 
per cent. Cases are reported in which there was no 
evidence of intoxication of the child when delivered, 
but soon after developed convulsions. When it comes 
to the treatment of puerperal eclampsia it is divided 
into prophylactic and the treatment during the convul- 
sions, or after they have occurred. It is our duty to 
fully apprize our child-bearing patients the impor- 
tance of recognizing and reporting the early manifesta- 
tions of the convulsions. I find that a great many of 
pregnant women have these manifestations at some 
period during pregnancy, and, so far, I have never had 
a case of eclampsia where there was proper prophy- 
lactic treatment at the proper time. 

Just a few days ago I was consulted by Mrs. E., who 
complained of some nervous phenomena that she did 
not understand, and upon investigation I learned that 
she was constipated with scanty, highly colored urine, 
nausea, vomiting, vertigo, headache, and dizziness of 
vision; gave the usual treatment and within three days 
these symptoms had disappeared and so far have not 
returned, and I do not suffer any uneasiness concern- 
ing her, as I am quite sure she will carry out my treat- 
ment during the remaining three months of her preg- 
nancy. The prophylactic treatment is to ascertain the 
cause, if possible, and I believe that can almost always 
be done to a sufficient certainty to administer proper 
treatment. 

One important measure is to stimulate functional 
activity of all the organs of the body, especially the 
kidney, liver and gastro-intestinal canal,. and this is 
best done by mercurial and vegetable cathartic, after 
which potass. bitartras in sufficient quantities to insure 
free action from the bowels and kidneys, or F.E. cas- 
cara sagrada and F.E. corn silk, or some other laxative 
diuretic. It is well to see after the habits of our par- 
turient patients, having them avoid any social proclivi- 
ties that weaken nerve force, to have them sleep well, 
_ plenty of outdoor exercise, with a well regulated 

iet. 

Dr. Jardin reported twenty-six cases successfully 
treated with saline solution subcutaneously, but he does 
not say in what stage it was administered, whether 
prophylactic or during the paroxysm. That solution hav- 
ing been so useful in my hands as a restorative agent 
I am inclined to look upon it favorably. To give the 
tieatment I have found it best during paroxysm. I 
desire to report three cases that I have treated, viz.: 

First was the one referred to under the etiological 
part of this paper, and was a negro girl aged 18 years, 
primipara, had been in premature labor for three or 
four hours (being five months in pregnancy), having 
had several convulsions, t rature a little above 
normal, with rigors, with uterine contractions regular, 
with a slightly dilated os, was constipated, with no 
history of uremic intoxication, bowels were acted on 
well with Ol. tiglii and Ol. olive, after which morphia, 
chloral and the bromides were all given without any 
apparent effects, with chloroform inhalations during 
convulsions; convulsions continued at intervals of one 
or two hours and sometimes oftener, until she was de- 
livered of a five-months dead fetus in a decided state 
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of decomposition. Patient was very much exhausted 
with indication of septicemia and impending death; 
alcoholic stimulants with strychnine and _ bovinine 
were given in large doses, and greatly to my surprise, 
when I made my visit the next day she was bright and 
recovery was apparent. She made an uninterrupted 
recovery in a few days. 

Case No. 2 was primipara, white, aged 39; had mar- 
ried a man 70 years old twelve months previous; had 
reached full term of pregnancy; was called to see her, 
and after a slow progress of labor for six or eight 
hours she became unmanageable, complaining of se- 
vere headaches, total blindness, vomiting, dizziness, 
developing convulsions in three or four hours; convul- 
sions were of the most malignant type. Having had 
sufficient warning as to what was coming, I had suc- 
ceeded in having her bowels well acted upon and to 
prevent the paroxysms by decided doses of morphia 
and atropia, hypodermically ; upon development of first 
eclamptic seizure I gave 25 gtts. tr. veratrum viride 
hypodermically, repeating same dosage in thirty min- 
utes as convulsions continued with pulse above 80 in 
frequency. In thirty minutes after administering the 
second dose of veratrum she was perfectly quiet, with 
no return of convulsions, labor being completed by in- 
strumental delivery eight hours later just as soon as os 
was sufficiently dilated to admit passage of fetus. Upon 
the arrival of a consulting physician, who arrived some 
time after the last convulsion, a second dose of morphia 
was given to guarantee the “stay off” of convulsions, 
as that remedy had proved very successful in his hands, 
and he expressed a surprise to find the patient living 
after I had given 60 gtts of tr. veratrum viride. One 


point here worthy of mention is that the uterine con- 
tractions continued regular, notwithstanding she was 
completely comatosed, morphia, uremia, or all of these 


agents combined. Fetus was dead, but the mother 
made an uninterrupted recovery, except a slight rise 
of temperature for three or four days, which I called 
surgical (?). 

Case No. 3 was very interesting, as there was such 
a complication of agencies, each of which seemed suffi- 
cient to produce death. She was aged 34, primipara, 
married one year ago, became pregnant and progressed 
very nicely until one month before time of confinement, 
when she developed all the signs of uremia, or a suffi- 
ciency to cause her to consult me. The usual treat- 
ment of mercurial cathartics, vegetable diuretics, were 
given, with potash bitartras, q.s. to act well upon 
bowels twice each day. Heard nothing more from her 
until one month later when I was called to attend her 
in confinement, learned that she had not been relieved 
oi the uremia symptoms of one month ago, that she 
kad not taken the treatment, as Mrs. A. across the 
street had told her “that she had had twelve children 
and had suffered with all these symptoms and a thous- 
and others lots worse before the birth of each child, 
and that to take the medicine was unnecessary,” and 
as it was bad to take she had omitted the treatment, 
and I think she will agree with her learned (?) lady 
friend over the way as she was introduced to puerperal 
eclampsia about ten or twelve hours after beginning 
of labor, notwithstanding my strenous efforts to abort 
the convulsions. She developed them soon after active 
labor had begun, before the os was dilated to any ex- 
tent; upon the advent of eclampsia I at once gave 
hypodermic tr. veratrum viride 25 gtts, notwithstand- 
ing her heart’s action was fast, weak and irregular; 
repeated the vertrum with, morphia grs. 4—and soon 
followed with strychnia and nitroglycerine to fortify 
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heart—also gave quinine bi-muriate 6 grs. hypodermi- 
cally, as uterine contractions had entirely ceased, with 
the patient in a semi-comatose condition; after giving 
normal liquid ergot and strychnia the uterus again 
resumed its work—delivering a well developed dead 
male fetus in about an hour. Patient aroused from her 
semi-comatose condition in about four or five hours 
and was apparently in an excellent condition until after 
noon of day of delivery when she had rigors with re- 
peated rise of temperature, going as high as 105 de- 
grees, and although she was given mercurial cathartics, 
with strichnia quinine, notwithstanding the fever re- 
mained high until an intra-uterine irrigation was done 
with a dropping of temperature, one degree the first 
hour after irrigation and was entirely free from fever 
in twelve hours. On the sixth day after delivery she 
was again attacked with a slow rise of temperature 
without rigors, temperature reaching 102, with con- 
siderable soreness across bowels in hypogastric region ; 
diagnosed pelvic cellulitic, administered Qui. sulph. 
with acetanild and strychnia, applied cantharidal serum, 
resulting in a large blister with a reduction of tempera- 
ture within five hours after the blister was formed. 

As I stated in the beginning of this paper I did not 
intend to add anything to the literature on this subject, 
but I desire to call your attention to two features of 
puerperal eclampsia that I consider worthy of your 
consideration. The importance of thoroughly educat- 
ing our child-bearing patients the necessity of report- 
ing to us the first symptoms or indications of eclampsia, 
teaching them the early symptoms and of the impor- 
tance of immediate prophylactic treatment. I repeat 
that I believe that every case of puerperal eclampsia 
can be abortéd. If there is not serious previous organic 
kidney, liver, or heart disease, and that if we make the 
proper effort to manage and treat our parturient pa- 
tients puerperal eclampsia will soon be a disease of the 
past. Again the safety and proficiency of tr. veratrum 
viride in the relief of the attacks. I have my first case 
to see yet that was not relieved in one hour from be- 
ginning with veratrum and have never had to admin- 
ister more than 50 gtts. So far as my research goes 
two authors have mentioned veratrum as an agent in 
these cases and they put no stress on its proficiency. 
I have never had a bad result from its administration, 
and if the proper guard is made, not giving it after the 
pulse has been brought below 70 degrees, I do not think 
any bad results will follow. 





FOREIGN BODY IN THE EYE.* 
BY T. C. EVANS, M.D., LOUISVILLE, KY. 

HIS specimen is an eye which contains a foreign 
body—a small piece of steel. The patient 
came to me the latter part of July, late in the 

afternoon, and had received the injury early that 
morning. It was too late to do anything that evening, 
and I understood that he had been to see a number of 
specialists before coming to me. He left the office and 
came back the following morning. 

In my first examination I found a vertical wound of 
the cornea nearly one-third of an inch in length, going 
through the cornea and lens. The iris was not wounded, 
and the external wound gave every indication that the 
man had a foreign body in the eye. The injury was re- 
ceived while he was working in a machine shop. He 
was much surprised to be informed that I thought there 
was anything serious about the injury, as he had not 
suffered much pain up to that time. 


* Reported to the Louisville Medico-Chirurgical Society. 
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When he came the next morning I decided to try 
the giant magnet. We worked very carefully with this 
magnet for some time, but failed to remove any foreign 
body. We then tried to introduce the small or Hirsh- 
berg magnet, but met with no success. We made three 
or four attempts with both the giant and Hirshberg 
magnets to remove the foreign body, and failed. He 
had not complained of pain at any particular point to 
indicate that the foreign body was present. 

Some days later I concluded, in order to give the 
patient the benefit of the doubt, that we would try the 
X-ray. He was taken to the office of Doctor Butler 
and two X-ray pictures were taken. Doctor Butler 
came to the conclusion that there was no foreign body 
in the eye, otherwise it would have shown in the X-ray 
pictures. 

I tried to save the eye by applying iced cloths, the 
use of atropine, etc., but in two or three days the man 
developed all the characteristic symptoms of foreign 
body in the eye. Pain continued for four or five weeks, 
then to a certain extent subsided; but he always had 
an irido-cyclytis and his vision became gradually less 
and less. 

The first week in October I decided to enucleate the 
eve, which was promptly done. Doctor Ray was kind 
enough to freeze the specimen, make a section and 
mount for me, which you will see plainly shows the 
foreign body. Measurement of the specimen is seven 
m.m. in length by two and a half m.m. in breadth, 
being a piece of steel or iron. The eye now shows why 
the magnet would not remove the foreign body. The 
piece of metal had passed through the vitreus and on 
into the sclera, and the magnet was not sufficiently 
powerful to draw it out of this point. 

DISCUSSION. 

Dr. S. G. Dabney :—I believe I saw this patient first, 
as he was referred to me by a railroad surgeon. The 
man promised me to go to an infirmary, and I made 
arrangements for his treatment there. He returned 
later, however, and said he did not want to go to the 
infirmary. I thought he had a foreign body in his eye 
from the symptoms present at the time. 

It is interesting to know that sometimes these for- 
eign bodies will elude detection both by the magnet 
and the X-ray. 

Dr. J. M. Ray:—I saw this patient at the time Doc- 
tor Lederman and Doctor Evans were working on him 
with the magnet, and remember they failed to remove 
any foreign body by this means. I saw nothing more 
of the case until Doctor Evans brought the specimen 
asking if I would not mount it. 

It had been claimed by those men using the magnet 
most extensively, that foreign bodies embedded in the 
posterior segment of the eye were very little influenced 
by the magnet. No possible magnet would have been 
strong enough to pull this piece of metal out of the 
location in which it is now seen. 

The specimen is interesting, showing the retina not 
detached, with the piece of steel driven into the sclera. 

Dr. T. L. Butler:—For some unknown reason I did 
not get a good skiagraph of this case. There was not 
the distinct picture that we usually obtain, which may 
have been due to some flaw in the technique. Possibly 
the plates I was using at the time were not what they 
should have been, or the X-ray should certainly have 
shown a piece of steel that size. I have taken skia- 
graphs of several cases of foreign bodies in the eye, 
some of them much smaller than this one, and the 
X-ray showed their presence. I remember I told Doc- 
tor Evans at the time that we ought to try again in this 
czse, as I was not satisfied. 
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MANAGEMENT OF SMALLPOX TO OURTAIL ITS SPREAD. 


BY D. S. HUMPHREYS, M.D., GREENWOOD, MISS. 


HE methods for curtailing the spread of smallpox 
are old, have been thoroughly tried, and are sim- 
ple in the extreme, 2nd may be summed up in 

the three words, vaccination, isolation, and disinfection, 
and only because their application varies with the condi- 
tions surrounding each outbreak is a discussion of them 
admissible. 

Of course, the ideal way is to have a hospital in an iso- 
lated place for the reception of the sick, a place of deten- 
tion where all those who have been infected should be 
disinfected and kept during the incubative period; uni- 
versal vaccination and disinfection. But the conditions 
were such in Greenwood during the winter of 1899-1900 
that modifications of these plans were necessary. Here 
was a population of a little more than 3,000 people in a 
town whose area is a little less than 400 acres, which 
shows a density of population unusual in a country town. 
Of these, 1,136 were white and 1,890 were negroes. 
There were during the epidemic, from about October 1, 
1899, to April 1, 1900, 532 cases of smallpox, of which 
21 were white and 511 were negroes, with a death list 
of five whites and twelve negroes. Thus a little more 
than 27 per cent. of the negro population actually had 
the disease, and, of course, a much larger percentage 
were infected or liable to infection. Of this population, 
fifty-four had previously had smallpox, leaving about 
2,400 persons to be protected from its ravages, and our 
work was directed to this end. 

To meet these conditions with the means at our com- 
mand was a prodigious undertaking, and I confess the 
work was entered upon with many misgivings, and but 
for the hearty sympathy and co-operation of the city au- 
thorities made manifest by the enforcement of every sug- 
gestion offered, failure would have been the result. But 
they threw all the responsibility where it properly be- 
longed, on to the shoulders of the health officer. Work 
was commenced on the 20th of January, about four 
months after the outbreak of the pestilence. Investiga- 
tion revealed 115 cases of smallpox, and more than 300 
infected rooms, occupied by more than 700 persons, in- 
cluding the sick and those who had recovered. The con- 
ditions here disclosed, the filth, poverty, wretchedness, 
were almost appalling, and their relief was a problem. 

It was not practicable to secure a house for so large a 
number of cases, and the infection was so widespread, a 
detention camp meant an outlay of money so enormous, 
that other plans had to be adopted. It was decided 
to isolate the sick in their own homes, to thoroughly dis- 
infect every house with its contents not occupied by a 
sick person, and to vaccinate every human being who 
had not had variola. These plans were carried out care- 
fully, systematically and without compromise or excep- 
tion. An order was issued that every man, woman and 
child in town must get a certificate of recent vacgination 
from the health officer. No other certificate .was ac- 
ceptable and none was issued until the arm was carefully 
inspected and found to be sore. Typical scars did not 
answer the demand. In ten days 2,680 certificates of 
vaccination were issued, and in cases where recent vac- 
cination had been practised and had not yet taken the 
certificate was good for only ten days, at the expiration 
of which time the individual had to be inspected again. 

The town was divided into ten precincts and an intelli- 
gent immune inspector, who would rigidly carry out all 
orders, was appointed for each. These inspectors wore 
large, metal badges to indicate their authority, and were 
given books in which they were to keep lists of the 
names, occupation and all other information of the oc- 
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cupants of each and every house in his precinct. They 
visited each house twice daily, requiring an account of 
each individual. If he found a case of sickness it was 
reported at once to headquarters by telephone; if he 
found an occupant without a proper certificate of vacci- 
nation he was promptly arrested and taken to head- 
quarters. 

As soon as notice of a case of sickness was received 
the house was visited regularly until a diagnosis was 
made. If it proved to be smallpox a yellow flag was dis- 
played in a conspicuous place, and an immune nurse, 
vested with authority to enforce the regulations, was 
placed in charge. Sometimes, where houses were con- 
tiguous one nurse could guard several houses. If any 
person visited a house where there was a yellow flag he 
and the householder were both arrested and fined or oth- 
erwise punished. These flags were kept in position until 
the house was disinfected, and interference with a flag 
was punished by fine or otherwise. Moving of house- 
hold goods was prohibited unless the consent of the 
health officer was obtained, and people were not allowed 
to move without such consent. These regulations were 
to keep infection out of non-infected houses, and to keep 
- 7 of occupants of the houses from becoming con- 

used. 

As soon as a patient was ready to be discharged he 
was himself disinfected by being scrubbed with hot bi- 
chloride solution and dressed in a suit of clothes which 
had been disinfected by boiling or otherwise. His mat- 
tress and pillow were burnt and other bedding boiled, 
and the room and its contents disinfected with the fumes 
of sulphur. The method of disinfection was very simple, 
and as follows: An iron pot containing sulphur (3 to 5 
pounds to the 1,000 cubic feet of space) was set in a 
tub of water. A piece of paper half buried in tbe sul- 
phur was saturated with wood alcohol, and after everv 
crevice, crack and key-hole and fire-place had been se- 
curely sealed, the paper was lighted and the room kept 
closed for twenty-four hours. Bureau drawers and 
closet doors were opened and clothing lightly hung 
about the room. Public gatherings of all kinds were 
prohibited, and churches and schools closed. 

All inspectors were required to meet at headquarters 
once daily to make reports and receive instructions. 
Food and medicine and fuel had to be furnished to all 
those in quarantine at public expense. Nurses were sup- 
plied with carbolized oil and small paint brushes, and 
each patient was anointed daily with this. This allayed 
itching and was thought to be preventive, to some ex- 
tent, of infection. There was also a detention tent es- 
tablished, where all suspects taken sick in places which 
would be new foci were taken and kept until a diagnosis 
could be made. This tent was disinfected every time it 
was empty. 

But what of the results? The records show that on 
the 1st day of February, ten days after work was begun, 
there were 134 cases in town under treatment, which 
number was reduced to 62 by the 1st of March, and on 
the 1st of April there were only six cases, all of whom 
were in a hospital in an isolated place, and no other cases 
developed afterwards. The records also show that no 
new case developed in a house which had been disin- 
fected, although, in numerous instances, non-immune 
families moved into such houses. Some other data not 
directly in line with the subject-matter of this paper 
may not be uninteresting and are added. 

As to the efficacy of vaccination as a preventive of 
smallpox, if any evidence were wanting, it could be 
easily gotten from the history of this epidemic, and 
where constant exposure in a few cases brought on vari- 
ola in persons who had been vaccinated the disease was 
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so modified as to make its existence in some cases doubt- 
ful. 

A steamboat captain, who had never before been vac- 
cinated, and who was vaccinated whilst nursing his 
child, and who continued to nurse his child a week, was 
taken sick on his boat with all the classical symptoms of 
headache, backache, high fever, nausea and vomiting, all 
of which disappeared about the third day when he got to 
Vicksburg, and one of the most prominent physicians of 
that city gave a doubtful diagnosis. After his return 
here he found and showed me unmistakable evidence of 
variola, and other cases developed on the boat. 

A negro woman with one old scar was vaccinated 
while nursing her sick child. She sickened with all the 
classical symptoms and a careful search discovered only 
two pustules. Her husband, protected by vaccination, 
was very ill for four days, and the most painstaking 
search failed to detect any eruption at all. He unmis- 
takably had variola sine eruptione if there be such a 
disease. 

Some observations of cases complicated by gestation 
are appended : 

1. Sue B., had variola during first part of ninth 
month. Baby born at term showing no marks. Baby 
afterwards exposed but did not have smallpox. 

2. Lou G., had smallpox part of eighth and first part 
of ninth month. Baby born at term. No marks of hav- 
ing had smallpox, and subsequent exposure did not cause 
it to contract disease. 

3. Nannie B.’s baby born fifth day of illness at term, 
second day of eruption, mother was never vaccinated, 
died on the fourteenth day. Baby was vaccinated day of 
birth, developed smallpox five days later, died on twenti- 
eth day. 

4. Lillie C., had variola at seventh month, baby born 
at term with no marks, but never exposed afterwards. 

5. Mattie S., had variola at fifth month, miscarried 
and died of hemorrhage. 

6. Sarah B., had variola three weeks after labor at 
term, baby vaccinated after exposure, had varioloid, both 
recovered. 

7. Ada P., had variola at eighth month, baby born at 
term showing variola in stage of desiccation, continu- 
ously exposed to infection afterwards for several weeks, 
but no subsequent attack 

8. Eliza A., vaccinated in eighth month of pregnancy, 
continuously exposed, and developed smallpox at middle 
of ninth month, giving birth to child three days after 
eruption appeared, child vaccinated on day of birth, de- 
veloped eruption on eighth day and died on twelfth day. 

9g. Smithy T., vaccinated in fifth month, slept in an 
infected bed and in nine days developed smallpox, baby 
born at term, showing no marks, but was never exposed 
afterwards. 





RUPTURE OF THE UTERUS DURING OHILDBIRTH. 
L. H. HEMENWAY, M.D., MANCHESTER, VT. 


N the early morning hours of May 18, 1886, an 
urgent summons came to me from Dr. Slocum, 

of Dorset, for help in a difficult cast of labor. A 

long ride of fully ten miles brought me to East Rupert 
at about 2 a. m. The patient, as I learned from Dr. 
Slocum, had called him the evening before, and labor 
was progressing in a satisfactory manner until some- 
time after midnight, when the pains suddenly stopped, 
and he found the woman with a pulse of 120 and the 
pulse beat was weak and without resistance. Unable 
te account for this sudden and alarming change, the 
doctor gave stimulants freely, and cautiously gave 
ergot. There was apparently no response to this treat- 
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ment, and after a short time I was sent for. The wom- 
an was found quite weak, with a quick pulse, that was 
easily shut off by compression and with countenance 
pale and anxious. 

Examination showed the head engaging in the upper 
strait of the bony pelvis, and the bones of the head very 
firm. After hasty conference with Dr. S., it was deter- 
mined to use forceps. Fearing to use chloroform in 
her condition, stimulants and quinine were given, and 
ar attempt was made to apply the forceps. This failed 
because the second blade could not be passed without 
using more force than seemed best. Efforts were 
then directed toward strengthening the patient by giv- 
ing quinine, and morphine and stimulants. While 
waiting for increase of strength, it was decided to send 
for more help, and a messenger was sent for Dr. Clem- 
ons, who arrived about 3.30 a. m. After his coming, 
it was decided to try to put on forceps again, and, fail- 
ing in that, to perform craniotomy. 

Dr. Clemons tried to apply the forceps, and, failing, 
I made a second attempt before resorting to per- 
forating the head. There was no success, and then Dr. 
Slocum gave chloroform and ether. When an effort 
was made to perforate the head, it receded from the 
thrust, and almost at the same moment Dr. Clemons 
said, “Just put your hand here,” and, apparently just 
beneath the abdominal walls, was felt the arm and 
shoulder of the child. Finding that I could still reach 
the head, and make out the sutures plainly, Dr. Clem- 
ons was asked to hold the chjld as steadily as possible, 
and another attempt was made to perforate the head, 
resulting in the slipping upward of the head, and noth- 
ing could be felt of the child per vaginam. Something 
had to be done at once, and it was deemed best to try 
to reach the child and deliver by turning. Abdominal 
section was not considered best under the circum- 
- stances. 

So, after the proper cleansing of hand and arm and 
smearing with vaseline, the hand was introduced, and 
the first thing found was the placenta, which was de- 
tached and lying loose in the vagina; removing it, and 
hastily tying the cord and cutting it off, the cord was 
used as a guide toward the child, the arm was pushed 
upward carefully until the elbow was just within the 
Isbia and the body of the child could be reached. By 
careful traction on cord, to steady the body of the child, 
and by persistent and careful pulling downward on the 
body, the thighs were at last reached and after a short 
time the knees were hooked by the fingers, and turning 
was then easily accomplished. By carefully making 
traction, the body of the child was drawn downward, 
and after about an hour from the first attempt to per- 
forate the head we had the satisfaction of seeing the 
delivery completed. The child was large and well 
formed. The weight cannot be given. There was no 
hemorrhage to cause anxiety, unless there was internal 
bleeding, and as the case went on we felt that there 
was no concealed hemorrhage. The effort made to 
deliver the head caused severe and long pressure on 
the vagina and urethra, and during convalescence there 
was developed a small slough of the urethra, which, 
however, healed kindly, leaving the canal pervious. A 
vesico-vaginal fistula was, unfortunately, one result of 
the case. After the delivery of the child, the mother 
was much exhausted, and the outlook for her recovery 
was bad. Dr. Clemons and I left the house, expecting 
to hear of her death during the day, for the pulse*was 
very weak and rapid, but on the 20th a summons came 
from Dr. Slocum to see the case again, and, to my sur- 
prise, the patient was so much stronger that there was 
a first-rate fighting chance for life. The details of the 
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case from this time I cannot give; nor can I give any 
record of temperature, pulse-rate or special treatment. 
The careful and unremitting attention of Dr. Slocum, 
who stayed night and day for fourteen days, and the 
loving care of three sisters, was rewarded by a com- 
plete return to health, with the exception mentioned be- 
fore of a vesico-vaginal fistula. Dr. Slocum informed 
me that at the end of the third week the patient could 
sit up for a short time, and the fourth or fifth week he 
took her over the mountain, to her mother’s home, for 
rest. 

We called the case one of rupture of the uterus. It 
was not recognized until the second attempt to per- 
torate the head had resulted in shoving the child 
beyond reach. 





Sir Henry Thompson on Diet. -Sir Henry Thomp- 
son, who until he relinquished active practice, was the 
foremost genito-urinary surgeon in Great Britain and 
worked contemporaneously with Bigelow, is now hale 
and hearty at the age of eighty-two (Jour. A. M.A.). He 
is not only a great authority on his own branch of sur- 
gery, but also on dietetics. He has just published a re- 
markable book on “Diet in Relation to Health,” in 
which his personal experience is a striking object-lesson. 
Thirty years ago, at the age of fifty-two, he gave up 
alcohol. For the sake of experiment five or six years 
back, he tried the effect of a claret glass of good wine 
at dinner every day for two months. Then the sick 
headaches and pains in the joints from which he had 
suffered in early life came back until he abstained again. 
Moreover, “after abandoning alcohol, the joints grad- 
ually lost their stiffness and ultimately became as sup- 
ple and mobile as they were in youth, and continue abso- 
lutely so to this day.” He adds that his is not a single 
example, “and really designates a very large class of 
active men possessing a more or less similar tempera- 
ment.” Half our bodily ills are due, he believes, to 
improper feeding. The necessity for diminishing the 
amount of nourishment taken as one grows older is not 
appreciated. “The extra glass of cordial, the super- 
latively strong extract of meat, are mistakes.” Even 
the dentist shares in his condemnation. He ee the 
patient a set of masticators as efficacious as the origi- 
nals, but he does not warn the patient that the body 
needs less food than in the heyday of life. Though not 
a vegetarian, Sir Henry maintains that three-fourths of 
our food should be vegetable. This ensures a lighter 
and more active brain. The light feeder, after his meal, 
has fresher wit and more cheerful temper. He does not 
snore in the arm-chair. Dyspepsia is unknown to him. 





Infant mortality in the Zemstvos is reported to be 50 
per cent., due to neglect, in consequence of the mothers 
working in the field or being employed as wet nurses. 
The rate of infant mortality is much lower among. the 
Mohammedan population, where the law obliges every 
mother to nurse her own children. In one of the gov- 
ernments, for example, the rate of infant mortality 
among the Mohammedans is only 140.4 per 1,000, but 
among the Christians 342.1. 





Bellis Perennis, the common daisy, is reported clin- 
ically to be of service for the ill-effects of cold drinks 
or ices, taken when over-heated, and also for getting 
wet under the same circumstances. 





—The Japanese are now used to glass. At first glass 
in a railway carriage window had to be smeared with 
streaks of white paint, to keep passengers from poking 
their heads through it. 
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For there is a perennial nobleness, and even sacred- 
ness in work. Were he never so benighted, forgetful of 
his high calling, there is always hope in a man that 
actually and earnestly works.—CARLYLE. 





SOME ADVANOES IN THERAPEUTICS 


HE distinguished Editor of Merck’s Archives has 
reached the position so long occupied by THE 
TIMEs on the problem of dosage, as indicated by 

the following pertinent quotation: 

“It appears to us that one of the problems to engage 
the attention of the twentieth century therapeutists and 
pharmacologists will be the action of drugs as influenced 
by the dosage. This part of pharmacology has been 
neglected too much. There are hundreds of drugs 
whose action not only varies under different dosage, but 
it is diametrically different. Ipecac in very small doses 
allays vomiting; in large doses it excites it. Cocaine in 
small doses excites the reflexes; in large doses it de- 
presses them. In the case of a number of drugs it will 
therefore be insufficient in the future to attach a label— 
depresso-motor, excito-motor, emetic, etc. The different 
action in different doses will have to be stated.” 

This statement confirms what we have so often re- 
peated, that the dual action of drugs should be taught 
in all medical schools, as then we would have not only 
an improved therapeutics, but also the annihilation of 
sects in medicine. 

This question of dosage is the very foundation of the 
practice of medicine, and its solution and general adop- 
tion will prove the greatest boon to humanity. The 
physician who uses drugs only in larger doses, or in 
smaller, neglects one-half of the armementarium which 
should be his. The indications which decide the dose 
are so diametrically different that it is easy for the 
student well versed in drug-effects to apply his knowl- 
edge for the purpose indicated. 

If one would cure some cases of diarrhea, for instance, 
he will use small doses of some cathartic, which is sure 
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to have the desired effect, provided the selection is ap- 
propriate, a sine qua non to be insisted upon. 

It is not sufficient to know that the drug is cathartic, 
to make it suit a particular case, either in larger or 
smaller dosage, but its specific action upon organs and 
tissues must be known, and then it can be adapted to the 
individual requiring treatment of any kind. 

The writer has not been without many interesting ex- 
periences along this line, in his long and varied practice. 
As an instance showing how the dual action of drugs 
applies may be mentioned the case of a convalescent 
from typhoid fever, who suffered from hemorrhoids. 
It was a case in which aloes in small doses was required. 
The attending physician at that time having had no ex- 
perience with this drug in such an affection, and fearing 
that it might bring on a return of the diarrhea, declined 
the responsibility, which was assumed by the writer, 
who was the consultant in the case. 

The relief was instantaneous, and the cure immediate. 
In this case external applications had been exhausted 
and a surgical operation advised. It was an experience 
that never will be forgotten by anyone concerned. 

Numerous illustrations along this line could be men- 
tioned if space allowed. 

There is another point germain to this subject, which 
is absolutely necessary to include in our consideration if 
we would succeed, and that is, the method of selection, 
or adapting the remedy to a particular case. Many years 
ago, a well-known practitioner now deceased, inquired 
of the writer why it was that he had such excellent re- 
sults with a certain drug in some cases of a given class 
and no result whatever in other cases with the same 
pathological lesion ? 

The answer to this inquiry solves a question which 
has been a barrier to better work in so many instances, 
as it covers the subject of an advanced classification of 
drugs, which admits of their being individualized. No 
thoughtful person can at this day practice medicine intel- 
ligently unless he can give good reasons why he selects 
a remedy in preference to another, and why it cures in 
one case and not in another of the same disease. 

The symptoms of disease are simple expressions of 
pathological lesions which sometimes can be made out, 
and at other times are too obscure for this purpose, but 
the physician must prescribe even if he is not sure of his 
diagnosis, in other words, he must prescribe upon the 
symptoms presented. No two cases of disease pre- 
sent identically the same phenomena, and hence the pa- 
tients must be studied as individuals, and not as patho- 
logical specimens alone. Let one ask himself why he 
selects calomel in preference to podophyllum, or iron in 
preference to arsenic, and so on, and a correct reply 
will answer the question of our inquirer. 

We sincerely hope that the Editor of Merck's Ar- 
chives will continue the study of the subject which he 
has begun, and we assure him all the assistance we can 
give in his undertaking, and it shall be along broad and 
scientific lines. 

Many therapeutic methods of great advantage are 
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constantly coming forward, one of the latest, most im- 
portant and interesting being a surgical procedure for 
the cure of chronic Bright’s disease, devised by Dr. 
George M. Edebohls of this city, which marks an epoch 
to be noted. He says there is no legitimate doubt as to 
the curability of the disease by operation without mor- 
tality, and details eighteen cases to prove it. 

Patients with chronic Bright’s disease in these days 
continue to live under advanced drug therapeutics and 
“rest cure” for many years in comparative comfort. 
With our host of newer remedies we are able to prompt- 
ly meet conditions as they arise, znd patients continue 
to a ripe old age, where in former times they succumbed 
rapidly to the disease. This result cannot be expected, 
however, by the tyro in medicine, as it requires knowl- 
edge and experience to accomplish. It requires also a 
knowledge of the dual action of drugs. 

Uremia is not the condition to be dreaded by the well- 
equipped therapeutist that it once was. It will not do, 
however, to prescribe drugs in such an emergency with- 
out a full knowledge of their physiological effects. It 
will not answer to prescribe digitalis when strophanthus 
or adonis will do better, nor morphine sulphate when 
heroin will much more surely and safely ward off an im- 
pending convulsion, without suppressing any of the se- 
cretions or endangering the action of a single organ. In 
our experience heroin is far better than morphia in any 
such case, and is a great advance in drug therapeutics in 
such heart and kidney lesions as require its aid. Cra- 
tegus oxyacantha is another of the newer wonderful 
drugs which has come to our rescue in some of these in- 
tractable cases with impending heart-failure. With such 
heart tonics as caffeine, nitro-glycerine, strychnia and 
numerous others, we should not despair or find it diffi- 
cult to relieve the alarming symptoms which sometimes 
arise in cases of this character. 

It is now claimed that acute nephritis is without 
sequela as well as mortality, but as it is not a self-limited 
affection, it requires most careful modern treatment 
therapeutically. In conclusion, we can say that in many 
lines therapeusis has made wonderful advances, so great 
that one must keep constantly on the alert to even re- 
main in sight of the progress which is going on. 





THE OLINICAL USE OF THE HEMATOORIT. 

UR attention has just been called to the hematocrit 
by a case of pernicious anzmia, in contrast with 
several trivial cases of secondary anemia. It 

is the custom of hzematologists to decry the hematocrit 
as inexact, as compared with the hematocytometer and 
to state that it is impossible to manipulate it without 
danger of coagulation of the blood before a reading can 
be secured. We make no pretense of being a hematolo- 
gist—we are merely a clinician—but we regard the he- 
matocrit as a tried and true friend. Both of the criti- 
cisms offered are correct—to a certain degree. As its 
unfavorable critics have used it, the hematocrit is likely 
to fail because of the coagulation of blood. The secret 
of success in this regard is rapidity of movement. The 





April, 1902 


first few trials of the instrument are bound to be fail- 
ures; one must be so familiar with the manipulations as 
to be able to fill the capillary tubes quickly, to spring 
them into the frame without having to stop to think 
which end has the spring attached and the frame must be 
placed on the spindle of the centrifuge and the latte¥ 
revolved with the greatest promptness. The most prac- 
tical hint that can be given in this matter is to pay no 
attention as to whether the numbers on the tube run up 
or down. It is just as easy to read the serum—or rather 
plasma—as to read the percentage of cells and the other 
factor is simply the difference between the first number 
read and one hundred. Another very great aid is to 
have an assistant ready at the crank, prepared to turn 
rapidly and evenly the instant that the frame is on the 
spindle. Both tubes should be used, and if the reading 
varies more than 2 per cent. it should be concluded that 
the result is unreliable. The estimation of the cells can 
be made within a minute and the tubes can be cleared of 
blood by blowing through them, before the blood has 
coagulated. Prompt cleaning saves much trouble; in- 
deed, so rapid and easy is this method of blood measure- 
ment that it is always less trouble to make the examina- 
tion ‘than to clean the tubes. The simplest and most 
efficient method of cleaning the tubes is to connect them 
—after blowing out the obvious mass of blood—to a 
small funnel by an inch of soft rubber tubing. A plug 
of absorbent cotton is placed in the funnel as a filter to 
prevent the entrance of dust or other particles and a 
cubic centimeter of potassium hydrate solution is run 
through. After cleaning both tubes, they are rinsed 
with pure water in the same way and dried by blowing 
air through them, by means of a bulb. If coagulation 
does occur, the clot may be loosened by a bristle or fine 
wire. 

In the case of pernicious anemia alluded to, the first 
result was 9 per cent: of red cells and 1 per cent. of 
whites. As this is an extraordinarily low reading, it was 
verified by a second test. Usually there are not enough 
whites to be measured, though a grayish film is visible 
on top of the red column. 

The examination of the stained specimen in this case 
was an object lesson as to why there should not be a cor- 
respondence between the hematocrit and the hzemato- 
cytometer. The red cells were of every conceivable 
shape and size, some being more than twite the diame- ° 
ter of the normal, some appearing as pin heads in the 
microscopic field. Now granted that the average size of 
the red cells were always the same, there should be a cor- 
respondence between their estimation by volume and by 
count, each percentage by volume corresponding to 
100,000 to the cubic millimeter, since the respective nor- 
mals are 50 per cent. and 5,000,000 per cubic millimeter. 
But there is no evidence that the poikilocytosis almost 
always found in high grades or anemia does vary about 
a cell of definite, normal average size. Thus, we cannot 
expect more than an approximate correspondence be- 
tween the hematocrit and the hematocytometer. The 
conclusion reached by so many hematologists that this 
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argues against the former is not well founded. Why do 
we want to know the mass of red cells anyway? We can 
answer this question intelligently only in the light of the 
physiologic function of these cells. So far as is known, 
their sole function is to carry oxygen and this obviously 
depends on two factors, the amount of hemoglobin and 
the aggregate volume of the cells. Neither the hema- 
tocytometer nor the hematocrit gives any direct infor- 
mation as to hemoglobin. To prefer the mere number 
to the volume of red cells is just as illogical as to esti- 
mate any commercial problem of carrying by the num- 
ber of cars or carts rather than by their aggregate 
capacity. 

The hematocytometer, in its present form, is not 
adapted to the quantitation of white cells, simply because 
it is not delicate enough. The normal leucytosis of about 
7,500 produces a film too slight to be estimated quanti- 
tatively, though Dr. A. L. Benedict has made micro- 
scopic examinations of different parts of the cellular 
column from the hematocrit which show that, except 
for the entanglement of some small lymphocytes with the 
red cells, the centrifuge almost completely separates the 
white from the red cells. If we estimate the average 
leucocyte as five times the volume of the average red 
cell, one per cent. of white cells in the hematocrit repre- 
sents a leucocytosis of about 20,000, and this is the im- 
pression received from the inspection of the stained 
specimen, but it should be understood that any attempt 
to make a volumetric estimate of white cells is still im- 
possible, although reports of such estimates are occasion- 
ally found in literature. We can only say that any meas- 
urable mass of leucocytes means a considerable increase 
and that if the proportion reaches two or three per cent. 
or more, the increase is so enormous as strongly to sug- 
gest leucocythemia and not merely leucocytosis. 

But for estimating red cells, that is, the power of the 
blood for carrying on internal respiration, the hemato- 
crit, properly used, affords the clinician a prompt 
method, saving of eye strain and reliable provided that 
the examiner is not merely thinking of something that 
will automatically do counting for him. 





INEBRIETY. 


HARLES L, DANA (Medical Record) arrives at 
the following conclusions as a result of the study 
of many thousands of cases in the wards of 

Bellevue Hospital : 

In 97.5 per cent. of one series, alcoholic heredity ex- 
isted. Of occupations not the day laborers, but the me- 
chanics, artisans and small tradesmen furnished the 
greatest proportion of cases. The indoor workman is 
oftenest the victim. Women furnish about 37 per cent. 
Two-thirds began drinking before twenty. The average 
duration for men of the drinking habit is about fifteen 
years. Hard drinking can be seldom carried on for more 
than twenty years. 

In line of treatment, supervision in an institution is 
ideal. Practically, drug cures with a basis of strychnine, 
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atropine and apomorphine are the main reliance. Over- 
feeding, quiet and tonics are valuable. 

The writer believes that “on the whole, alcohol has 
produced more beneficent results than it has done injury, 
for its most serious effects are seen in the class that we 


‘call unstable and degenerate, from whom not much good 


tc the race could be expected anyway. 

“Alcohol produces degeneracy in the individual and 
a still greater degeneracy in the descendants.” 

It seems to us that the statements in the last two para- 
graphs are mutually inconsistent, if not contradictory. 
They amount to this: 

“Alcohol has done more good than harm, because its 
worst effects are seen in the army of worthless degen- 
erates—to which army it is constantly bringing in 
recruits from among the undegenerates and their yet 
more luckless offspring.” 

Those “beneficent results,” we fear, would show up 
but poorly in the face of such an exhibit. 





SHORTOOMINGS IN THE OPEN-AIR TREATMENT OF 
OONSUMPTION. 


R. GOODHART’S Address in Medicine, deliv- 
ered at the last annual meeting of the British 
Medical Association, is characterized, and, we 

think, with justice, by the Calcutta Journal of Medicine, 
as “the most thoughtful, philosophical, and, what is more 
to its credit, truthful address that has ever been delivered 
before this body, the largest medical corporation in the 
world.” In treating of the “Difficulties of Medicine,” 
which proceed from the doctor himself, the speaker ad- 
ministered a deserved rebuke to those who allow them- 
selves to become willing slaves to routine and fashion. 
Not only is this tendency manifested in respect to drugs 
which, “while the sun shines upon them, become the 
darlings of society,” but even the open-air treatment of 
consumption is also bidding fair to come under the bane- 
ful influence of routine. “What,” he asks, “does the 
consumptive and his friend see in this new treatment 
(though it is hardly a compliment to our environment to 
call it so) ? He sees a residence for a few months in a 
home, and a cure at the end of it. Is that what he has 
any chance of obtaining? Certainly not, and in propor- 
tion to the exaggerated hope will come the bitterness of 
the disappointment to the sick, and the discredit to us. 
The benefit to be obtained in these sanatoria is that there 
will be learned a habit of life—what we mean by plenty 
of good food and plenty of fresh air, and having learned 
his lesson the tuberculous man will need to practise it 
all the rest of his life. There is no cure in this treat- 
ment as the sick man understands cure; for although 
it is true that there is no disease that is more often ar- 
rested than phthisis, it is equally true that there is no 
cisease that has a more inveterate tendency to relapse, 
and I very much fear that when you come to strike the 
balance between arrest and relapse, the latter has the 
best of it. Therefore, if the open-air treatment is to 
take its real place and be of any abiding value, the prin- 
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ciples of the sanatorium must be introduced into the 
home.” 

A more timely warning was never uttered. May it be 
headed by the profession, and through them enforced 


upon the public. 


An article by Dr. Alex Pentland, in the Australasian 


Medical Gazette, for October 21, 1901, contains a sug- 
gestion along the same lines, and of no less value as 
bearing directly upon his theme: “The Open-air Treat- 
ment of Consumption.” “The effects of that treatment,” 
the writer acknowledges, “are, so far, not very lasting.” 
After citing statistics in proof of this, “Why,” he asks, 
“do such a large proportion of improved cases relapse 
so suddenly that after a very few years only a small pro- 
portion are alive and able to work? The reason is evi- 
dently that while rest and treatment are able to subdue 
the actively progressing tuberculosis, something further 
is necessary to fit the patient to meet the vicissitudes of 
ordinary life. We must go a stage further and harden 
the patient to work while still under healthy conditions. 
To make the treatment of real value for poorer patients 
we must get the patients early, keep them longer under 
treatment, find open-air occupations for them when dis- 
missed, and keep them under observation after dismissal. 
The time spent in a sanatorium has an educational value, 
and to enable the poorer patient to profit by it, it is nec- 
essary that he should be placed in a position where he 
can practise what he has learnt. 

“T cannot see why an agricultural colony should not 
be worked in conjunction with a sanatorium, where 
poultry farming and fruit growing might be made to pay 
a portion of the expenses. The larger part of the work 
about the sanatorium might be done with advantage to 
the patients by the inmates; they could, as they im- 
proved, be drafted to the farms, and finally a bureau 
could be utilized to find suitable occupations for those 
fully able to work.” 





OHILD EXOHANGE. 


HIS title does not refer to “changing at nurse,” 

or the substitution of fairy offspring, but to a 

plari devised by some charitable women in Ber- 

lin for furthering the development of children by enab- 
ling the poorer people of the city who cannot afford 
outings to send their children to country peasants and 
receive in return for an equal length of tim@ peasant 
children who want to see the city. The physical gainers 
by this arrangement will chiefly be the city children, but 
the intellectual profit for the country children will be as 
great. By this system the vacation costs the parents 
nothing, except for traveling expenses, so that many 
children would be assured a pleasant and profitable holi- 
day who would otherwise be unable to get away from 
home. With the object of extending these advantages, 
a society—whose president is the proprietor of a well- 
known bookstore in Berlin—has been formed among the 
families of certain German and Austrian States, Eng- 
land and Norway. There is even talk of exchanging 
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children between neighboring countries, so that they 
may gain still more valuable experience. 

It strikes us that in this way some of our millionaire 
philanthropists who get up summer excursions for the 
poor might widen their field of operations without 
much additional trouble or outlay—though it is ques- 
tionable whether the farmer’s boy would always derive 
unmixed benefit from such a barter of environments with 
the New York gamin. 





ADJUSTABLE SEATS FOR SOHOOLS. 


UR attention has recently been called to the fact 
that the seating arrangements of a certain school 
take no notice of the variations of height of the 

pupils and that many are thus compelled to assume atti- 
tudes in studying and, especially in writing, that are 
awkward, uncomfortable and unhygienic. In our ex- 
perience, very few public or private schools, academies 
or colleges attempt to provide adjustable desks and seats, 
though, for any particular class, fairly comfortable fur- 
niture is usually provided for the average pupil of the 
age for which the class room is originally intended. 
Pupils who happen to be larger or smaller than the aver- 
age must stand the consequences of their physical fault 
or, if the exigencies of school development require the 
use of a room for a grade older or younger than was 
originally planned, arms, legs and spines must accommo- 
date themselves to the change, rather than the furniture. 

If a desk is too high for a pupil, the reading distance 
is too short, if too low, the head is bent forward and the 
eye is used in a position favoring imperfect return circu- 
lation of blood. If the seat is too low for the pupil, he 
usually adapts himself to it by putting his legs sideways 
and his reading distance lengthens or shortens, as his 
eyes pass over the lines of the page so that, for every 
line, there is a gradual change of accommodation, fol- 
lowed by a sudden return to that with which he started. 
We need not dwell upon the almost inevitable conse- 
quences of these infractions of the laws of ocular 
hygiene. 

Any protracted and repeated deviation of the body 
from the symmetric position tends to permanent distor- 
tion with consequent enfeeblement of respiratory power 
and of general muscular poise and control. It is impos- 
sible to explain in detail just why asymmetry should in- 
terfere with each particular visceral function but, in gen- 
eral, we know that not only respiration but most other 
functions of the body, whether mechanic or chemic, are 
poorly performed if the spine is not in an antero-poste- 
rior vertical plane and if its normal curves and the ad- 
justment of the other parts of the skeleton and the skele- 
ton muscles, are thrown out of lateral symmetry. Possi- 
bly the frequency of displaced right kidney may be 
indirectly due to faulty hygiene during early life. 

A large part of the education of childhood, viewed in 
the broad sense, consists of the training of muscles and 
of bodily poise. Entirely aside from the matter of actual 
visceral health, any factor which produces faulty and 
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ungraceful disposition of the trunk and limbs, by forcing 
a vicious habit upon the muscles, is to be deprecated. 
Practical success in after life depends largely upon the 
physical development and carriage of the body ; to com- 
pel a man or woman to be ungraceful and lop-sided is 
too severe a punishment for the crime of growing too 
rapidly or too slowly during childhood. Writing and 
the more delicate use of the fingers in various arts are 
necessarily one-sided acts, for ambidexterity cannot be 
acquired except at a loss of specialization of the muscu- 
lar senses. Writing is almost always the first specialized 
training of the muscular sense, as it is the most nearly 
universal. A pupil improperly seated in the school- 
room, is not only taught to write under difficulties, but 
his muscles are trained into habits of cramped action 
that render their future use for any purpose contrary to 
acquired “second nature” unless the body is twisted into 
a posture utterly at variance with what is primarily nat- 
ural and best adapted. to the free use of the various arm 
muscles. Very possibly, much of the eye-strain neces- 
sitated by the reading of poor writing, much of the 
prevalence of writers’ cramp and other professional 
neuroses, and much of the prevalent inability to. develop 
manual skill, is ultimately due to the compulsory distor- 
tion of children’s bodies during: their school life and 
especially to compelling them to write, draw, “figure” 
and perform various other delicate muscular acts while 
in cramped postures. 

We can see but one solution of the problem. It is 
easy enough to gather statistics as to the average meas- 
urements of pupils of a given age and as to the average 
age of pupils to be expected in a certain grade, but no 
statistics can provide, for a class room of moderate size, 
the right proportions of seats and desks to accommodate 
a miscellaneous collection of pupils varying from their 
common average. The placing in the rear of the room 
of a row or two of “forms” of larger size than the aver- 
age, does not solve the problem, especially as visua) <e- 
fects or the exigencies of discipline may require the 
taller pupils to occupy the front seats. Moreover, the 
tailor and the bicycle dealer have discovered what the 
physical statistician frequently overlooks, namely, that 
the total height is the sum of trunk measure and leg 
measure—two items of very variable ratio. Only by hav- 
ing every seat and every desk adjustable and by insisting 
that both shall be fitted to the particular pupil for the 
term of his occupancy of the room—oftener for rapidly 
growing children—can the problem be solved. 





THE SEORET OF LIFE. 

HE discovery announced at the beginning of the 
year by Dr. Albert F. Mathews, professor of 
physiological chemistry in the University of Chi- 

cago, to the members of the American Physiological 
Society in their annual meeting there, sounds so extraor- 
dinary, so wonderful as to be taken for a newspaper 
yarn rather than a scientific fact of the greatest import- 
ance, if it did not come confirmed and indorsed by men 
of recognized authority, and the principles underlying 


THE MEDICAL TIMES. 





117 





it were not in strict harmony with the hitherto observed 
facts and laws in physics, chemistry, physiology and 
kindred sciences. For not only does it claim to reveal 
the secret of the nerve and muscle stimulus involving 
the explanation of many problems connected with the 
vital process, the working of the theory based upon it 
goes for deeper yet, bringing the physiologist much 
nearer, in fact very near, to the clearing up of the mys- 
tery of life itself. As such, the discovery, justly re- 
garded by no less a scientific man than Prof. Jacques 
Loeb of the University of Chicago as the most nearly 
fundamental physiological generalization in fifty years, 
is bound to work an upheaval not only in medicine and 
physiology, but also in philosophy, to which it furnishes 
the much needed solid scientific facts to build upon its 
theories of life and death. 

The following brief recapitulation of the discovery as 
made by Dr. Mathews in the March Century will, better 
than any commentary, show that we are by no means 
exaggerating the importance of the new scientific dis- 
closures : 

“Tt has been shown: First, that the chemical stimula- 
tion of protoplasm is really an electrical stimulation ; 
second, that the poisonous action of inorganic salts is 
due to the electrical charges of the salts and probably to 
the movements of these charges ; third, that the negative 
charges stimulate protoplasm, while the positive prevent 
stimulation, and if not counteracted by the negative will 
destroy life; fourth, that muscle contraction is probably 
in its essence an electrical phenomenon and that the con- 
duction of a nerve impulse is almost certainly an elec- 
trical phenomenon ; fifth, for the first time we have a 
physical explanation, which agrees with all the main 
known facts, of the nerve impulse and changes in irrita- 
bility ; sixth, we have secured a physical explanation of 
the way in which an anesthetic produces its effect; sev- 
enth, we are led to the hypothesis of the identity of 
stimulation by light and by chemicals.” 

It will be easily seen how by the light of this discovery 
many hitherto unexplained physiological phenomena be- 
come quite intelligible. As an illustration take for 
instance the problem of muscular contractility, of which 
it offers a most satisfactory explanation. Knowing that 
muscle is like the nerve, colloidal in nature, it is evident 
that the negative current, or motor-impulse, entering the 
nerve, precipitates the colloids therein the same way and 
thus contracts the nerve. The explanation it offers of 
anesthesia, on account of its simplicity, is well calcu- 
lated to attract the attention of physicians. It is well 
known that the influence of anesthetics is directly pro- 
portional to their ability to dissolve fat. Dr. Mathews 
has shown now that if the nerve can be kept from pre- 
cipitation there can be no stimulus along it. This 
can be effected by “thinning” the solution in the nerve. 
The anesthetics, carried through the lungs into the 
blood and so to the brain, there dissolve further the col- 
loids in the highly sensitive brain cells and make the 
solution more stable. As long as this condition prevails 
no sensation can pass through the nerve. Any positively 
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charged ion will do this as well as a fat solvent, only 
ether is preferable for this purpose, as it is easily ad- 
ministered in minute quantities, works mildly and is 
quickly removed. The phenomenon of drunkenness is 
similar or rather identical with anesthesia and can be 
explained in the same way. The alcohol carried through 
the blood to the brain, like ether, affects there the brain 
cells, rendering the solution more stable and reducing 
man’s power to send motor currents to the muscles, or, 
eventually reaching the muscles, reduces their ability to 
contract. In this we can also see the rationale of the use 
of alcohol or whiskey as a cure for snake bite. Accord- 
ing to Darwin, death from snake bite is due to immediate 
coagulation of the nerve colloids caused by the poison. 
But we have seen that the effect of alcohol is to dilute 
this substance, so if the alcohol can reach the nerves and 
brain cells in time it will prevent the action of the snake 
poison. 

The simple and rational explanations of these and 
similar physiological phenomena offered by the new dis- 
covery alone are sufficient to attract to it the interest of 
men of science, in particular of physicians and physiolo- 
gists. These things, however, sink into shade if we con- 
sider the light it throws upon the most difficult problem 
the human mind has to grapple with—the mystery of 
life. From the hoariest ages the greatest intellects over 
and over again asked the question, “what is life?” and 
in vain tried to find a satisfactory answer. True, the- 
ology, metaphysics and philosophy were ever ready to 
explain the mystery; but all their answers, from “the 
breath of life,” spoken of in the Scriptures down to the 
“vital power,” as this unknown was called by the chem- 
ists of old, though satisfying perhaps the minds of the 
simple and faithful, cannot stand the scientific test, and, 
therefore, must be rejected by our rationalistic age as 
mere fanciful speculations without foundation. And 
now science offers us with this discovery what appears 
to be a solution of this most important problem. It is, 
if we are not wrong in our deductions—life is electricity. 
However loath we are to accept this materialistic theory 
of life we must admit that it is in perfect agreement 
with all the latest results of modern scientific research, 
and in particular with the monistic view of the world 
held by the most advanced intellects. Already the cele- 
brated Hertz expressed his belief that all forces of nature 
might after all be but various modes of the one principal 
force—electricity; and if we consider life as a mere 
physical force, why should it not also be a mode—let us 
say the highest—of the same universal energy? But let 
us hope that science has not yet spoken her last word 
and may in the near future offer us a more comforting 
solution of the perplexing problem. 





THE STARVATION TREATMENT OF APPENDIOITIS. 

J. OCHSNER, American Journal of Surgery 
and Gynecology, January, 1902, as the result 
of his clinical observations, formulates the fol- 

lowing principal conclusions: 
Peristaltic motion of the small intestines is the chief 
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means of carrying the infection from the perforated or 
gangrenous appendix to the other portions of the peri- 
toneum, changing a circumscribed into a general peri- 
tonitis. This can be prevented by prohibiting the use of 
every kind of food and cathartics by mouth, and by em- 
ploying gastric lavage in every case in which there are 
remnants of food in the stomach or in the intestines 
above the ileo-cecal valve, as indicated by the presence 
of nausea, or vomiting, or meteorism. This form of 
treatment, when instituted early, will change the most 
violent and dangerous form of acute perforative or gan- 
grenous appendicitis into a comparatively mild and 
harmless form. In cases of doubtful diagnosis this form 
of treatment should always be employed. The patient 
should be permitted to recover fully from his acute 
attack before an operation is performed, except in cases 
encountered within the first thirty-six hours after the 
beginning of an attack or in case of the formation of a 
superficial circumscribed abscess. 

The above positions are controverted in the most de- 
cided manner by J. H. Carstens, who, in the New York 
Medical Journal, January 18, reports three specimen 
cases out of a large number confirmatory of his views. 
These are, first, that the conservative treatment of ap- 
pendicitis consists in prompt operation; secondly, that 
the starvation method of procrastination is vicious and 
has cost many lives, because it is used as an excuse to 
dally with patients that should be promptly subjected to 
removal of the organ. 





REGISTRATION OF DEATHS. 

From a circular (Vital Statistics, No. 71), issued 
from the United States Census Office, and forwarded to 
us by its chief statistician, W. A. King, we learn that 
this office is primarily interested in the registration of 
deaths because the data required for the mortality statis- 
tics can only be obtained in complete and reliable shape 
where the deaths are recorded, immediately after their 
occurrence, under compulsory registration laws. The 
circular is designed to give the necessary additional and 
official impetus to the extension of the registration of 
deaths into the cities and States that are now non-regis- 
tration areas and also is intended to furnish the authori- 
ties of States and cities possessing such systems with the 
most authoritative information to guide them toward the 
goal of national unifomity of systems, methods and 
results. 

The essential purposes served by records of deaths 
are, first, the protection of certain rights and privileges 
of individuals; secondly, the compilation of sanitary 
statistics, and, lastly, the collection of data bearing on 
the’ movement of population, and forming a necessary 
part of the statistics published by almost every civilized 
nation except the United States. 

A registration law to fill these requirements and to be 
effective in operation must include provisions for, (1) 
immediate registration of deaths; (2) the furnishing 
of death certificates of prescribed form; (3) the re- 
quirement of burial or removal permits; (4) the ob- 














April, 1902 





taining of efficient local registrars in each political dis- 
trict; (5) fixing the responsibility for obtaining and 
filing the original record of death with the local regis- 
trar. This duty is best imposed upon the undertaker or 
whomever else has charge of the interment or other 
disposition of the body; (6) giving the central regis- 
tration office full control of the local machinery; (7) 
the transmission and preservation of records; (8) pen- 
alties for violation of any of the provisions of the law. 

It does not appear practicable to draft a complete law 
that will be equally applicable in all States, but it is 
believed that any law framed so as to include the essen- 
tial features noted above will prove successful in opera- 
tion. It is very desirable that States should adopt uni- 
form methods so far as possible and thus secure the 
largest amount of agreement in the practical details of 
their laws and the results accomplished. 

Model forms of death certificates and burial permits 
are given in an appendix. 
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SAUNDERS’ AMERIOAN YEAR-BOOK. 

THE AMERICAN YEAR-BooK OF MEDICINE AND SUR- 
GERY FOR 1902. A yearly Digest of Scientific 
Progress and Authoritative Opinion in all branches 
of Medicine and Surgery, drawn from journals, 
monographs, and text-books of the leading American 
and foreign authors and investigators. Arranged, 
with critical editorial comments, by eminent Amer- 
ican specialists, under the editorial charge of George 
M. Gould, A.M., M.D. In two volumes—Volume 
I., including General Medicine, Octavo, 700 pages, 
illustrated; Volume II.,.General Surgery, Octavo, 
684 pages, illustrated. Philadelphia and London: 
W. B. Saunders & Co. 1902. Per volume: Cloth, 
$3, net; half-morocco, $3.75, net. 

The plan of issuing the Year-Book in two volumes, 
inaugurated two years ago, met with such general favor 
with the profession that the publishers have decided to 
follow the same plan with all succeeding issues. Each 
volume is complete in itself, and the work is sold either 
separately or in sets. 

The contents of these volumes, critically selected from 
leading journals, monographs, and text-books, is much 
more than a compilation of data. The extracts are care- 
fully edited and commented upon by eminent specialists, 
the reader thus obtaining not only a yearly digest of 
scientific progress and authoritative opinion in all 
branches of medicine and surgery, but also the invalu- 
able annotations and criticisms of the editors, all leaders 
in their several specialties. As usual, this issue of the 
Year-Book is not lacking in its illustrative feature; for, 
besides a large number of text-cuts, the Surgery volume 
contains five, and the Medicine volume four, full-page 
inserts. In every way the Year-Book of 1902 fully up- 
holds, if it does not strengthen, the reputation won by its 
predecessors. 





A very timely TREATISE ON SMALLPOX, to sell at $3, 
is announced for publication early in April by J. B. Lip- 
pincott Company. It is written by Dr. George Henry 
Fox, Professor of Dermatology in the College of Phy- 
sicians and Surgeons, New York City, with the colla- 
boration of Drs. S. Dana Hubbard, Sigmund Pollitzer, 
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and John H. Huddleston, all of whom are officials of the 
Health Department of New York City, and have had 
unusual opportunities for the study and treatment of this 
disease during the present epidemic. 





PsycHoLocGy, NoRMAL AND Morpip. By Charles A. 
Mercier, M.B., M.R.C.P., F.R.C.S.; Lecturer on 
Insanity at the Westminster Hospital Medical 
School, and at the London Medical School for 
Women; Author of “The Nervous System and the 
Mind,” “Sanity and Insanity,” etc. London: Swan, 
Sonnenschein & Co.; New York: The Macmillan 
Company. 1901. 8vo, pp. 518. Price, $4. 

The author very properly begins his subject with the 
tenet “that insanity is no exception to the rule which 
requires a knowledge of the normal as an indispensable 
preliminary to a knowledge of the abnormal.” It is 
largely due to the absence of any work of the class un- 
der review that the contrary opinion has been main- 
tained so long. 

The existence and nature of delusion are the most im- 
portant studies of the alienist, and heretofore he has had 
little if any help from text-books, in the solution of these 
important questions. 

The author does not claim perfection for his “first 
essay in an untilled field,” the disorders of mind have 
never before been systematically examined, arranged, 
and correlated with the normal types from which they 
erringly depart, but he hopes much from the future in a 
finished result along the lines he has traced. It may be 
said that the foundation of this work is based upon the 
science of reasoning processes generally, and a consid- 
erable portion of the book is devoted to Modes of 
Thinking, a very important and practical subject. 

The author has attempted to show how a wrong con- 
clusion is arrived at, rather than a right one, and we 
must admit that his logic is convincing. 

The study of delusion necessarily involved a prelim- 
inary consideration of belief from a broad point of view, 
including the Doctrine of Chances. Probability is dis- 
tinguished from Likelihood and from Expectation, and 
the discriminations are claimed to be useful. 

If the author’s views of Free-will prevail, there is 
hope for a modified Determinism, which will end a long 
controversy. 

The section on Memory, of which four varieties are 
drawn, is free from ambiguities, and the process of Re- 
membrance is clearly differentiated. 

In connection with the relation between Affection and 
Thought is advanced a New Theory of Emotion. 

The text is classically written, is arranged in sections, 
a key to which is furnished, and is full of interest to the 
student of the important subjects to which it relates. 

We might also add that the book is afforded at a very 
reasonable price. 





Hanp-Book oF BACTERIOLOGICAL DIAGNOSIS FOR PRAC- 
TITIONERS, including Instructions for the Clinical 
Examination of the Blood. By W. D’Este Emery, 
M.D., B.Se., Lond.; Lecturer on Pathology and 
Bacteriology in the University of Birmingham. 
Philadelphia: P. Blakiston’s Son & Co., 1902. 
Pp. 215, I2mo. 

This little book is intended to help the general practi- 
tioner to arrive at a correct diagnosis by means of bacte- 
riology, and to aid him also in prognosis and treatment. 

The subject is made as simple as possible in its 
methods, in order to meet the class to which it appeals, 
and, by means of this work as a guide, the practitioner 
could proceed at once to the practical part of the work, 
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which is the all-important point to him. There can be 
no mistake in ordering this book, if interested in the sub- 
ject, as it is just what is wanted. 





OPHTHALMIC DISEASES AND THERAPEuTICS. By A. B. 
Norton, M.D., Professor of Ophthalmology in the 
College of the N. Y. Ophthalmic Hospital, Sur- 
geon to the Hospital, etc. With ninety illustrations 
and eighteen chromo-lithographic figures. Third 
edition, revised and enlarged. Philadelphia: 
Boericke & Tafel, 1902. Price, $3. pp. 659, 8 vo. 

The second edition of this work having been ex- 
hausted in a short space of time, the third was made pos- 
sible, and is an evidence that the work is appreciated by 
those for whom it is intended. A concise clinical index 
has been added, covering the drug therapeutics contained 
in the text. The book will be found useful to the general 
practitioner. 





DISEASES OF THE INTESTINES. Their Special Pathology, 
Diagnosis, and Treatment. With sections on Anat- 
omy and Physiology, Microscopic and Chemic Ex- 
amination of the Intestinal Contents, Secretions, 
Feces, and Urine; Intestinal Bacteria and Parasites ; 
Surgery of the Intestines ; Dietetics ; Diseases of the 
Rectum, etc. By John C. Hemmeter, M.D., Philos. 
D., Professor in the Medical Dept. of the Univer- 
sity of Maryland; Consultant to the University 
Hospital and Director of the Clinical Laboratory ; 
Author of a treatise on “Diseases of the Stomach,” 
etc. In two volumes. Vol. II: Appendicitis, 
Tuberculosis, Syphilis, Actinomycosis of Intestine, 
the Occlusions, Contusions, Rupture, Enterorrha- 
gia, Intestinal Surgery, Atrophy, Abnormalities of 
Form and Position, Thrombosis, Embolism, Amy- 
loidosis, Neuroses of the Intestines, Intestinal Para- 
sites, Diseases of Rectum. With plates and many 
other illustrations. Octavo, 675 pages. P. Blakis- 
ton’s Son & Co., Philadelphia, 1902. Price, Vol. 
II., net, $5.00. Set complete, $10.00. 

The second volume of this valuable treatise embraces 
those pathological conditions that occupy the border- 
land between internal medicine and surgery. Exact 
methods desert us in many instances in the consideration 
of the pathology of the intestinal function, and the au- 
thor has attempted to fill this gap with the only other 
means, viz.: clinical experience. Intestinal obstruction 
has been found worthy of special consideration as to 
pathogenesis and mechanism, and too much cannot be 
said on this important subject. The author has pre- 
sented the facts and truths as thoroughly as possible in 
the light at his command, and he is not dogmatic in his 
conclusions. The work will be found a great aid to the 
general practitioner as well as to the specialist, and can 
but prove an inspiration to exact and objective clinical 
observation as well as experimental investigation. 

The text is clearly and comprehensively stated in a 
scholarly manner, and is well printed in readable type. 





A MANnuat oF GYNECOLOGY FoR THE USE oF STUDENTS 
AND GENERAL PRACTITIONERS, By F. H. Daven- 
port, A.B., M.D., Assistant Professor in Gynecol- 
ogy, Harvard Medical School. New (4th) edition, 
revised and enlarged in one 12mo volume of 402 
pages, with 154 illustrations. Cloth, $1.75, net. 
Lea Brothers & Co., Philadelphia and New York, 
1902. 

This compact volume was originally prepared for a 
twofold object: first to give to the student in clear terms 
and with sufficient detail the best methods for examina- 
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tion, and the most trustworthy therapeutics of the more 
frequently met diseases of the female pelvic organs, and 
second to assist the general practitioner in understand- 
ing and successfully treating the gynecological cases 
which he meets in his every-day practice. For the sake 
of brevity and clearness the author describes only such 
treatment as in his large experience has proved to be 
of the greatest practical value. Special attention has 
been paid to many minor points which, although of great 
importance, have strangely enough been omitted from 
the larger treatises on the subject. Maximum practical- 
ity has been the aim of its author, and the demand which 
has rendered necessary the printing of four large edi- 
tions shows clearly the esteem if which his work is held 
by the profession. : 

The volume has again been carefully revised to the 
latest date, considerable new matter has been added, as 
well as several new illustrations, but no advance has 
been made in its very moderate price. 


Sypuitis: A Symposium. E. B. Treat & Co., New 
York, 1902. Price, $1.00. 12mo, pp. 122. 

This little volume contains articles from seventeen 
prominent syphilographers, republished from the /nter- 
national Magazine. The articles, clearly and concisely 
written, are practical, and will be found valuable and 
serviceable. 








RETROSPECTIVE THERAPEUTIOS. 

Tuberculosis Treated with Carbonic Acid.— 
Dr. Hugo Weber, of St. Johann-Saarbruecken, writes in 
Medico (September 4, 1901) “On the Treatment 
of Tuberculosis of the Lungs by Means of Carbonic 
Acid,” and shows that all the recognized methods of 
handling the disease are finally dependent upon it. Be- 
sides the various nutrient and therapeutic measures 
which he recommends, he lays especial stress upon in- 
creasing carbonic-acid production by the administration 
of levulose, which is oxidized in the body much more 
completely than any other sugar, and hence is well borne 
by diabetic patients also. He administers a heaping 
tablespoonful of Schering’s preparation, four times 
daily. And since levulose is a nutrient rather than a 
medicine, it does not matter whether it is taken before 
or after eating, or with the food and drink. The class- 
ical investigations of L. von Aldor and Clem (Therap. 
Monatshefte, August, 1901) have shown that fruit su- 
gar or levulose increases the amount of gastric juice 
while diminishing its acidity, hence it is not only a most 
excellent ‘nutriment, but actually aids and stimulates di- 
gestion. No wonder, he says, that he has been able to 
cure a whole series of cases in the initial stage of phthi- 
sis pulmonum with this medication alone. In advanced 
cases of tuberculosis, where cavitation had occurred, 
levulose, or the production of carbonic acid by any or- 
dinary means alone was not sufficient, and Weber em- 
ployed hypodermic injections of chemically pure liquid 
paraffine, with the idea that that hydrocarbon, when ab- 
sorbed by the body, would be converted into carbonic 
acid and water. By this combined process, levulose in- 
ternally and paraffine injections, he has been enabled to 
cure patients in advanced stages of tuberculosis, such as 
are often met with in ordinary practice. Out of the fifty- 
two cases which were amen: in the March number of 
the Therapeutische Monatshefte of this year, he has 
cured thirty-two, fourteen are considerably improved, 
and only six have died. 

First Symptoms of Acquired Syphilis. —Des- 
champs (Bull. de PAcadémie Royale de Médecine, No. 
2, 1901) believes the following to be true: 
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(a) That syphilis, from the moment the virus begins 
to act at the site of the primary sore, makes, in its evolu- 
tion, exactly the same course as the vaccinia: (1) Itch- 
ing, sometimes intolerable, but never absent; (2) dif- 
fuse redness, sometimes confined to small area, at the 
same time as the pruritus; (3) the formation of a small, 
reddish papule; (4) then a vesicle, a little larger than 
the papule, the liquid from which soon dries and forms 
a scab; (5) next a pustule, which is surrounded by a 
small inflammatory area ; then follows healing, as in vac- 
cinia; (6) on this follows a depressed wound, with a 
protruding border and induration; (7) finally, the 
typical, indurated chancre. 

(b) That the abortive treatment should prove success- 
ful, if instituted at the onset; it has proved efficacious 
even when instituted as late as the vesicle period. 

(c) That abortive treatment is absolutely useless, as 
experience has shown, when instituted in the pustular 
period. 

(d) That reinoculation alone may possibly make this 
demonstration of the abortive treatment absolute. 


Physiological Action of Petroleum. —White 
(Jour. of Med. and Science) says that petroleum in- 
hibits the growth of putrefactive and pathogenic bacte- 
ria, such as are met with in the alimentary canal, yet 
does not inhibit oi interfere with peptic or pancreatic 
digestion. It is, therefore, an agent for relieving flatu- 
lence by preventing fermentation in such conditions of 
the bowel; in fact, it acts the part of an intestinal 
antiseptic. 

By its action in stimulating peristalsis, and increasing 
diffusibility of intestinal contents, it helps the natural 
movements of the bowel and favors the elimination of 
noxious and toxic products from the system. 

Hot Water Irrigation of the Bowels in Scarla- 
tinal Nephritis.—Saundby, in the Birmingham Med- 
wcal Review for September, 1901, quotes Kerley, who 
recommends irrigation of the colon with hot water as 
the best means of restoring the functions of the kidney 
in scarlatinal nephritis. It should be employed when- 
ever the quantity of urine is diminished or when con- 
vulsions occur. In a child aged three years, 500 to 750 
cubic centimeters of water, at a temperature of 43° C., 
should be introduced by means of a rectal tube passed 
into the rectum for a distance of 2% centimeters. If the 
water is returned at once, it must be repeated, and irriga- 
tion should be repeated every six or eight hours. After 
three or four administrations, the kidneys generally 
commence to act, and abundant diuresis takes place. 

Headache in Typhoid.—The cephalalgias in the 
early stages are often very distressing. Belladonna is 
very useful in controlling this symptom (Public Health 
Journal); when associated with acute delirium, it is 
more strongly indicated. If the headache is accom- 
panied with pain in the back and limbs, gelsemium is 
called for; and, if marked languor be present, which 
opening the eyelids or moving the balls aggravates, bry- 
onia or rhus toxicodendron is suggested, and colchicum 
will help where the headache is associated with de- 
lirium ; when it is especially bad and unyielding, spigelia 
will bring the needed relief; if, not, and the nervous 
phenomena are being greatly aggravated, then resort to 
morphine must be had. 

The Klopfen Treatment of Tuberculosis.—The 
method of treatment of pulmonary tuberculosis, known 
as the “Klopfen” plan, consists (Diet. and Hyg. Gas.) 
in slapping with a silver paper-cutter the surface of the 
chest in front, behind, and at the sides. A scientific ex- 
amination of the advantages said to result from this 
process appears to justify the conclusion that it is really 
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a powerful means of mechanically stimulating the pul- 
monary apparatus and of dissipating the tendency to 
congestion, and in this manner promotes spontaneous 
healing of tuberculous lesions. 

The Skirmish Line in Incipient Tuberculosis. — 
Writing on the above subject in the Journal of Tuber- 
culosis (Canad. Jour. of Medicine and Surgery), Dr. 
Tyndale, of Lincoln, Neb., emphasizes the necessity of 
studying the respiratory process: “Seek for the first 
manifestation of tuberculous invasion in changes of 
rhythm in breathing, and do not wait for changes of 
pitch. What does normal respiration call for? 
An audible inspiration of vesicular quality, a pause, 
which is only a ‘retard,’ and a short and inaudible ex- 
piration. Well, the pathological changes are the reverse 
of this. They call for an interrupted rhythm, a broken 
accent, that which, in the music of the present day, is 
known as ‘rag-time.’ They may have an interrupted 
inspiration (as yet without change of pitch or quality), 
that rhythm which ancient mariners still call ‘cog-wheel’ 
respiration; or, there may be nothing but a distinct and 
prolonged pause. Again, we have of old the prolonged 
and audible expiration. When all three are combined, 
diagnosis is comparatively easy. It goes without say- 
ing that the percussion-finding gives no clue to the exist- 
ing condition, save in confirming, by its normality, that 
no organic changes leading to alterations of pitch or of 
quality have as yet taken place.” 

White Wood as a Cure for the Tobacco Habit. 
—According to the Eclectic Medical Journal, the Liri- 
odendron tulipifera, also known under the names of 
white poplar and white wood, is probably the largest 
of the lumber-producing trees native to this country, 
excepting, of course, the giants of California. The in- 
ner bark has been used to a considerable extent, in years 
gone by, as a domestic remedy for malarial conditions, or 
infused in whisky as a tonic or bitters. This bark also 
constitutes a very efficient cure for the tobacco habit. 
The fresh, inner bark may be chewed, or the powdered 
bark may be mixed with sugar and extract of licorice, 
and pressed into a tablet, say of five grains of the bark. 
These tablets are to be allowed to dissolve in the mouth 
whenever the desire comes to take a chew or a smoke. 
The man who made the discovery cured himself, and he 
was a most inveterate chewer. He also give it to dozens 
of his friends, with fine results, finally selling his re- 
ceipt to a large drug house for fifteen hundred dollars. 
While the remedy is cheap, it is also harmless, and at the 
same time a fine stomachic, resembling gentian in its 
action upon the gastric organs. 


RETROSPECTIVE DIETETIOS. 

Regimen in Bright’s Disease.—Without question- 
ing the fundamental importance and value of absolute 
milk diet in Bright’s disease, A. Martinet (La Presse 
Méd., Nov. 13, 1901) observes that clinicians of wide 
experience have all seen patients do well in spite of the 
latter’s refusal to submit to the dietary rules prescribed 
by their physicians. This writer recalls the contention 
of Robin, who believes that vegetarian diet is more po- 
tent that an exclusive milk diet in the control of albu- 
minuria. The principle of dietary regimen in renal dis- 
ease is the reduction of the work of the secreting cells. 
To maintain nitrogenous equilibrium at least three liters 
of milk a day must be taken, and, while some patients 
bear this diet well, it provokes in others gastric dilata- 
tion, fermentation, toxemia, and loss of strength. When 
disturbances of digestion follow the tentative resort to 
milk diet, the latter may wisely be abandoned for a more 
liberal regimen; the general condition of the patient, 
and not the quantity of albumin in the urine, becomes 
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the guide to treatment in such cases. In acute nephritis 
absolute milk diet may be regarded as essential. In 
chronic cases, the following plan is proposed: Begin 
with milk exclusively, and watch the urine; usually the 
albumin will first increase, then diminish, then remain 
stationary; now add vegetables, and study the albumi- 
nuria quantitatively as before; when variations cease, 
try meats cautiously, again studying the albuminuric 
curve. Ultimately that diet is adopted which minimizes 
the albuminuria, whether it be purely lactic, lacto-vege- 
tarian, or lacto-carno-vegetarian. 

Fruits for the Sick.—There are many times when 
the sick should not eat raw fruit, but can take cooked 
fruits. Any and all fruits may be cooked—and in many 
different ways, all attractive. Compotes are fresh fruits 
stewed; they are usually made by first making a syrup 
of three and one-half cups of sugar and two and one-half 
cups of water, and boiled five minutes. The time must 
be counted from the time it actually begins to boil. 
When it is boiling, drop the fruit in carefully, a few 
pieces at a time, so that they will not break; cook until 
tender, but firm enough to keep their shape; remove 
with a skimmer; arrangé daintily on a dish, then boil 
down the syrup until thick, then pour it over the fruit. 
Let it cool before serving. Apples, pears, peaches, apri- 
cots, and oranges may all be cooked in this way. 

Dietetic Value of Sugar.—The advantages of su- 
gar aS an article of diet, apart from its palatability, says 
the Pacific Medical Journal, reside in the ease with 
which it is digested and absorbed, the completeness with 
which it is consumed in the economy, and its potentiality 
in generating heat and energy and in repairing waste, 
as demonstrated both experimentally and practically. It 
may prove of value as a food in cases in which the nutri- 
tion is impaired, especially in the presence of simple 
marasmus, anemia, tuberculosis, and the state of malnu- 
trition in those who inherit a predisposition to tubercu- 
losis; during convalescence from various diseases; also 
in growing boys and girls, and in the aged. It should 
not, if pure, injure the teeth, provided hygiene of the 
mouth is observed. Its use is contraindicated in the 
presence of diabetes, and in the glycosuria of gout in 
the obese. 

Salt as a Factor in the Causation of Cancer.— 
Dr. J. Braithwaite’s theory as to the causation of cancer 
is as follows: (1) Excess of salt in the diet is one of 
the four factors which originate the disease. It is the 
essential factor, but it is inoperative without at least one, 
and probably two, of the others. Excess of salt may 
arise from individual taste, from salt meat, or from too 
much meat. (2) An over-nourished condition of body, 
from more food than is required. (3) An impure condi- 
tion of body, owing to non-use and non-oxidation of 
food. (4) Some local irritation or stimulant, such as 
friction from the stem of a pipe or ovarian stimulation. 


Decay of the Teeth from the Use of Roller 
Flour. —At a recent meeting of the British Dental As- 
sociation, T. G. Read argued that decay of the teeth was 
caused by chemical changes which take place in the 
mouth during the mastication of bread composed of 
roller flour. He contends that the increase in dental 
caries during the past forty years has been due to roller 
milling having largely replaced stone milling, and he 
argues that modern bread itself directly causes the de- 
struction of tooth tissue, as there is a greater amount of 
acid generated in the mouth during the mastication of 
bread composed of roller flour than when composed of 
stone-milled flour. It is asserted that wherever the 
roller mill is in operation carious teeth are found, in- 
stead of the sound ones of the days of the stone mill. 
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It has been noticed that in various parts of the world 
the natives in the interior have better teeth than those 
in the towns and those near the coast, and it was found, 
on testing for acid, that the roller-flour-bread bolus was 
much more acid than the other. Hugh Candy, chemist 
to the London Hospital, having tested both kinds of 
bread, reported that he found in the case of bread com- 
posed of stone-milled flour that the acidity remained sta- 
tionary, whereas in the case of bread composed of roller 
flour mastication appeared to promote an increase of 43 
per cent. in the acidity. After a long discussion, it was 
agreed that Mr. Read’s paper ought to receive the care- 
ful consideration of the profession. 


Chocolate as a Food for Children. —Reinach 
(Miinch. med. Woch.; Phila. Med. Jour.) has made a 
series of experiments npon two children, one of six and 
one of nine months, with Von Mering’s preparation of 
chocolate, which is supposed to act as a substitute for 
fat in the nourishment of children. He found that the 
fat was well absorbed, and a very small proportion of it 
reappeared in the feces, and that the children increased 
very rapidly in weight. The indications for the use of 
chocolate are those that seem to interfere with the use of 
the fat constituents of milk, and in cases where the nutri- 
tion demands an excess of carbo-hydrates and fatty sub- 
stances. Then it is useful in cases of acid dyspepsia, in 
cases of fat dyspepsia, in cases of chronic enteritis, in 
cases in which the bodily weight does not increase with 
normal rapidity upon the ordinary diet, and in rachitic 
and scrofulous children. He reports a number of cases 
showing how rapidly the weight increased. 


Diet in Smallpox.—According to N. S. Davis, Jr., 
anorexia, thirst, and vomiting are noteworthy symptoms 
at the onset of this malady. Vomiting is usually not of 
frequent occurrence. Cool drinks should be given; in- 
deed, water should be administered freely in all stages of 
the disease, both because it adds to the comfort of the 
patient and because it will help to avert nephritis, which 
is an occasional complication. Febrile albuminuria is 
common. A liquid, non-albuminous diet will lessen or 
stop it. During the febrile stage a liquid diet, such as is 
usually prescribed in acute fevers, should be given— 
milk, broth, gruel, etc. Often the mouth and throat are 
so sore from the eruption that swallowing is difficult. 
Food must then be given in small portions at a time. 
Ice and ice-cream are often grateful to patients at this 
time. Sometimes swallowing is so painful that rectal 
alimentation must be resorted to. It should not be re- 
lied upon longer than is absolutely necessary, for when 
suppuration takes place upon the skin prostration de- 
velops rapidly, and is often very great. It is, therefore, 
necessary to give food by the mouth as steadily and in 
as large quantities as possible. Rectal alimentation must 
occasionally be utilized in order to help maintain 
strength when the stomach will not tolerate or digest 
food enough. Milk should be the staple article of diet. 
Gruels, weak tea, Mellin’s food, farina, and similar 
articles may be employed for variety. If there is no 
albuminuria, or if it is only trifling and transitory, bouil- 
lon, broths, raw or soft-cooked eggs, custards, and such 
dishes may be used. If digestion is fairly good, as it is 
in mild cases, milk toast, soft-boiled rice or oatmeal, 
cornstarch pudding, blanc mange, gelatin jellies, finely- 
mashed potato with meat-juice squeezed upon it, may be 
given, and will be relished. In the severer cases these 
articles may be given only during convalescence. 


Why Some Mushrooms Are Poisonous.—The 
Lancet, in an article on the subject of mushroom-culture, 
says: The mushroom is a very low order of organiza- 
tion. It flourishes on old manure heaps, and is capable 
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of taking up a large amount of the material from which 
it derives its existence. Clean and carefully-handled 
manure, with a fair amount of old sod and earth, grows 
healthful plants, but in some large cities garbage and 
filthy matter of all descriptions are used in the prepara- 
tion of the beds. Microscopic investigation has revealed 
the fact that the cap of the mushroom is so con- 
structed that it can absorb from the manure vapors 
which are dangerous poisons. The little fringes under- 
neath the cap are, therefore, little more than storehouses 
of poisons. It would be well worth while for consumers 
of mushrooms to find out from where they receive their 
supplies, and if other than clean and wholesome mate- 
tials are used to discard them altogether. 

Filtered Water Dangerous.—Says Dr. A. L. 
Wood (Diet. and Hyg. Gaz., January, 1902): “The 
domestic filter is a dangerous article of the worst de- 
scription. People rely upon it in fancied security, while 
in ninety-nine cases out of every one hundred the water 
is more dangerous to health and life after passing 
through it than before. All soluble mineral salts and 
all impurities of every description, including the deadly 
poisons from disease germs, which are held in solution, 
pass through the very best filter at all times, as freely as 
the water itself, and, unless the filter is cleaned and ster- 
ilized several times a day, which is rarely if ever done, 
the germs of typhoid fever and other diseases multiply 
with great rapidity within the filter itself and pass 
through with the water. Many eminent chemists and 
scientists have testified to the truth of these statements. 


Screw-Nails in Fractures.—A. Groves in the Ca- 
nadian Practitioner and Review for January, 1901, (Med- 
icine), describes a severe injury to the face with a pene- 
trating wound close to the nose on the left side. Among 


the other injuries, the left articular process of the lower 
jaw was entirely carried away, and the jaw was broken 


on the right side. To keep the fragments in position 
was difficult, owing to the severe injury of the soft parts. 
The bones were drilled with the aid of a dental engine, 
and a screw-nail secured perfect immobility of the frac- 
ture. Another case in which this method of uniting 
bones was employed was that of a fracture of the femur, 
‘together with a fracture of the tibia near the ankle joint, 
with extensive contusion of the leg and a compound 
fracture of the tibia about the middle. By ordinary 
means it was almost impossible to keep the fragments in 
position. In this case screw-nails were used with the 
‘best results. He believes that this is an excellent 
method, not only in recent injuries, but in cases of un- 
united fractures, where operative measures are required. 
In his cases he had silver screws made by a local watch- 
maker, but ordinary iron wood screws answer the same 
purpose. It is much easier to put the screw in place 
‘than to use silver wire, there is less displacement of the 
soft parts, and the screws hold the fragments firmly, 
which wire never does. 

Absurdities in Antiseptic Treatment. —A paper 
on “The Personal Elements of Error in Therapeutics,” 
by Dr. George F. Butler (American Medicine, January 
4, 1902) concludes as follows: “While very potent for 
therapeutic good, and also for advance in pathology, 
‘bacteriology has introduced a serious, dangerous, and 
mentally lazy personal element of error into therapeu- 
tics. Under the influence of the misleading old maxim, 
“Stop the cause and the effect ceases,’ bacteriologic ther- 
apeusis has been pushed to a wild absurdity. This old 
maxim being a sophism, which is more like truth than 
‘truth itself, has created much false science, not only in 
‘medicine, but elsewhere. The operation of the primary 
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cause in the universe always sets in action secondary 
causes, whose effects continue long after the primary 
effects have disappeared. The conception that it was 
only necessary to remove the primary cause has so dom- 
inated medical and surgical therapeusis that it has be- 
come the most adored fetich of the average practitioner. 
The advent of the germ theory led to a most tremendous 
use of this excuse by the mentally indolent. Despite the 
fact that the germ sets in action secondary causes, and 
that it was itself affected by the culture medium fur- 
nished by the body, all that was considered necessary 
for the treatment of germ diseases was the use of an 
antiseptic remedy. It is now known that the toxin pro- 
duced by bacteria is infinitely more serious in its effects 
than the bacteria themselves. Indeed, it is exceedingly 
probable that when the toxin is lacking in quality and 
quantity the leucocyte, unaided, can dispose of bacteria. 
This is why nearly every healthy mouth contains patho- 
genic bacteria without evil results. There is reason, 
moreover, to believe that the destruction of pathogenic 
bacteria cannot be accomplished without the destruction 
of non-pathogenic and even useful microbes. The natu- 
ral bacillus aerogenes of milk is destroyed by steriliza- 
tion and pasteurization. In consequence, as Bienstock 
has shown, the anaerobic microbe of putrefaction attacks 
milk in the human intestine, producing very toxic prod- 
ucts. Despite these facts, the treatment of tuberculosis, 
pneumonia, and all germ diseases on the antiseptic plan 
is widely urged and much followed. Until the personal 
element of error arising from the mixture of the mis- 
leading old maxim as to causation with wild bacterio- 
logic and antiseptic theorizing ceases to dominate the 
mind of the average practitioner such absurd treatments 
will continue to be exploited, especially by persons with 
a commercial tendency. These elements of error must 
be eliminated from therapeutics before it can attain the 
authority which recent advances in chemistry, pharma- 
cology, and physiology justify it in assuming.” 


THE NEWER TREATMENT. 

Points in Influensal Treatment.—The Various 
Skin Troubles of Influensa.—Erythema or influenza 
erythematosa generally occurs with influenza of the gas- 
tric type during its acute stage, closely resembling scar- 
let fever, being a pinkish-blush over the face, chest, 
and arms, and punctate. The tongue has a thick, white 
coating, with enlarged papillz on the sides near the tip, 
and the skin is moist. Miliaria also occasionally occurs 
in influenza. Erythema multiforme is also seen in this 
connection. Alopecia areata has been reported ‘in the 
journals as a complication. Herpes zoster was observed 
during the last epidemic by some authority. 

Diagnosis of Influensa.—Influenza may be confused 
with coryza, pneumonia, bronchitis, tonsillitis, neuritis, 
scarlatina, and rheumatism. Acute coryza and bronchi- 
tis show the absence of severe headache, muscular pains, 
great prostration, and anorexia, although doubtless if 
these occurred during an epidemic they would be more 
or less due to it. Again, follicular tonsillitis has symp- 
toms in common with influenza, but may be excluded 
through the absence of influenzal frontal headache, 
rheumatic pains, etc., although follicular tonsillitis oc- 
curs frequently in influenza. 

In the majority of the cases, the disease is self-limited, 
and there is no question of speedy recovery. When in- 
fluenza occurs in the old or the infirm, prognosis is less 
rosy colored. Phthisical patients, comparatively speak- 
ing, do not die from its effects, although in other cases 
they succumb to intercurrent bronchitis. On such dis- 
eases as Bright’s disease and valvular disease of the 
heart influenza is more fatal. Deaths due directly in- 
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fluenza are generally in cases of old age, malignant tu- 
mors, and other depressed states. 

Treatment.—Rest in bed during the acute stage is all 
important, and the patient must stay indoors until tem- 
perature falls to the normal. They generally will not stay 
at home until well, but it is important that they should 
avoid the evening air. Care in regard to their clothing, 
the wearing of rubbers or overshoes is to be impressed. 
When the patient is first seen, it is well to open the bow- 
els freely ; for this purpose, calomel every two hours un- 
til effective, or compound cathartic pills, in one dose, are 
indicated. At bedtime, quinine and Dover’s powders 
come in good, with a hot whisky punch. For headache, 
fever, and muscular neuralgic pair.s, phenacetine, anti- 
kamnia, salol, or salicylate of soda, with whisky, one- 
half ounce, are useful. This treatment will generally be 
sufficient to relieve the most obstinate cases. Whisky 
hastens their action, and tends to counteract any depres- 
sing effect. In case the muscular pains are obstinate, 
salol, in large doses, or salicylate of soda, in fifteen-grain 
doses, three times a day, will generally be sufficient. If 
great anorexia and weakness is noted, milk punches 
should be given every two hours, if they are well borne, 
during the acute stage. But don’t persist in their use if 
the patient complains of their effect. Whisky is the 
remedy par excellence to counteract the great prostra- 
tion, and may be taken three times a day throughout the 
attack. If it is not well borne, champagne, brandy, 
sherry, or other stimulant can be tried. Quinine is also 
a standard remedy, and is useful both as an antipyretic 
and a tonic. During the acute stage it should be given, 


if the stomach can bear it, in five-grain doses, three times 
a day, and in the stage of prostration following it should 
be given, purely as a tonic, in three-grain doses, in com- 


bination with nux vomica and iron, in pill or solution. 

When there is considerable vomiting, good results 
have followed a strict milk diet, with a powder of bicar- 
bonate of soda, pepsine, and bismuth, ten grains of each 
every four hours. If diarrhea is present add one-eighth 
to one-tenth of morphine to each powder and increase in 
frequency if necessary. It is well to put all very sick 
cases on a milk and whisky diet—two and a half quarts 
of milk and four ounces of whisky a day. In respira- 
tory catarrh, belladonna, camphor, morphine, and 
quinine, every two or three hours, gives relief. In cases 
of pharyngitis and tonsillitis an astringent spray or 
gargle can be added. When the laryngeal and tracheal 
symptoms are most pronounced, inhalations of tincture 
benzoin comp. afford relief. 

In bronchitis of the asthmatic form, with a spasmodic 
cough, a mixture containing belladonna and morphine 
is excellent. A preparation of codeine, gr. one-sixth; 
ammon-iodidi, gr. 3, every three hours, is also very 
valuable in the treatment of this bronchial condition. 

In bronchitis, followed by abundant secretion, the 
muriate of ammonia or more stimulating expectorants 
are indicated. If genito-urinary trouble appears, place 
the patient on milk and Vichy diet, and confine them to 
the house. Complications should be treated as they 
arise, and digitalis and strychnine should be given 
where the heart action is weak, to prevent heart failure, 
as influenza is a depressing disease. In the nervous 
prostration which follows influenza, a tonic consisting 
of the phosphates, with quinine, iron, and strychnine 
should be given. The phospho-muriate of quinine 
(Phillip’s tonic) is excellent in these cases, or a combi- 
nation of the tincture of nux vomica with nitro-muriatic 
acid—dispensed after standing a day, to allow the chem- 
ical change to take place. 

Eliminating the Possibility of Pelvic Disease in 
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General Practice-—Gynecologists have been attacked 
for their ingenuity in tracing all female ills to some pel- 
vic disease. Many neurologists have traced long se- 
ries of severe and complicated nervous symptoms to 
gynecological treatment in years gone by. The reac- 
tion has set in, and now the swing is the other way. The 
gynecologist has been scolded and lectured. But some- 
times a series of cases leads the gynecologist to feel that 
he, too, can utter a note of protest to the general prac- 
titioner and the neurologist, for valuable time is often 
lost and strength wasted through useless efforts to over- 
come a distressing disorder, or through the general 
treatment of a protracted fever, in which the casual re- 
lation of a deep-seated pelvic trouble has not been recog- 
nized. In the old days when uterine displacements. 
were regarded as the bases of nearly all pelvic disease, 
the general profession became sceptical as to the role 
played by pelvic disease, and stuck to general therapeu- 
tics in chronic female disorder. 

The intimate connection of the uterine apparatus with 
the brain, heart, lungs, stomach, and entire alimentary 
canal, and of its subtle influence on the vasomotor and 
trophic nerve centers, is now well recognized and the 
possibility of a pelvic lesion in any disease which does 
not\quickly respond to a careful general therapeutic 
treatment must be considered. 

The criticism of gynecologists for pelvic examina- 
tion of young girls, and the advice to treat the general 
condition by surrounding the girl with all the hygienic 
advantages, and to let Nature alone, is often unfounded. 
The possibility of growing pelvic disease gaining con- 
trol of the sympathetic nervous system, weakening the 
digestive and muscular system, is far more irreparable 
than any possible ‘injury which might result from a 
properly conducted pelvic examination. The following 
case illustrates our point well. It is as follows: A young 
woman, aged twenty, had been a great nervous sufferer 
for three years. The origin of the trouble seemed to 
have been a severe fall, resulting in an obscure injury 
to the spinal cord. She had constant headache and back- 
ache, increasing in severity, great mental apathy, insom- 
nia, and frequent hysterical convulsions. She had been 
treated during all the time by general practitioners, with 
little or no improvement. No pelvic exploration had 
been made. An endometritis, with a left salpingitis and 
some thickening and contraction of the left broad liga- 
ment, drawing the uterus backward, was found. The 
patient entirely recovered her health within a few 
months, but with the loss of these “white bread and but- 
ter” years of her life. 

Another girl, seen after she had been wandering from 
other physicians for years. Gastric irritability existed, 
from which for weeks at a time she vomited the food 
ingested. All sorts of treatment, including climatic 
changes, and regular use of the stomach tube did not 
check progressive emaciation and loss of strength. A 
pelvic examination showed the existence of an endome- 
tritis, which was treated by aseptic curettement and re- 
lieved. The stomach then responded to treatment for- 
mely used in vain, and the patient regained flesh and 
strength. 

Another case is reported, as follows: A married 
woman of forty years of age, the mother of four chil- 
dren, had spent eight years of invalidism, under the care 
of a well-educated physician and surgeon. She was a 
neurasthenic, put to bed for several days by any little 
domestic excitement, suffering several times a month 
with violent headache and nausea, lasting from forty to 
seventy hours, quite unable to endure the noise of her 
nursery, and haunted with a constant dread of insanity. 
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She was treated with tonics, sedatives, and stimulants, 
including bromides, phenacetine, brandy, and, finally, 
with increasing doses of morphine. 

A subinvoluted uterus, with granular endometritis, 
was found, and old lacerations of both cervix and peri- 
neum. Gynecological treatment and operative measures 
relieved her, so that she had absolutely no headache, no 
gastric trouble, no nervous irritability, and no mental 
anxiety afterward. Rest and good food completed a 
brilliant cure, which might have been attained years be- 
fore had not the pelvic disease been overlooked. 

A middle-aged woman was the next patient. At fif- 
teen years of age she had what the doctor called an “ab- 
scess of the ovary,” although he made no examination. 
She made a poor recovery from the attack, and had other 
attacks similar to this before marriage. At twenty she 
was married in her bed, being too sick to stand during 
the ceremony. She has been an invalid ever since, un- 
able to do her housework or to enjoy social life. Last 
January she had an attack of peritonitis, ending in a 
rectal fistula that has been discharging large quantities 
of pus ever since. She has been treated for years for 
gastralgia and nervous prostration without benefit. A 
large exudate filling up the cul-de-sac and embedding in 
it the uterus and appendages was found, with a fistulous 
opening high in the rectum discharging daily two 
ounces of offensive pus. These pathological findings 
easily explain the years of suffering spent under the 
physician practising general medicine. 

4. number of cases have been published during the 
past few years in which appendicitis was found and re- 
lieved by surgical measures after several weeks of fever 
diagnosticated as typho-malarial fever. Byford, in a 
lecture on tubercular diseases of the Fallopian tubes 
and peritoneum, stated that in two cases of supposed ty- 
phoid fever of over two months’ duration, to which he 
had been called in consultation, he had found tubercular 
disease of the tubes ascribed to typhoid fever. 

Pelvic diseases show a wide and varied symptoma- 
tology, by reason of which they may simulate various 
general and nervous disorders; grave errors in diagno- 
sis can be made through neglect of a thorough examina- 
tion of the case, especially of the pelvis, thereby entail- 
ing upon the patient prolonged suffering and even 
death. It is far better to make an unnecessary gyneco- 
logical examination than to incur the risk of a mistaken 
diagnosis. The proper examination can be made if 
properly managed by the tact of the attending physician. 

Acromegaly and Giantism.—One of the most interest- 
ing reports on acromegaly ever published was the autop- 
sv performed on a giantess by Dr. Hutchinson, of Des 
Moines, Ia. It seems never to have been published in 
the medical journals, or at least has escaped general at- 
tention, so it is reported here: About the middle of 
February, 1893, “Lady Aama,” a French giantess, was 
brought to Des Moines, to be exhibited in a dime mu- 
seum. A week or so later, she was taken ill, and on the 
27th of the month her death was reported. Negotia- 
tions were opened, and her body was secured for the 
museum of the State University of Iowa City, and an 
opportunity was thus afforded Dr. Hutchinson for 
examination. 

“Lady Aama” had been advertised to be “over eight 
feet” in height, but this was, of course, recognized as 
merely the “regulation stature” of all giants thought 
worthy of an introduction to the public. Her real 
height was 6 feet 73% inches, though possibly it might 
have exceeded this slightly during life when the arch of 
the instep would be better supported and the interverte- 
bral disks unshrunken. 

Her birthplace was on the slopes of the Jura, in 
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France, her age being seventeen years. The cause of 
her death was given as “quick consumption,” which had 
lasted for only six months or so, although on more care- 
ful inquiry it was found that she had been failing grad- 
ually in strength for some five years past, and had died 
quite suddenly—she was exhibited within three days of 
her death—in what appeared to have been an attack of 
la grippe, or of acute bronchitis, death occurring from 
syncope after a severe fit of coughing. She suffered very 
little pain during her illness, and the muscular weakness 
was so extreme that for weeks before her death she was 
obliged to support herself, when standing, by holding on 
to an upright rod fixed in the floor. 

Her death seemed to be due to a general state of col- 
lapse, hastened by an acute coryza. She was the fif- 
teenth child of a poor laborer, all the others being of 
normal height. She was still increasing in height up to 
the time of her death. Her intelligence was poor, but in 
no way abnormal. The body was extremely emaciated, 
and the first thing which arrested the attention was the 
apparently small size of the chest and trunk, as a whole, 
compared with the greatly elongated extremities. This, 
of course, was merely in accordance with what is the 
rule in such cases, viz., that the increase in height in 
giants and the decrease in dwarfs is principally in the 
limbs, the body generally being comparatively near the 
normal standard in both instances. 

The measurements revealed that the length of the 
lower extremities from the top of the great tro- 
chanter to the lower border of the os calcis 
was 47 inches, or nearly 60 per cent. of the 
total height, while the mid-point of the latter usu- 
ally lies about an inch below this level—upper border 
of symphysis. According to Blance’s canon, as followed 
by the ancient Egyptian artists, the length of the lower 
limb from this point should be _ ten-nineteenths 
of the entire height, which, in Aama’s case, would be 
41% inches, or 5% inches less than the actual measure- 
ment. The same was found true of the arm, which, by 
the same canon, should have been eight-nineteenths of 
the total stature, 33% inches, but actually measured 37 
inches. 

The same relation is found to be carried out in the 
measurements of the bones of the chest, the sternum 
measuring 8% inches, or barely a quarter of an inch 
longer than that of the average adult male (Duval), and 
the clavicle 7 inches, or only 1 inch above the same 
standard. The extent to which the excessive height con- 
sisted of length of limb can be seen by comparing 
Aama’s lower limb with that of the average of her race, 
which would be ten-nineteenths of 5 feet 5.2 inches— 
31.3 inches—a difference of 12.6 inches, or nearly three- 
fourths of her total excess of height. 

The next noticeable feature was the disproportionate 
size and peculiar shape of her hands, feet, and lower 
jaw. Her hand, instead of being, according to the artis- 
tic canon, one-tenth of the total height (7.9 inches), was 
actually 11.25 inches in length, or nearly one-seventh of 
her height, and of a peculiarly “spade-like” shape, with 
long, square-tipped fingers, of uniform _ breadth 
throughout their length ‘he foot, instead of three- 
nineteenths of the height 6 inches), measured 13.75 
inches, while not only the jaw, but also the nasal bones, 
were decidedly enlarged. 

The skull proper was lharely above the average size, 
measuring 211% inches in circumference, as compared 
with the normal female sicull of 20 inches. 

Nothing above the pubes indicated the sex, the mam- 
mary glands being almost completely absent, and the 
circumference of the chest being only 2 inches less than 
that of the hips (39 inches). The nipples were flat and 
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small, and upon dissection a mere trace of gland tissue 
and of a suspensory ligament could be made out. The 
integument of the body was thickish and earthy-looking, 
but not otherwise abnormal, and the hair of the scalp 
was thin and sparse, but of normal length. 

The autopsy showed that the emaciation was extreme. 
The heart was slightly above normal size. Lungs were 
normal, except in size, which appeared below the aver- 
Spleen was greatly enlarged, and weighed 2 


age. 
pounds. Kidneys were normal, capsule being non- 
adherent. Liver was slightly en’arged, but otherwise 
healthy. The suprarenals were enlarged. 


The thyroid gland was normal in size and appearance. 
The brain was pale and sodden-looking, but, owing 
probably to the fact of its being impossible to make an 
autopsy until nearly a week after death, in such degen- 
erated condition that -it was difficult to remove it entire. 
This was especially marked at the tip of the left tem- 
poro-sphenoidal lobe, which was removed as a putty-like 
mass of débris. From the same cause the pituitary 
body, which was greatly enlarged, was torn across in 
removing and its form and outlines completely de- 
stroyed. The weight of the brain (after hardening in 
aicohol to permit of its handling) was 36 ounces or 8 
ounces below the average of the female. 

The lateral ventricles appeared somewhat dilated, the 
tip of the anterior horn being enlarged and rounded and 
the cavity of the third extended down into the infundi- 
bulum. There were no hemorrhage patches and the 
membranes were healthy, the thickening and compres- 
sion backward of the temporo-sphenoidal lobes causing 
the anterior third of the fissure of Sylvius to run almost 
vertically and the uncinate gyrus to project internally. 

The most striking abnormality was found in the gen- 
erative organs. The mons veneris and labia majora were 
flat and poorly developed. The clitoris was nearly half 
an inch in diameter and extremely prominent and with 
the large clitoridal folds, 1% inches in length, presented 
no very fanciful resemblance to a small and imperfectly 
developed penis. Reports were circulated during 
“Aama’s” lifetime that she was an hermaphrodite due 
to this peculiarity. The vagina was small and straight, 
barely capable of admitting the fore finger. The uterus 
was 1% inches in length and two-thirds inch broad— 
about the size and shape of‘the last joint of the little 
finger and weighed 2 drachms. The ovaries were small 
granular looking masses about the size of the finger 
nail, adhering to the posterior surface of the broad 
ligament. 

The bones were macerated and cleaned, but such was 
their spongy, crumbling condition that it seemed doubt- 
ful whether they were firm enough to hold the wires 
and support their own weight. The whole osseous system 
appeared to be in a condition of osteo-porosis; a touch 
would dislodge the teeth from their sockets, the ribs and 
slighter bones would snap across at the slightest strain 
and the epiphyseal plates upon the bodies of the verte- 
brz could be lifted off with the finger. In fact it liter- 
ally appeared as if there was no more actual osseous 
material in this gigantic skeleton than would be required 
to make a sound, firm, bony framework of the average 
size. The bones, though much larger, were very little 
heavier than normal, the radius, scapula, and fibula, for 
instance, being found to exceed the average of healthy 
bones in weight only 10 per cent. 

Dr. Hutchinson called this case one of acromegaly on 
the following grounds: (1) the excessive develop- 
ment and peculiar shape of the hands, fingers, feet, jaw, 
and nasal bones. (2) The hypertrophy of the pituitary 


body and enormous size of the pituitary fossa. (3) The 
history of mental deficiency and long-standing progres- 
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sive failure of strength, ending at last in death by 
syncope. 

The enlargement of the pituitary body would appear 
to be the principal pathological characteristic of this 
disease, as it has been found to be present in ten out of 
the twelve cases hitherto reported in which autopsies 
were held. Its probable size in this case would appear 
to conform pretty closely to the average hypertrophy as 
reported, which ranges from 1 inch to 1% inches in 
antero-posterior and 1% inches to 13% inches in trans- 
verse, the diameters of the pituitary fossa here being 1%4 
and 1% inches, respectively. 

Of course, the interesting question suggests itself at 
once—what connection, if any, exists between the ac- 
romegaly and the giantism? and although the facts at 
our disposal are so few that any speculation upon the 
subject must be purely tentative, yet one is tempted to 
string them together. 

In the first place it is interesting to note that giantism 
as far as accurately recorded would appear to be actually 
mainly an “acromegaly” extending to the whole ex- 
tremity (both upper and lower) instead of merely con- 
fined to the last segment, the lower limb contributing 
such a large proportion of the excess in height. An ap- 
proach to this condition even is recorded in cases of 
acromegaly occuring in adult life, in which not only the 
hand but the forearm was enlarged. 

Arnold reports a case where the shoulder-girdle was 
thickened and Berkley one where the clavicles were 
enlarged. Dercum records another where both fore- 
arms and legs and chest were greatly enlarged. -The 
scapula and pelvis were enlarged in Osborne’s case, 
the forearms, patellz and clavicles in Pel’s case, and the 
forearm and legs in Long’s. The bones of the leg were 
thickened in Pechardre’s case. In the four instances 
above where the weight was given the average was 
215% pounds. 

Then, again, the picture of the giant given almost 
unanimously by secular non-romantic literature is that 
of a loose-jointed, weak-minded, stoop-shouldered sort 
of a being with splay feet, huge hands, and projecting 
features. The mental condition of the giant has been 
noticed by the author who wrote that “Nature never put 
her jewels in five-storied garrets.” 

The condition itself appears to be a diseased one, as 
the vast majority of these “freaks” die young, and from 
all the records obtainable few pass middle life. We 
must remember that the actual range in human stature, 
even in giants, is much more limited than is popularly 
supposed, or even than is usually assumed by most of 
us. Popular literature abounds with 9-foot and 10-foot 
men, but statures above 8 feet are extremely rare, and 
Du Quetclet even declares that the tallest man reliably 
recorded was Frederic the Great’s “Scottish giant,” who 
measured 8 feet 3 inches. “Chang,” the Chinese giant, 
was only 7 feet 8 inches in height, and Patrick Cottor 
7 feet 10 inches, while the majority of “giants” actually 
barely reach 7 feet, and it does not seem at all incredible 
that the same nutritive disturbance which can add an 
inch to the hand or jaw of an adult can literally “add 
a cubit to his stature” if beginning its operation 
during the fcetal or infant life. In adult life the increase 
merely occurs at the points of least resistance, the ends 
of the extremities and features, or, as Klebs asserts, the 
ends of the long bones. 

The situation of the characteristic pathologic change 
in the pituitary body is in itself extremely interesting 
and suggestive from an embryonic point of view. Little 
as is known of the function or physiologic relations of 
this “gland,” it is generally regarded as marking the 
point of junction of the spinal and alimentary canals 
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This makes it the “uppermost” end of that neurenteric 
loop which bounds the stature of the embryo and thus 
developmentally the “highest” point in the body, so that 
one would almost expect upon a priori grounds to find 
at this point marked traces of any nutritive disturbance 
affecting the length and size of the body or appendages. 

The connection becomes still more suggestive if we 
accept Beard’s ably supported view that the pituitary and 
pineal bodies together with the pineal “eye,” in Natteria, 
represent the remains of the primordial mouth opening 
axially (from which the present mouth and pharynx are 
a secondary development laterally) and around which 
the encephalon developed after the fashion of the eso- 
phageal ganglia in Mollusks and the “esophageal 
nerve-dollar” in Crustaceans to reside over the struc- 
tures concerned in securing food materials. 

As this is at the bottom of the primary and essential 
function of the extremeties (including the jaws) we 
should hardly be surprised to find their nutrition in some 
way presided over or represented in this region. Would 
it not appear probable that at least one form of giant- 
ism is, as Hutchinson points out, merely acromegaly 
beginning in foetal or infant life? 

A Case of Myelitis with a clue to Origin in a Car- 
cinoma of the Breast-—The patient is 40 years of age. 
Her family history is fairly good with the exception of 
a large percentage of paralytic troubles. Her father 
died of paralysis and a cousin was paralyzed on reach- 
ing manhood. She has a brother and sister living in 
good health. She has suffered since two years with a 
disease of the spinal cord which has produced complete 
paraplegia. 

Her childhood was perfectly healthy. She has no 
uterine abnormalities and has had four normal labors. 
Two years ago she was taken with a sudden and very 
intense pain in her back in the lumbar region with a 
simultaneous incontinence of urine and fzces, the de- 
gree of which incontinence has since seemed to be cor- 
related with the intensity of the attacks of backache. 
She is now entirely confined to bed, with entire loss of 
motion, of the sense of touch or temperature in the lower 
limbs and complete incontinence of urine and feces, suf- 
fering constant and severe pain. Her daily record shows 
a normal temperature, an exhilarated pulse varying from 
100 to 112, a poor appetite, no headache, bowels consti- 
pated. The physical examination is interesting. The 
knee jerk is here diminished, whereas, as a rule in para- 
plegia, after the shock has passed off the knee jerks are 
increased. 

Ankle clonus is present on the left side but is soon 
exhausted. The great toe is extended on tickling sole 
of foot and these reflex acts increase the pain. 

The right breast shows a carcinomatous tumor which 
is hard to the touch and gives a most interesting clue to 
the cause of this disease. Cancer of the breast is more 
prone to vertebral disease than cancer of any other re- 
gion. The paraplegia is here considered as secondary 
to the carcinomatous condition of the breast. There has 
been a carcinomatous infiltration of the vertebre which 
has given rise to the inflammation which has caused the 
paraplegia. Although the patient has no power of mo- 
tion in the lower limbs nor any sensations to touch, yet 
she suffers continued intense pain in them. We have 
here a condition of anesthesia dolorosa comparable to the 
cases frequently seen of a patient having sensations in 
an amputated limb, the sensory fibres in the cord con- 
tinuing to do their work for the regions to which they 
were formerly distributed. The area of anesthesia may 
be distinctly limited by a sharp line or the dividing line 
may be gradual. In this case the prick of a pin is felt 
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above the upper rim of the umbilicus, but below that it 
can not be detected. The patient’s back is very tender 
and some paresis of the left side is noticeable. She is 
unable to put her left hand to the top of her head, but 
still has the entire use of her right hand, the grip of 
which is much stronger. The myelitic process seems to 
be extending upwards. There is no atrophy of the limbs, 
no trophic eruptions, no bed sores. The prognosis is. 
most unfavorable and the treatment a free use of nar- 
cotics to assure the patient as much comfort as possible. 





Ten blind physicians, it is said, are active practi- 
tioners in the United States. 





Harvard Medical School now has nearly $3,000,000 
available for its uses, including $250,000 for the C. P. 
Huntington Laboratory of Pathology and Bacteriology. 





Dr. J. Edwin Russel, of Brooklyn, desires us to 
tefute the recent newspaper statements connecting his 
name with certain sensational propositions, which had 
no foundation in fact, and he brands them as absolutely 
and unqualifiedly false. 





The city authorities should be very careful how they 
attempt to dispose of Blackwell’s Island, as citizens gen- 
erally are in favor of retaining it for the purpose now 
used. It is a great saving to the city in transportation to 
have its institutions so near, and the natural barrier of 
water is much cheaper and better than any stone-wall. 
These are important items which should not be over- 
looked, and there are others. 





Mr. Edward Tuck, born in Exeter, N. H., a wealthy 
Bostonian, resident in Paris for twenty-five years, will 
defray the entire expense with endowment of a free hos- 
pital for Americans in that city, to be called “Franklin 
Hospital.” It will be built on the latest American 
model and managed by American physicians and nurses. 
Why not an American hospital in Paris as well as a 


French hospital in New York? : 





New York Medical Journal tells of a truly remark- 
able operation by Nicholadoni—transplantation of a toe. 
The second toe of the right foot was used to replace a 
thumb, lost by an accident, cut in a trapeziform manner. 
The extensor tendon of the second toe was united with 
the stump of the extensor longus pollicis. By silver su- 
tures the phalangeai stump of the thumb and the first 
phalanx of the toe were united. The flexor tendons of 
the foot were united to each of those of the thumb. The 
result was good. Sensation and motion were slowly 
returning at the time of the report. 





Prof. Alexander Winchell is credited with the in- 
vention of a paste that will stick to anything. Take two 
ounces of clear gum arabic, one and one-half ounces of 
fine starch, and one-half ounce of white sugar. Pul- 
verize the gum arabic, dissolve it in as much water as 
the laundress would use for the quantity of starch indi- 
cated. Dissolve the starch and sugar in the gum solu- 
tion. Then cook the mixture in a vessel, suspended in 
boiling water, until the starch becomes clear. The ce- 
ment should be as thick as tar, and kept so. It can be kept 
from spoiling by dropping in a lump of gum camphor, 
or a little oil of cloves or sassafras. This cement is very 
strong, indeed, and will stick perfectly to glazed sur- 
faces, and is good to repair broken rocks, minerals, or 
fossils. The addition of a small amount of sulphate of 
aluminum will increase the effectiveness of the paste, be- 
sides helping to prevent decomposition. 








MISCELLANY. 
—It has been decided by the authorities in Victoria 
that a sick voter can record his vote by post. 


—Chronic rheumatism is greatly benefited by hypo- 
dermic injection of colchicin near the affected part. 








—New York street cars have no protection for their 
motormen from the weather, and in stormy weather it 
seems brutal. 


—The French Government has appropriated 100,000 
francs to defray the expenses of an expedition to the 
United States, for the study of yellow fever in this 
country. 


—Numerous experiments to determine the best fire- 
resisting materials for the construction of doors have 
proved that wood covered with tin resists fire better than 
an iron door. 


—In locomotor ataxia, an important symptom, the 
Indian Medical Record says, is a band of tactile anesthe- 
sia, more or less complete, around the chest, at the level 
of the nipple. 


—Naples is to have sea baths capable of accommo- 
dating 40,000 persons. They are to be supplied with 
hot and cold water, so that they may be enjoyed at all 
times of the year. 


—Fifty thousand dollars has been donated to the 
Royal Hospital by Alfred Harmsworth, of the London 
Daily Mail, for the purpose of installing a plant for the 
electric light cure of lupus. 


—Ozone, which proves of value in many respiratory 
diseases, can be obtained extemporaneously, Stockwell 
says, by taking a bunch of ordinary friction matches, 
tving them together, dipping in water, and suspending 
from the ceiling in the center of the sick-room. 


—The Medical Record says that the managers of both 
political parties in Maryland have purchased many gross 
of spectacles for use on election day, and have employed 
men to fit glasses to those who are unable to decipher 
the names of the candidates in the ill-lighted booths. 


—The first patent medicine, it is said, ever put up for 
sale in America was a proposed cure for tuberculosis. 
It was called “Tuscarora Rice,” and was compounded 
and sold by a Mrs. Masters, who erected a large estab- 
lishment for its manufacture in New Jersey, about 1711. 


—International Journal of Surgery calls attention to 
a very important point, viz., that little children should 
never be operated on during very hot weather if the sur- 
geon can choose his own time. They are very apt at 
this time, however carefully they are fed, to develop a 
severe form of intractable diarrhea. 


—A building, 31 x 62 feet in size, is to be erected at 
the Pennsylvania Hospital for the Insane as a swim- 
ming pool for the woman’s department. The building 
will cost 18,000, and is one of the many improvements 
for bettering the condition of the insane, for which this 
hospital has become justly famous. 


—<According to the Journal of Medicine, a man placed 
under arrest for illegal practice of medicine, claiming to 
be a graduate of an American college, presented a diplo- 
ma which ex«'ted suspicion. The Roentgen rays re- 


vealed the out'ines of a name erased to make room for 
that of the mar who was thus convicted. 
—The Italivn neurologists and alienists in Congress 


assembled at Ancona, in October, adopted the following 
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classification of mental diseases as best adapted to sta- 
tistical purposes: (1) Congenital psychoses; (2) acute 
and simple; (3) chronic, primary, and consecutive; 
(4) paralytic; (5) accompanying a neurosis ; (6) toxic, 
and (7) infectious. 


—One-sided breathing was recently recommended by 
a quack in Koenigsberg, Germany, to patients suffering 
from tuberculosis, so as to give rest to the lung involved. 
This, he gravely announced, could be readily accom- 
plished by stopping with the finger the nostril on the 
side affected, a patient whose right lung was affected 
breathing through his left nostril, etc. 


—It frequently happens that ice cannot be obtained 
for the sick-room. In such an event, it is only necessary 
to procure a pitcher of cold water, and place about it a 
towel soaked in: 

K Ammonium nitrate................ 2 oz. 
MT cddpebieesen sansabécceved I pint. 
Within half an hour very cold water will be on hand, 

ready for use. 


—According to an exchange, a society has been 
formed in Paris to promote the establishment of combi- 
nation milling and baking houses in all the large French 
towns. It has for its object the production of 100 kilo- 
grammes—220 pounds of nutritious, digestible white 
bread—from 100 kilogrammes of grain, at the lowest 
cost, made by the Swiss system. Official analyses made 
by the National Agronomical Institute, and by the 
municipal laboratory of Paris, show that Swiss bread 
contains more nutritive nitrogenous properties and more 
phosphates than ordinary bakers’ bread. 


—In a Russian medical journal, Dr. G. Tatevosoff 
draws attention to the excellent service which may be 
obtained from the ordinary snuff tobacco, as a means 
for cutting short hiccough. He relates an instructive 
case of a patient with some chronic chest disease, accom- 
panied by violent cough attacks, in whom the latter used 
to be followed by extremely obstinate hiccough. The 
common remedies (including cocaine) failing to exer- 
cise any controlling influence on the most distressing 
symptom, Dr. Tatevosoff at last decided to give a trial 
to the said old-fashioned popular means, making the pa- 
tient on each occasion thoroughly snuff into his nose a 
pinchful of the powder until the appearance of lively 
sneezing. From the first séance the effect was truly 
brilliant, the hiccough subsiding as if by magic. | Jnder 
the influence of the simple remedy the attacks steadily 
became milder, and ultimately vanished, though the pa- 
tient’s cough remained as intractable as ever. 


—A Cesarian section in a girl of thirteen years is re- 
corded by Dr. Clarence Webster, of Chicago, in Amer- 
ican Journal of Obstetrics, February, 1901. The patient 


was American by birth, and apparently of weak intellect. 
She was in the eighth month of pregnancy. The bony 
pelvis was of the justo-minor type; the true conjugate 


measured 9.2 cm., or 3% inches. A sudden attack of 


flooding came on, the umbilical cord had prolapsed, and 
the membranes ruptured. The cervix was reached with 
difficulty, and was found dilated to about the sive of a 


silver dollar. It was filled with blood-clots, which ex- 
tended upward into the uterine cavity. The vagina was 
small and resistant, and allowed of no obstetric maneu- 
ver. The urgent condition of the patient, and the com- 
plications, made Cesarian section necessary; turning 
would have been impossible, and the tissues of the cervix 
were not relaxed as at term. Rapid dilatation could only 
have been carried out at the risk of severe laceration. 
The patient made a good recovery. 
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Part II. 


IGHT is the visible expression of heat. It is by the 
all animal and vegetable life. Light in the plant 
aid of light and heat that energy is carried in to 

aids the chlorophyl bodies to split up the carbonic acid 
into carbon and oxygen—the oxygen remaining free and 
the carbon differentiated into vegetable starch. 

In the animal body the hematoporphyrin of hzemoglo- 
bin differs only from the phylloporphyrin of chlorophyl 
of the plant in the chemical formula by three more atoms 
of oxygen. It is acted upon in exactly the same 
manner and the product is glycogen or animal starch, a 
substance of great physiological importance, having the 
formula C, H,, O,;, and is found especially in the form 
of scales and particles in the protoplasm of animal cells, 
the same as vegetable starch in the protoplasm of plant 
cells. 

Can we by the same laws governing the eternal pas- 
sivity of nature deduct by analogy that the same process 
will account for the power of reproduction in organized 
beings? Formation and transformation is represented in 
the eternal passivity of nature in which there is no direct 
evidence of reproduction unless formation and transfor- 
mation be taken as that process in the evolution of species 
after life manifests itself. 

The synthetic generators are the first builders—the 
lowest order of units possessing the power to transform 
the inorganic into the organic. The lowest order of re- 
production is manifested by the units imbibing and 
transforming the matter of their environment. 

In going back to the way in which organization origi- 
nated it is merely retracing the same steps to the level of 
the inorganic to again ascend to the height of forming 
the cell. The way in which reproduction takes place is 
by first forming the thing by nature, then transforming 
it again, which process constitutes reproduction. Unless 
the cell retraces its steps to where it originated, repro- 
duction could not take place. In order for the cell to 
possess such power it must transmit the same influence 
which is of like nature to that which produced the cell in 
order to form an exact prototype. If this were not the 
case each cell could form independently of any influences 
derived from pre-existing cells. 

There is necessarily some energy stored by the cell in 
its synthetical upbuilding, but it gives off more than it 
stores, hence the necessity for furnishing energy to the 
functionally weakened cell in disease. This should be 
done by medicine rich in the potentialities necessary to 
the cell’s existence. Non-compatibles would here act 
like the thief breaking into the house at night, a stimulus 
to energy already exhausted, with its inevitable reaction. 
The compatible is the welcome friend, the good Samar- 
itan. 

The synthesis of upbuilding is again shown by the 
splitting up of sulphuric acid into an etherial sulphate by 
subdivision of its molecules. This can be done in the 
laboratory. When the means and method of this etherial 
splitting up process is fully understood, medicine be- 
comes a science and the physician master of disease. 

The impetus to disease is the perversion of the forces 
which cause normal differentiation. Physiological differ- 
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entiation is the process of development in utero. There is 
pathological differentiation in every type of disease. 

The potentialities direct chemical and physical trans- 
formation by the aid of ferments, and as the potentiali- 
ties cease to act there is a corresponding deterioration of 
tissue, rendering it less qualified to sustain life. As food 
supplies only energy by administering to chemical activ- 
ity, and as metabolism is sustained by heat and nitrogen,* 
it is evident that to increase chemical and physical trans- 
formation the potentialities must be administered to. 
This can be done by aiding nature in using those ele- 
ments originally selected by her in body formation—in 
formulating to the cell requirement. This it is possible to 
do, and the formulz accompanying this paper, to a cer- 
tain extent, illustrate this fact; but it is not claimed that 
detailed perfection is arrived at. The results obtained 
from trials of these formulz will prove that a step in the 
right direction has been taken. 

Formation and transformation is accomplished by 
combustion and motion due to the action of the poten- 
tialities. Motion is both a cause and a consequence of 
heat. Heat is a cause of motion, but not a mode of mo- 
tion. 

Combustion is the consequence of heat and motion. 
In the absence of motion there can be no form of reduc- 
tion. In Lecithin, the forerunner of the nucleo com- 
pounds, the formula of which is C,,H,, NPO,, we 
have the potentialities stored in the form of heat, light, 
electricity and magnetism, mechanical power being 
manifested during the activities of these potentialities. 

Disease could never arise unless some alteration took 
place either in the matter of supply in the form of nutri- 
tion or from metabolic activity of each particular cell 
being altered, and as the normal functionality of the cell 
is dependent on harmonious activities of the potentiali- 
ties pent up in it, is it not reasonable to suppose that nor- 
mal functionality may be reinstated by administering to 
the potentialities, using those means originally selected 
by nature? The power or the ability to appropriate is 
the measure of the chemical energy left in the body after 
the transforming influence of the potentialities has be- 
come exhausted, to act upon the remedies taken into the 
body for disease. The tissue changes going on during 
the elevation of temperature are responsible for many of 
the degenerative changes manifested after a reduction of 
the temperature to the normal. 

When the oxygenating capacity of the system is 
exceeded as in uric acid formation, tubercle, pneumonia, 
etc., is it not wis 1) ort 
combustion and motion by chemical interchange? 

Again, as seen in fevers where the results of burning 
of tissue by oxygen, evidenced by excess of the ammo- 
nio-magnesium phosphates, is it not wise to give study 
to the action of the potentialities instead of to matter, 
and to aid in restoring the normal and so arrest the speed 
of burning? The cause of fevers is the non-elimination 
of carbonic acid gas from the body; its retention pro- 
ducing putrescence of the fluids; their toxic influence 
acting upon the nerve centers diminishing the activity of 
nutrition and produce a comatose state. The recovery 
comes from the elimination of the contained impurities 
and the return by resolution of the tissues to the normal 





* The writer believes that nitrogen is the originator of loco- 
motion, as in its absence it cannot be made to take place. It 
possesses great electrical potentiality. The respiratory process 
probably originates by its rhythmical explosion. It is the most 
powerful essential to the movement of all bodies. The nitro- 
genous compounds used in medical treatment are directed to the 
central nervous system, and if it is these nerve centers that orig- 
inate the incentive to locomotion, intrinsic motion arises and is 
sustained by the nitrogenous series combined with the carbo- 
hydrates. 
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state. Nutrition is decreased at the expense of the 
metabolic increase of cellular activity. The enormous 
amount of urea gives evidence of the metamorphic 
changes in the tissues. This does not mean increase of 
nutrition; it means increase of the metabolism of the 
cells due to the non-elimination of carbonic acid gas and 
the arrest of nutrition to that extent. In fevers we have 
secondary digestion more manifested than anything else. 
because the speed of the material of metamorphosis and 
the consumption of fuel being greater than the normal, 
and the degree increased beyond the normal and the 
burning is shown by the tissue sustaining itself in sec- 
ondary digestion to the emaciation of the patient, contin- 
uing the emaciating process. The cure of the fever is 
the return of the normal balance of tissue metamor- 
phosis. 

Or, again, as starch and sugar with the crystalloid 
make up the body, and as the non-splitting up of starch 
by its normal nitrogenized ferment is the cause of albu- 
minuria, is it not reasonable to expect a cure by furnish- 
ing the elements necessary to re-establish the ferment, 
and then reinstate the epithelium of the uriniferous 
tubules by the use of the same means nature used in their 
formation, viz.: the proximate forces carried in in the 
form of chemical pabulum? The crowding out of the 
amorphus mineral matter and the substitution of crys- 
talline matter as in penumonia (caused by abnormal 
chemical differentiation of the proximate principles of 
nutrition) is the cause of increase of consistency of or- 
gans or parts, such as tumors, indurations, tumefactions, 
and should be easily remedied by re-establishing the nor- 
mal consistency by the use of those elements required in 
normal functionality. Pus, mucous, albumin and sugar 
are the important animal matters of the body. 

Every chemical body contributing to the ultimate for- 
_mation of protoplasm maintains its own peculiar charac- 
teristics, that is, it preserves its physical identity up to 
the time of delivering up its energy for the association of 
life, a chemical change taking place in such bodies in 
continuing the organizing process, at which time their 
physical identity is lost in the process of chemical trans- 
formation. The transforming process for continuity is 
the function of incessant change, in the absence of which 
the organic process does not go on. An inorganic com- 
pound in the absence of vitality will yield the proximate 
principles of the body’s composition, each one of which 
will be found capable of preserving its identity for a 
limited time, after which decomposition takes place and 
continues till the units are again returned to whence 
they came, which is to the source of organic, which is 
the inorganic. 

There is only one kind of matter in the universe which 
is modified by external agencies acting upon and causing 
its differentiation into every element and compound 
found in the universe. These agencies are the physical 
agencies of nature which are distinct from the matter, 
and possess the power of modification. Protoplasm is 
called the organic basis of life without which life never 
can appear. It is essentially a colloid body as distinct 
from the crystalloid. 

In order to produce the protoplasm of organized 
bodies mineral matter is differentiated by the physical 
agencies of nature till it arrives at that degree of com- 
plexity necessary to the formation of protoplasm. This 
condition of preparation is arrived at without a living 
agency, and when fully elaborated is ready for the in- 
ception of life which is a distinct entity, not entering into 
the method of preparation, but only associating itself 
with matter after the condition for association is per- 


fected. 
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When we are abstracting for chemical and physical 
examination the different colloids that together com- 
bined form the highest complexity known to the body in 
substances of protoplasm, we are merely taking them 
apart or disassociating them from one another. 

The synthetical stages for the ultimate formation of 
the substance of the body are manifested in the process 
of elaboration, which elaboration constitutes the physio- 
logical functionality for the production of chemism 
which means that the normal proportion of all those ele- 
ments of organic and inorganic chemistry entering into 
the normal composition of the body must be present. (A 
reduction of the normal proportion of any one of these 
elements forming the complex compounds which ulti- 
mately produce protoplasm is the cause of disease. } 
Those colloids in the form of proteids that enter into and 
are indispensable to the formation of protoplasm must 
respond to chemism before health and vigor can appear 
or continue. The association of life with the body takes 
place when protoplasm is perfectly elaborated by the 
physical agencies of nature. If there be anything to in- 
terrupt from whatever cause that synthetical and analyt- 
ical process for the elaboration of all those proteids and 
whatever else required in the ultimate formation of 
protoplasm, we have disease. 

The first degree of departure beyond the physiological 
limitation of functionality is where the normal barrier 
breaks down and gives rise to a disorganizing process. 
The first degree of departure from the normal standard 
of integrity should be estimated, till we gradually reach 
the extreme degree of departure. From the first to the 
last degree of departure from the extreme limitation of 
physiological functionality, constitutes the whole field of 
pathology, so that we can divide disease and health into 
two fields of investigation. 

The first field is the developing individual, which is 
during gestation from embryo and fcetus in utero till 
birth, and from thence, growth to maturity and from 
maturity to decrepitude and death. The physiological 
limitation of functionality is concerned in this field, and 
when in health is a purely physiological process. The 
second field is where the barrier of the physiological lim- 
itation of functionality has been reached, and where dis- 
ease commences, there being no disease but functional 
disorder before this stage has been reached. After this 
all the degenerative and progressive stages begin and go 
on, the self-limiting indicating recovery and the continu- 
ous other consequences. 

Excess and deficiency of nutrition and the abnormal 
modification and quality of nutrition are the factors pro- 
ducing changes in tissue formation. This constitutes 
synthetic pathology in the protoplasmic elements ; and 
compounds themselves constitute analytical pathology. 

Assimilation and dis-assimilation are the distinguish- 
ing phases of metabolism, the one appropriating and 
constructing, the other decomposing and excreting. 
These processes are complex and closely interwoven and 
there are many theories regarding them. Food material 
and oxygen is efficient in this direction. So also are light 
and heat in the form of hydrogen and oxygen, both in 
cell life and that of the human—both start the ferments 
and their enzyme products. Assimilation is depressed 
from the want of this, its natural pabulum. 

The cell is the seat of the so-called vital process. The 
nucleus of the cell has been called the bearer of hered- 
itary substance; it has been considered the seat of the 
power independent of its protoplasm ; and at one time it 
was considered the seat of the vital phenomenon. There 
have been many theories regarding its use and function, 
but it is generally acknowledged that both the nucleus 
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and the protoplasm of the cell are concerned equally in 
the phenomena of its action. The phenomenon of nuclear 
division is seen when the nucleus divides into two, form- 
ing each their cellulose membrane and so constituting 
themselves true daughter cells, thus showing that a 
mutual change of substance takes place between the 
nucleus and protoplasm of the cell and so showing their 
indispensable reciprocity. Water, being a very neces- 
sary adjunct to the cell life, passes by osmosis through 
the protoplasm to the nucleus; hence the importance of 
natural water in preference to distilled water, a fad of 
the present day. Distilled water should never be used, 
as we cannot get perfect chemical transformation for 
synthetical building in cell mechanics when using water 
deprived of its mineral constituents. The substances 
held in normal water are essential for perfect metab- 
olism. 

The explanation of cell selection, the power to select 
and appropriate its source of supply, has never been sat- 
isfactorily explained on a vital basis—nor can it be ex- 
cept by affinity. When affinities unite, energy is liber- 
ated ; when affinities separate, energy is absorbed. The 
various cells of the huraan body have different materials 
of sustenance and formation ; these they choose from the 
blood plasma, which is the common nutrine material for 
tissue cells, each kind selecting the substance necessary 
to its life, and rejecting that which is not needed. It 
possesses its own specific make-up and its own character- 
istic action. It is carried on wholly on a chemical basis 
and in purely a mechanical manner, the same as is seen 
in inorganic nature, for it is matter and must obey the 
law of matter—hence normal chemism—an important 
fact when formulation is considered. 

The cell represents the sum total of energy exhausted 
by the physical power exerted in its production. The 
gradational transformation of the cell into the plant dur- 
ing its generative process requires heat, light, electricity 
and magnetism in their required proportion which is fur- 
nished by the seed’s environment when in the earth. 

Food continues the association of life with the body, 
and to minister to the continual changes taking place. 
Without food the organizing process essential to life 
comes to an end, so food must contain those complex 
compounds upon which vitality depends for its temporal 
presence in the body. By food analysis we are able to 
gain a knowledge of the natural forces and elements of 
the body that enable it to be sustained in its normal 
chemical integrity: in other words, a state of health. 
These when absent in part permit changes, resulting in 
disease. Food contains the chemically proper elements 
required in nutrition. The cell will never fail in its work 
of selection when furnished the elements found in the 
healthy body. 

Disease starts in the cell, and when its organic sub- 
stances and formations are thoroughly understood we 
will be able by chemical formulation to introduce those 
elements and compounds, the loss of which permits 
alteration of the cell’s contents. This would be scientific 
medicine, with every formula a specific, and all disease 
could be cured. 

Our present knowledge of the cell is sufficient to prove 
to us that no drugs are present in its composition ; there- 
fore chemicals only are required to restore its chemism. 
A drug is an incompatible which is never found normally 
in the body. A chemical is an element of the body’s 
composition which is always present: its normal propor- 
tion being the only thing necessary. 

By the aid of the potentialities the body liberates en- 
ergy from matter and appropriates it; but when of un- 
like nature it may be tolerated, but it is never appropri- 
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ated for repair. Normal transformation is physiological 
integrity. To aid nature is to furnish that which she 
requires. Her laws should be understood and her meth- 
ods followed. 

The physiological chemistry of assimilation is the 
most important process of the chemical changes going on 
i the body. It should receive more attention than has 
heretofore been given to it. 

The elevation of the dead matter of the surrounding 
world culminates with the formation of the highest com- 
plex compounds that never live, neither do they require 
to live in order to minister to vitality. They possess the 
highest principle for the association of life with the body, 
which is all that is required of them. None of these 
compounds appear any where in nature, but only where 
life has at some time manifested itself through them as 
a material nucleus to connect life with the world, being 
the same in the absence of life as when in association 
with life. The only difference is a cessation of that pe- 
culiar action necessary to their reproduction. They 
cease to reproduce themselves in the absence of vitality, 
but their chemical composition is the same as when thus 
associated ; no generation, no organization going on in 
them in the absence of life. They are as the seed and if 
they could be preserved without decomposition arising 
in them, they would remain as the seed till they entered 
again into another organizing process of whatever kind 
eligible to them. The dead body remains as the so-called 
dead body till decomposition separates its components 
and returns them again to the realms of the purely in- 
organic. 

The physiological problem of life mechanism as un- 
derstood to-day is that the life process consists in the 
metabolism of proteids. I do not agree with this conclu- 
sion, for the “life process” includes the entire metabolic 
process, and not merely the metabolism of proteids. Cell 
metabolism is due to chemical and physical principles, 
and can be explained only on a mechanical basis. Chem- 
ical affinity for foodstuffs exists in all cells by virtue of 
the potentialities pent up in the cell which liberates the 
energy required for the chemism of the cell. Right here 
will be seen the necessity of supplying in the form of 
pabulum those forces required to develop the energy 
necessary for chemical interchange as required for nor- 
mal celi metabolism; the want of which permits the be- 
ginning of cell decrepitude. Everything given in the 
form of medicine should promote organization. The 
selective office of the cell will never be at fault in the 
process of nutrition if it has the proper matter of supply 
for chemical appropriation. To abnormal fermentation 
is due some two-thirds of the diseases of humanity. So 
long as normal fermentation responds to chemism none 
of these diseases can arise. A specific change caused by 
some impetus may so act on the nucleus and protoplasm 
of a cell as.to affect its structure; thereby causing a 
change of the relative position of its units, and so affect 
its reproducing power. Or the retention in the cell of an 
enzyme which should be excreted after oxidizing the 
phosphorous into its acid waste, may give rise to fer- 
mentation or malignant degeneration by mal-appropria- 
tion. If this be so, and it seems reasonable, we have but 
to furnish to the cell those elements which sustain com- 
bustion and normal fermentation, such as carbon, hydro- 
gen and oxygen, thus abstracting the enzyme, and so 
removing the impetus that institutes differentiation of 
tissue unto malignancy and death. 

It is hoped that investigators will give thought to this 
idea. It is more reasonable to believe that malignancy is 
due to some cause originating in the cell which has de- 
parted from integrity than it is to believe that a germ is 
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the cause. Protoplasmic function is wholly mechanical ; 
in its normal function a germ has no place. Heat, light, 
electricity and magnetism are the forces which generate 
chemical energy. The introduction of heat and light in 
the form of Carbon, Hydrogen and Oxygen compatibly 
arranged should render available the chemical energy 
necessary for repair. The Finsen rays and the X-ray 
work by this principle, but they are not wholly com- 
patible. 





NEURASTHENIA CORDIS,— WEAK HEART, —IRRITABLE 
HEART. 
BY EGBERT GUERNSEY RANKIN, A.M., M.D., NEW YORK. 


HERE are a number of affections of the heart 
which are difficult to define and which, while 
apparently functional and independent of or- 

ganic changes, are not always clearly saparable from 
them. They have been described as weak heart, cardiac 
neurasthenia, cardiac asthenia, irritable heart and “sol- 
dier’s heart.” These conditions are intimately related, 
all being the results of defective innervation, 


their differences for the most part being those of 
type and degree. They have for this reason been 


grouped by some writers under the general head of 
neurasthenia cordis, but inasmuch as they present cer- 
tain individual characteristics their separate considera- 
tion would seem admissible. From their nomenclature 
the absence of any organic change in the structure of the 
organ is implied. This, however, is not literally true, 
since modern pathology has demonstrated that in func- 
tional disturbances the nerve cells undergo a certain 
amount of granulation, contraction of the protoplasm 
and vacuolation of the nuclei. These effects have been 
observed after nervous irritation and fatigue. They are 
characterized by their transitory nature. 


NEURASTHENIA CORDIS, 


This is a state of general debility of the heart muscle 
arising from defective innervation of the organ and 
associated with a similar general defective innervation 
of the nervous system. 

Its origin may be traced to many causes including 
reflex irritation, physical exhaustion from strain, fa- 
tigue and exercise, onanism, continence, coitus reserv- 
atus, psychical influences such as shock, failure in 
business, or in some undertaking, chagrin, love disap- 
pointment, general neurasthenia, the effect of long 
fever, especially typhoid, uric acid, gout and suppressed 
gout. The abuse of coffee, tobacco and alcohol are fre- 
quently important contributing causes. The patients 
are usually young and of nervous temperament but gen- 
erally of good constitution and belong, as a rule, to the 
upper walks of life. 

The symptoms of cardiac neurasthenia vary accord- 
ing to the stage of the affection. The early period is 
characterized by excitement and irritation. This is fol- 
lowed by a more or less gradual change to an atonic 
condition. 

The onset of the stage of excitation may be grad- 
ual or sudden, usually it is the former. There is great 
increase in the rate of the pulse which may mount as 
high as 200 per minute, being in fact, a true tachycardia. 
In rare instances there is bradycardia. Palpitation is 
not usual, the patient may rather complain that the 
heart is acting feebly. There may be intermittence and 
irregularity of the pulse. There is sensitiveness in the 
rrecordial region and intercostal spaces or there may 
be przcordial distress, anomalous sensations, anxiety, 
labored respirations and sometimes severe pains simu- 
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lating angina. The countenance is pale or flushed, 
changing from one condition to the other. It may be 
red in spots or lines. There is numbness of different 
parts of the body, especially of the fingers and toes. 
The extremities may be alternately cold or hot. The 
arteries near the surface are distended and tortuous. 
Nervous symptoms are pronounced, sleep is disturbed, 
and the patient wakens with great anxiety. There 
is excessive sensitiveness to any noise or sudden sur- 
prise or movement. Change of position or even dis- 
turbing thoughts will greatly excite the pulse. The 
heart shows a strong and rapid action but no indications 
of organic change. 

Sooner or later the symptoms become less active and 
the period of decline to the atonic condition follows. 
The patient is now more irritable or is very apathetic 
or indifferent. The pulse becomes dicrotic showing 
iowering of tension of the arterial system. The heart 
action is further characterized by increased weakness 
and irritability. In a certain proportion of cases with a 
varying degree of prominence, symptoms of general 
neurasthenia will be present, viz., indifference to sur- 
roundings, lack of interest in events of life, disinclina- 
tion to effort, agoraphobia, nosophobia, monophobia, 
constant introspection, intense irritability, suppressed 
excitement, neurasthenic pains, etc. 

The neurasthenic heart may simulate weakness from 
organic disease, but the absence of the physical signs of 
crganic changes together with the presence of symp- 
toms above mentioned will usually remove all source of 
error. Organic heart disease, however, may céexist 
with neurasthenia. 

The prognosis is generally favorable. The condi- 
tion is, however, often prolonged and obstinate, but in 
time the heart and general health regain their lost tone, 
and the patient is entirely restored. In some cases, on 
the other hand, especially those in which the course of 
the affection has been very protracted, the outlook is 
not by any means so hopeful as far as complete recovery 
iz concerned. 

The management of cases of cordis neurasthenia is 
on the same lines as that of general neurasthenia, and 
is, therefore, mostly hygienic and dietetic. Change of 
scene and climate and diversion or a sea voyage will suit 
some cases. For others the rest cure and isolation is 
better. 

The diet should be highly nutritive and easily di- 
gested. The appetite should be stimulated by tonics, 
such as arsenic, cinchona, and nux vomica. When 
there is an excess of uric acid, alkalies or some suitable 
mineral water, especially that of Lincoln Spring, Sara- 
toga, will be of advantage. 

For insomnia, a warm bath followed by a glass of hot 
milk at bedtime should be tried in preference to the 
use of hypnotics, which if possible, should be avoided. 
Among the useful remedies are the hypophosphite of 
lime and soda, the glycerophosphate of lime, kali 
phosphate in trituration, arsenicum album, ignatia, 
phosphoric acid, strychnia subcutaneously beginning 
with small doses and increasing, hydrotherapy with 
friction and massage, the Nauheim bath and graduated 
exercises by Schott. 


WEAK HEART. 


This term has come into general use and is employed 
in two senses, viz., a relaxed, constantly failing organ 
and a transitory weakness. The first originates from a 
variety of causes including congenital weakness, inade- 
quacy, influences which when more active and severe 
result in degeneration and atrophy, pyrexia, abuse of 
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alcoholic stimulants, excessive fatigue and any condi- 
tion which may lead to defective nutrition. Postmor- 
tem examination of the heart in this form of cardiac 
weakness in some instances discloses a condition of sim- 
ple relaxation of the myocardial muscular tissues, which 
are soft and friable. The microscope fails to reveal 
any change. In others there are changes in the form of 
atrophy of the fibrille and augmentation of the long- 
itudinal striz, with separation of the muscular fibres. 
Sometimes there are degenerative and atrophic changes. 
Granular atrophy is also present with decrease of stria- 
tion and without diminution of the muscular substance. 
Pigmentary atrophy of a brownish color is also observed 
with pigmentary deposit around the nucleus of the mus- 
cle cell. It should be remembered, however, that a cer- 
tain amount of pigment is present in every heart after 
death. These deposits are observed in that part of the 
organ which is subjected to the most strain. 

The symptoms are shortness of breath, palpitation 
with some faintness and vertigo. The pulse is small 
and empty, sometimes very slow and sometimes very 
rapid, the rhythm is likewise fluctuating, being at times 
regular at others irregular. The impulse and heart 
sounds are weak and almost if not entirely impercepti- 
ble. The first sound appears to undergo the greatest 
amount of diminution in force and in some instances it 
may not be possible to distinguish it. A soft, blowing 
murmur may be audible in the mitral and tricuspid re- 
gions. In severe cases there is subcutaneous cedema 
and symptoms of venous stasis. 

This group of symptoms may be more or less, but 
not entirely obscured by those of the morbid condition 
which give rise to it. 

Another type of this condition arises from nervous 
strain from worry or overwork. It may appear in 
either sex at any time of life. The patient appears en- 
tirely prostrated, lies in bed and falls back in a fainting 
condition at every attempt to sit or stand up. There is 
more or less insomnia but physical symptoms are ab- 
sent. The heart action is feeble and the pulse is small 
and increased in frequency with disturbance of the 
thythm. Cases of this nature are slow in recovery. 

The future of this form of heart weakness is gen- 
erally variable and treatment should be on the general 
principles of removal of the cause and of increase of 
nutrition. 

The second variety of heart weakness, that which has 
been defined as transitory, is generally observed in neu- 
rotic persons, especially females. The patient complains 
of a sensation which is described as a “stopping of the 
heart.” For a moment he feels as if the organ had 
ceased to beat. The countenance becomes pallid and 
the hands are usually pressed against the precordial 
region to relieve the throbbing, not the pain. There is 
marked nervousness and apprehension. The pulse is 
somewhat weak and ranges from 100 to 110. There 
is no danger in the condition. Stimulants will usually 
relieve it but alcoholics should be avoided if possible for 
fear of forming the habit as the attacks are recurrent. 
Treatment should include massage, electricity, salt 
water baths, strychnia and general tonics. 


IRRITABLE HEART. 


This condition is observed in both the young and in 
those of advanced years, but is more frequent in the 
former. It was first described by Da Costa, being dis- 
tinguished by him from cardiac weakness, asthenia, 
weakness of organic disease, and that of lithemia, gout, 
end tobacco poisoning. It arises from the effects of 
strain, both physical and psychical. 
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The symptoms are described as a sensation of throb- 
bing and palpitation. It is said the organ appears 
suddenly to jump. The sensation comes on with or 
without apparent exciting causes and is annoying even 
during sleep. Although regarded as a separate entity 
it really appears as a form of palpitation of neurotic 
crigin. There is usually the history of excess in ex- 
ercise or some nervous disease. The pulse may be di- 
crotic and arteries lax in contrast to the exalted action 
of the heart. Examination discloses some resemblance 
to hypertrophy. The first sound is indistinct, the sec- 
ond at the apex somewhat exaggerated. The rhythm 
may be uneven. 

British writers describe a form of cardiac neurosis 
which they designate “soldier’s heart.” This condition 
cccurs in new recruits, especially those whose previous 
lives have been sedentary, and is a form of muscular 
strain. Allbutt described the symptoms as follows: 
The patients state that while remaining free from any 
physical exertion they experience no discomfort and 
feel quite well, but immediately on commencing to 
march they suffer with throbbing of the heart and short- 
ness of breath sometimes accompanied by vertigo and 
faintness. There may also be pain, nervousness or in- 
somnia. Pulse may be either regular or irregular, 
tanging in frequency from 100 to 120 with low arterial 
pressure. These symptoms disappear on resting but 
reappear on resuming the march. 

Physical examination fails to disclose the presence 
of organic lesion, although, according to Allbutt, there 
is sometimes increase in the area of dullness with dif- 
fusion of the impulse. In his cases it is stated that 
there was reduplication of the second sound at the base, 
in five the pulmonic sound was accentuated, and in six 
the first sound was short in duration. 

The causes of this condition are given as excessive 
labor and short rations with excesses in alcohol and 
tobacco. The prognosis is said to be unfavorable and 
the condition is liable to result in permanent dilitation.* 





THE FALLING BIRTH-RATE. 


BY A. L. BENEDICT, M.D., BUFFALU., 


{THIN the last few years the attention of the 

\ \ medical profession has repeatedly been called 

to the fact that the birth-rate of the more civil- 
ized countries has diminished materially and that this 
diminution has occurred especially in the so-called upper 
classes. Nearly every writer has expressed grave con- 
cern as to this sociologic fact and has ascribed the change 
to a dangerous moral state of society. While there is 
considerable reason for this pessimistic view, a closer 
analysis of the conditions existing does not justify the 
wholesale condemnation of modern family life. 

At the outset, we should have a clear idea of what may 
be taken as the normal maximum birth-rate. In 1890, 
there were in the United States, in every average thou- 
sand of the population 153 women of marriageable and 
reproductive age, that is between 19 and 40. The report 
of the latest census is not available, but it is not likely 
that any material change has occurred. Probably the 
most enthusiastic adherent of the “propagate and multi- 
ply” commandment would scarcely demand that women 
should breed before reaching full maturity nor expect 
that any considerable number would be fitted to bear 
children after the age of 40. If every woman married 
and bore a child each year, the birth-rate would be ex- 
actly 153 per 1,000. This supposition makes no allow- 
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ance for defectives, for failure to marry, etc., and the 
mere fact that families of twenty children are rare under 
the most favorable circumstances for prolificity shows 
that a birth-rate of 153:1,000 is considerably in excess 
of theoretic possibility, and, of course, many times as 
great as could be attained by any people, however well 
disposed. J. Holt Schooling, in a popular article, has 
assembled statistics that show that, for the nineteenth 
century, the world’s population has increased at the rate 
of about 1 per cent. annually, that is to say, that the 
birth-rate has been about 35 per thousand. At this rate 
of increase—and we must remember that sanitary and 
social conditions are steadily tending toward a dimin- 
ished death-rate—he estimates that the world will be ab- 
solutely full in 2250 A. D., with a population of 1,001 to 
the square mile, and that by 2100, the world will have an 
average population of 225 to the square mile, which is 
about that of the European countries of to-day, which 
are considered by most persons as uncomfortably over- 
crowded. In such a calculation there are two fallacies to 
consider ; first, that circumstances would allow a regular 
increase by “compound interest,” second, that the mat- 
ter would be any less horrible on this account. In times 
past, plague or other infectious diseases—occurring 
sometimes as a vast epidemic of one kind, sometimes as 
a gradual increase of various bacterial diseases—and 
war, have put a check on too rapid increase of popula- 
tion. In the future, increasing poverty, lessened oppor- 
tunity to find rest in quiet spots remote from large col- 
lections of humanity, in short, all the evils of excessive 
population will continue to act, as they have already be- 
gun to act, to produce diseases of degeneration, to lessen 
fecundity and practically to compel a subsidence of the 
birth-rate. Thus, to use a mathematic metaphor, the ab- 
solute fullness of the world is an asympote which the 
curve of increasing population will never reach, but to 
which it has already closely approached. Whatever may 
be the sociologic evil of restricted birth-rate, it cannot 
compare with the horrible struggle for existence which 
would ensue if densely populated countries continued to 
increase at a rate possible and desirable only in the pio- 
neer state when every human being is welcomed as a 
needed toiler in developing new lands and new indus- 
tries. 

But this question depends on moral as well as soci- 
ologic elements and too great foresight is not demanded 
of this generation for, as long as vast, unoccupied tracts 
of arable land exist, there are no superfluous men and 
women save the defective, nor is it even necessary that 
the population should be equally distributed though it 
certainly is true that we are now suffering from a con- 
gestion of life in large cities and from lack of manual 
labor in the country. 

A marked diminution of birth-rate may depend on 
any of three general factors: first, relative sterility, male 
or female; secondly, relative sexual continence, either 
celibate or in the married state ; thirdly, measures to pre- 
vent or abort pregnancy. The explicit or implicit claim 
has been made that the third general factor is the most 
important and it is a disbelief of this charge against 
modern society that has prompted this article. One 
writer, whose article has not yet been challenged, has 
gone so far as to incriminate surgeons and to charge that 
an appreciable impression has been made on the birth- 
rate by oophorectomies on healthy women. To be sure, 
he is explicit only as regards France and it is difficult 
for a medical practitioner to refute any such charge with 
positive evidence, but the present writer feels that every 
medical man is insulted by such a claim, whatever his 
line of practice or nationality and that it should be dis- 
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missed till accompanied by proof. It seems more prob- . 
able that for every woman needlessly unsexed, even 
without improper motives on the part of the operator, 
ten are subjected to further suffering and second opera- 
tions, through the conscientious objection of coeliot- 
omists to remove both ovaries. That abortion and the 
prevention of conception, especially the latter, are fac- 
tors of considerable weight, is evident to every physi- 
cian. Indeed, it seems to the writer that a very plausi- 
ble argument could be presented showing the relation 
of preventive measures to the development of the rubber 
industry. But, to give the Devil his due, it should be 
granted that the vogue of the syringe and the condom 
or occlusive pessary have, at least, reduced the number 
of abortions and the frequency of onanistic methods. 

Important as this factor is, relative sterility and con- 
tinence are operative in a greater number of instances 
than some writers admit. Marriage is no fonger so 
much a matter of breeding as of life companionship, and, 
both in the unmarried.and the married, a non-sexual 
life is more prevalent than formerly. The postponement 
of marriage or the absolute failure to marry is, sociolog- 
ically, regrettable if we think of the matter in the light 
of the commandment to propagate and multiply though 
otherwise it is difficult to see why voluntary celibacy 
should be considered in so unfavorable a light. But, 
when a theory meets a condition, it is a foregone con- 
clusion which will stand aside. Young men and wo- 
men ought to marry and bear children without regard 
to the future. In a pioneer state of life, with simple 
needs and more land and raw material than could be 
made available, early marriage and large families of 
children were the rule. In these days, woman are finan- 
cially more independent, the standard of civilized 
life is higher and it is increasingly more diffi- 
cult to meet this standard. We may call it 
mercenary spirit, selfishness, disobedience to the 
law of God or anything else we please, but we 
have to deal with an argumentum ad hominem and, 
in the vast majority of cases, neither the prospective 
bridegroom, bride, nor their families and friends will 
decide in favor of a marriage which means the abne- 
gation of proper ambition and the courting of squalor. 
The result is inevitable; the age of matrimony has ad- 
vanced at least eight years in the last century; in this 
eight year period many potential fathers and mothers 
die, many are widowed without ever having been mar- 
ried—and who can censure their faithfulness to their 
early love?—many outgrow their early ideals and their 
youthful passion and fail to find in later life a mate whom 
they can conscientiously wed. Those who do marry, are 
by no means justly liable to the inuendos of the statiscian 
because they do not produce as many children as did 
their grandparents. An immature female is notoriously 
prolific, though the offspring is not particularly resistant, 
and the cutting short of the term of married life by eight 
years of the most passionate period necessarily implies 
a reduction of the birth-rate of nearly fifty per cent. 

A little study of genealogy will convince the most 
pessimistic that this enormous reduction of birth-rate 
is by no means so serious as it might seem. A high 
birth-rate means a high death-rate, partly because the im- 
mature mother, rushed from one pregnancy to another, 
cannot produce vigorous offspring, partly because lacta- 
tion is prematurely interrupted, partly because of the 
absolute inability in the average family of providing the 
care which young children need. Even in the most sa- 
lubrious surroundings, the death-rate of infants from 
unspecified causes, from accidental smothering, from 
the various forms of “taking cold” and the succumbing 
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of young adults or adolescents to various diseases, among 
our large American families was something appalling. 
So long as these families had unlimited breathing space 
in the country, they increased rapidly almost by ten in 
geometric progression, from one generation to the next, 
in spite of a mortality of nearly fifty per cent. before the 
age of thirty. All American genealogies tell the same 
story; often they do not tell it adequately because of 
the omission from the published records, almost from 
the memory of the parents, of children dead in early 
infancy. As soon as village or city life began, marked 
prolificity proved almost destructive to the family simply 
because the care and vitality which ought to have been 
shared by four or five children was divided among ten 
or fifteen. Let me cite two examples: two members 
of prolific families married and had four boys and six 
girls. Two boys died in adolescence, one died of con- 
sumption soon after marriage and without offspring, one 
remained single because he had to support the family. 
Of the girls, one died in adolescence, one remained single 
and was an invalid till comparatively late in life, one 
married and died soon after marriage, her infant child 
dying soon after, from lack of a mother’s care, one bore 
several children but only one lived till maturity and then 
died of consumption, one remained single, laboring to 
help support her numerous younger brothers and sisters, 
one bore a single child who survived—net result, one 
grandchild of mature age, bearing another surname, 
from this union of untainted and prolific stocks. This 
is, undoubtedly, a marked case, yet it is by no means 
unparalleled. The dying out of many prominent co- 
lonial families, especially of those who achieved es- 
pecial distinction, is undoubtedly due to similar causes. 
Even without the element of poverty, excessive prolificity 
has a destructive tendency. For instance, a man and wo- 
man still living may be cited. Married about twenty 
years ago, with an abundance of worldly goods, with 
every means of caring for their offspring, including hy- 
gienic city life in the winter and an ideal country resi- 
dence for the summer, the wife has scarcely been in the 
non-pregnant state for more than two or three months at 
atime. Net result, several miscarriages, due to no crime 
or negligence, a row of small graves, three healthy chil- 
dren from five to seventeen years of age, one infant of 
uncertain health and one child in the most precarious 
state of health. That marked prolificity is not a natural 
condition, is established by observations of savage tribes. 
Here we find that the population remains practically 
stationary or is rapidly depleted by famine or war if an 
unusual increase occurs. Few women bear more than 
five or six children and infant mortality from exposure, 
lack of care, insufficient and improper food, etc., is so 
high that each average couple does barely more than 
replace itself. When a people with civilized intelligence 
and carrying with them many civilized comforts, emi- 
grates into a country of savage abundance, conditions fa- 
vor a rapid increase of population. For example, all of 
the writer’s name in North America, barring a few who 
have been adopted, who have appropriated the name 
or who have come directly from France or Germany— 
in the latter case a change of spelling is involved—are 
descended from one couple within an average of eight 
or nine generations. Probably there are no survivors 
of the fifth and very few children of the eleventh genera- 
tion ; the total of two or three thousand representing the 
eighth, ninth and tenth generations, with a few of the 
seventh. The same is true of most American families. 
Even those few that have become extinct by name—for 
instance the Lindalls—are represented by descendants of 
other surnames, The enormous increase of the colonial 
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Americans is rivaled or exceeded by that of more recent 
immigrants, under the stimulus of better food and con- 
ditions of life. In either case, we must remember that 
female activity is free from nearly every drain save those 
ot simple domestic life and child-bearing. When the 
conditions change so that many other anxieties are added 
to life and vitality is correspondingly sapped, it is unjust 
to argue that the natural diminution of fecundity indi- 
cates criminal practices or a cold-blooded refusal to rear 
offspring. It may even be that, in a relative sense, there 
is such a thing as inherited sterility and that the almost 
inevitable sequence of small families upon large ones, is 
due to physiologic exhaustion of nervous energy required 
for conception and maturation and is not solely depen- 
dent upon sociologic factors. 

Much concern has been expressed by some writers that 
the falling off of birth-rate occurs especially among the 
so-called leisure class. That the wealthy class does re- 
produce very scantily is beyond question. Sociologically, 
this fact should be regarded as conservative as it tends 
t» liberate wealth and the opportunity to obtain wealth, 
for the benefit of the community as a whole. By this 
process of dying at the top, the tree of human life is en- 
abled to grow upward from the bottom. The rarity with 
which ruling or prominently wealthy families remain in 
power and the extinction of most of the families which 
were prominent in history, say, five hundred years previ- 
ously, illustrate this conservative tendency in the inter- 
ests of human equality while the development of mas- 
ter minds whenever occasion demands them, shows how 
futile is the fear, sometimes expressed, that the world’s 
population will deteriorate in quality through the dying 
out of the so-called better classes. 

Nor, in the writer’s opinion, is it even necessary to 
comfort ourselves with the thought that the wickedness 
of this quasi better class in refusing to multiply, is off- 
set by a sociologic compensation. Up to a very few 
years ago—too short a time to have accomplished a 
change in fertility—our wealthy class of women was un- 
fitted for reproducing healthy offspring partly by hered- 
ity, largely by their habits and social customs which 
dwarfed physical strength and exhausted nervous vitali- 
ty. It is a specious argument to claim that because a 
society belle’s grandmother did large washings, helped 
her husband mow away hay, milked cows and reared a 
family of ten or twelve children, it is all the fault of the 
rubber industry that her granddaughter, with nothing 
eise to do,is almost or quite sterile. Perhaps, if the grand- 
mother had not persistently overtaxed her muscles and 
reproductive organs, the granddaughter would have a 
greater stock of sexual vitality and it is altogether prob- 
able that her husband’s business life renders him less 
virile than her grandfather. The writer does not claim 
that human society of the present is perfect or that it 
is free from a desire to limit its reproductiveness, but 
he believes that the evil has been grossly exaggerated 
and that before accepting the pessimistic view, an op- 
portunity should be given the family physician to state 
what proportion of his patients are wilfully neglecting 
duties of maternity and how many of his surgical col- 
leagues are criminally unsexing women 





—Despierris (Jour. Des Praticiens, April 20, 1901) 
states that while it is known that aqueous solutions of 
from I to 4,000 to I to 10,000 of corrosive sublimate are 
very painful when applied to the nasal mucous mem- 
brane, when these solutions are combined in a proportion 
of about 2 drams to 1,000 parts of sodium chloride they 
do not cause the slightest pain when applied to mucous 
membranes. 
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URETHRAL TUMORS, 


BY A. C. GRIGGS, M.D., PHILADELPHIA, PA. 


I believe with the improvement of instruments for 
urethral examination, and the consequent greater atten- 
tion devoted to this surgical specialty, many varying 
conditions will be brought to light which are now 
known as stricture, gleet, irritable urethra, etc. The 
study of laryngoscopy has grown since the introduction 
of throat mirror and its accessories. Prior to the mid- 
dle half of this century the recorded cases of laryngeal 
tumors could readily be counted, while at the present 
day laryngologists are reporting their tumor cases in 
long papers. 

Growths in the male urethra were recognized even as 
far back as 1718, when Pascal described two in his 
Treatise on Gonorrhoea, which occured in soldiers. In 
1763, Arnaud reports a case where there existed a poly- 
poid excrescence an inch long, of red color, and pro- 
jecting from the urethra. Velpau makes mention of a 
small growth occuring in the fossa navicularis which 
was mistaken for a small pea-shaped cancer, which the 
latter had excised and cauterized.. Hunter’s specimen 
is now in the museum of the Royal College of Surgeons. 
While Dessault never met with any in his whole experi- 
ence, Erichsen found a growth in the urethral orifice, 
nodulated, raspberry-like in appearance, and the size of 
a cherry’stone. Sir Henry Thompson mentions a sim- 
ilar case occurring in his practice. 

Holmes reports a somewhat similar case occurring in 
a man aged fifty-four. He considered these growths in- 
tra-urethral warts, vascular and very ready to bleed. 
Gross, in a similar case, exposed a growth by cutting 
open the dorsum of the penis as far back as the glans, 


exposing a small nodular tumor, on the floor of the 


fossa navicularis. Urethral growths in the female 
have excited greater interest. The most import- 
ant of the urethral growths thus far described are the 
so-called vascular tumors and polypi, varying in size 
from a millet-seed to a hazelnut, usually in or about the 
fossa navicularis, although polypi have been noticed 
along the course of the urethra. In the female they usu- 
aly occur near the meatus. Two or more have occa- 
sionally been seen in one urethra. Urethral tumors 
are variously described as being a pale cherry or rasp- 
berry hue, and again as having a deep congested color, 
being raised above the surrounding mucous membrane, 
their shape conical or ovoidal, with broad base, or pe- 
dunculated, exquisitely sensitive, bleeding upon the 
slightest irritation. 

It is known definitely that their growth is usually 
slow, once they have attained a certain volume. Their 
origin is commonly insidious, and hence a considerable 
time often elapses before the patient knows of their 
presence. Gonorrhea is given by many authorities as 
a common cause of these tumors, this disease being more 
frequent in the male, and we naturally expect to find 
these growths predominate in the male urethra. Yet 
the female urethra, seldom the seat of a specific inflam- 
mation, is frequently invaded by vascular tumors. 

The classification of these growths is not clear. Un- 
doubtedly two varieties of tumors are found in the male 
urethra or prostate, are a pink or pearly color, spring- 
urethra, the “fibrous polypi” and the “papillomata.” The 
fibroid polypi found in the old, usually far back in the 
urethra or prostrate, are a pink or pearly color, spring- 
ing form the submucous tissue, with well-marked pedic- 
les, usually occurring singly, not sensitive, and with 
little tendency to bleed. 

The papilloma, the most common variety, are found 
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iu all parts of the urethra, but preferably about the fossa 
navicularis, varying in size, character, and appearance. 
Their color varies from a light pink to a deep rasp- 
berry hue. They may asume the shape of a polypus 
with a narrow pedicle, or a hard nodular growth, slightly 
raised above the surrounding mucous membrane; or 
again, be soft, flaccid, and present the appearance of an 
erectile growth. As a rule, they are extremely sensitive 
and painful. Paget believes the polypi to be composed 
of delicate fibro-cellular tissue, with fine undulating and 
interlacing bundles of fibro-cellular Tissue. Small 
cysts of synovia-like fluid sometimes exist with 
them. Paget observes that papillomata may be 
occasioned by an hypertrophy of the normal papilla, 
or may be a new formation in the part. They have 
many points of resemblance to the papillae which 
in various localities constitute natural projections 
trom free surfaces. Their basis-substance is formed 
of connective tissue, which is continuous with 
that which normally exists in the part; while the free 
surface is covered by epithelium which may vary in 
thickness and in the number of its layers. 

Blood vessels and nerves enter into the centre of the 
papilla. When a number of growths became aggregated 
they form a tumor of some size. It sometimes happens 
that the vascular tissue is considerable, that it extends 
throughout, even to the free surface, and the whole 
outgrowth seems like a vascular plexus. If a single 
loop be examined it will appear as if the epithelium were 
in contract with the capillary wall. 

The suffering which these tumors cause at times is so 
great that it renders the patient utterly miserable and un- 
fit for the ordinary duties of life. This pain is increased 
by walking, horseback exercise, micturition, and sexual 
intercourse. These growths have been mistaken for 
stricture. or the little irregularities following gonorrhcea. 
It sometimes happens in using the catheter that a small 
polypoid growth finds its way into the fenestra and is 
thus torn away from its attachment. Its position may 
be located by means of the olive-pointed bougie, aided 


_ often by the patient, who may complain of one partic- 


ularly sensitive point. When the growth is in or near 
the fossa navicularis the mucous surfaces may be 
brought into view by means of a small urethral or an 
ear speculum, or an extemporized one made of two hair- 
pins forced into a small cork at right angles to each 
other, and the canal illuminated by means of a mirror. 
When the seat of the tumor is located deep in the 
urethra, the urethral endoscope, if skillfully used, may 
be of great service in making or verifying a diagnosis. 

To theat these cases with astringents, iodine, and 
caustics is wrong. Complete enucleation either with 
knife, scissors, Paquelin cautery, or wire loop is re- 
quired ; the removal by means of a ligature is awkward 
and painful, and seldom effectual. Growths situated 
near the meatus may be snipped off by scissors, or, if of 
a polypoid character, removed by means of a wire loop. 

These cases of papilloma are worthy of note, being 
reported to illustrate the previous text. , 

R. B., aged thirty-five, exhibited a tender and sensi- 
tive spot near the urethral orifice. This is especially an- 
noying when he urinated, the calibre of the stream being 
reduced. He had been operated on for stricture and im- 
mediately after the operation (internal urethrotomy) 
he began to bleed freelv from the urethra. He presented 
a blanched and anzmic countenance, with all the symp- 
toms of a person who had been subject to exhausting 
hemorrhage. A No. 12 English catherer was retained 
in the urethra by strips of adhesive plaster, making pres- 
sure on the greater portion of the penis behind the glans. 
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The patient protested against having the plaster re- 
moved, saying that as soon as it was loosened the bleed- 
ing would recur. Thinking he was unnecessarily nerv- 
ous, the operator removed both catheter and straps. 
This was followed by a bright stream of arterial blood. 
A large metallic catheter was introduced, the patient 
complaining of great pain a short distance from the ori- 
fice of the urethra. Pressure was applied as advised. in 
urethral hemorrhage, but failed utterly to control the 
bleeding except when sufficient to interfere with the 
circulation of the entire organ. A tourniquet was 
placed on the penis. The patient was etherized, and 
the urethra more carefully explored by means of an 
olive-pointed bougie, which revealed a marked constric- 
tion about an inch from its orfice. In order to expose 
it, the urethra was laid open on a grooved director, as 
far back as the corona, which disclosed a dark cherry- 
red nodular growth, about the size of a split pea, and 
very sensitive. 

The patient flinched when touching this point after 
other reflexes were abolished. On loosening the tour- 
niquet the blood spouted from a fair-sized vessel in the 
centre of the growth. Any attempt to ligitate the bleed- 
ing point was fruitless, owing to its density. Astring- 
ents were also useless. The actual cautery was then 
resorted to, and vigorously applied until the entire 
growth was destroyed. The hemorrhage was com- 
pletely controlled. The wound was brought into appo- 
sition and closed with two hair-lip pins. A soft, flexible 
catheter was introduced into the bladder and allowed 
to remain in situ forty-eight hours. The wound united 
by primary union, and the third day the pins were re- 
moved. A liberal diet and full doses of iron and qui- 
nine soon brought color to the blanched lips, and on the 
eleventh day the patient desired to return home, saying 
that he felt perfectly well, free from pain, and experi- 
enceded no difficulty whatever in urinating. 

The other case is as follows: 

J. McC. had noticed a sensitive point within his 
urethra, which was increased upon urination, at the 
same time the calibre of the stream was becoming much 
reduced. He had consulted a physician, who, after an 
examination, informed him that he was suffering from a 
stricture of the urethra. He had ordered him a short, 
straight metallic bougie, with directions how to use it. 
Every attempt to introduce it produced so much pain 
that he was forced to abandon its use, and determined 
to seek other advice. He was a strong, well developed 
man, of good color, with penis of normal size, and pre- 
puce well retracted. A sensitive point was discovered 
on digital examination, directly under the corona. An 
exploration with the bougie made apparent an obstruc- 
tion of some size about the fossa navicularis, so sensitive 
that it was impossible to satisfactorily explore it. The 
penis was laid open on the dorsum, sufficiently to expose 
the floor of the fossa navicularis. A dark cherry- 
colored growth, about the size of a half pea was 
exposed, with a smooth mucous covering, situated on 
the floor of the fossa narvicularis, and raised some 
distance above the surrounding tissue, with no tendency 
to bleed, but excessively sensitive. On the slightest 
irritation he would evince pain after all the other re- 
flexes were abolished. The growth was thoroughly 
destroyed as in the first case, with the actual cautery, 
and the wound carefully approximated with two hair- 
lip pins. These were allowed to remain two days, the 
wound uniting per primam. The patient expressed 
himself as greatly relieved, experiencing no pain what- 
ever, nor difficulty in micturition. 

According to Harte, who has done much work in this 
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line, when the character of the growth is similar to the 
two cases cited, which are decidedly the most trouble- 
some and annoying, the only procedure to be employed 
is to lay the penis open on the dorsum, cutting through 
the spongy portion from the urethra out. The hem- 
orrhage is controlled by a small rubber cord tied around 
the base of the penis. This incision should expose the 
mucous surface as far back as may be deemed necessary ; 
the growth may then be enucleated by any of the above- 
mentioned plans, care being taken to remove sufficient 
surrounding tissue to guard against recurrence. 

The wound on the dorsum of the penis (after washing 
with a solution of bichloride of mercury, 1 to 2000) may 
be approximated by means of hair-lip pins, and a soft 
English catheter placed in the bladder. The parts being 
very vascular the wound heals quickly. The pins can 
be removed on the third day, and on the fourth or 
fifth day the patient will be practically free from all 
further trouble. In this way a very troublesome condi- 
tion is permanently removed. 





: THE PRETUBEROULAR STATE. 
BY W. S. PHILIPS, M. D., BELL CENTER, 0. 


INCE the savage in his native environment is free 
from tuberculosis, we must conclude that certain 
conditions of civilization are responsible for its 

development. That it is not due to the manner in 
which our bodies are clad, the comfortable homes in 
which we live, nor to the progress of intellectual de- 
velopment per se, is too evident to need refutation. 
However, as a truth of common observation, certain ex- 
ternal and systemic conditions favor its development ; 
some of the prominent of which are high relative hu- 
midity of the atmosphere, improper relation of the 
height to the weight of the body, senility, pregnancy, 
imperfect digestion, and certain diseases, as measles, 
scarlet fever, smallpox, typhoid fever and nephritis. 

That there is an ultimate common state prior to the 
development of tuberculosis into which all of these ex- 
ternal and internal influences converge, is apparent, us- 
ing analogous operations of nature as to cause and 
effect, as our basis of judgment—otherwise, the ac- 
credited results of observation are without any founda- 
tion in fact. Susceptibility is but a circumstance or 
combination of circumstances of human existence, and 
in tubercular infection will be found to be as simple as 
wound infection when properly elucidated. 

The first link in the chain of evidence relates to food 
ingestion. Among the common domestic animals we 
find the cow readily tuberculosable, while the horse is 
rarely so. In the performance of their bodily functions 
three striking distinctions are observed. The former 
habitually exhales organic matter with the expired air. 
The horse is an habitual sweater, while the cow is not, 
and the horse is protected from the results of overfeed- 
ing by attacks of acute indigestion and colic, a rare oc- 
currence in the cow. Again the cattle on a thousand 
hills, whose provender is such as nature furnishes in its 
original state are relatively free from tuberculosis, 
while the stall-fed herds of the Queen of England be- 
came the wholesale victims of slaughter. Also the 
cows of the dairyman whose sole income is the product 
of the dairy are more frequent victims than that of the 
farmer whose herd is only an incident of his industry. 
The fact that feed makes milk and milk brings ready 
cash impresses itself more forcibly on the former than 
on the latter. 


A number of children having spinal tuberculosis 


with whose home life the writer has been familiar from 
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their birth furnish similar examples. The products of 
the confectioner and the pastry cook have been almost 
constant elements in their dietary, and their life history 
has been characterized by attacks of acute indigestion, 
sore throat, decayed teeth, foul breath and feelings of 
indisposition produced by the indigestion of food be- 
yond the requirements of the system and made with 
especial reference to gratify the sense of taste rather 
than contributing to the actual needs of the body. Asa 
rule this is the manner in which people, both young and 
old, are fed, both in the families of the rich and among 
the humble tenants of the cottage. 

With the savage in his native state, the case is differ- 
ent. His stomach is not made the receptacle of that 
which is prepared with reference to his gustatory sense 
except in so far as it may satisfy the natural feelings of 
hunger, the circulation neither being flooded with a 
pabulum for which the economy has no use, nor with the 
products of fermentation and decomposition of the in- 
gested food. 

Also it is a matter of observation that a functionless 
skin is too frequently associated with the development 
of tuberculosis to be a mere coincidence—a condition 
referred frequently to an attack of some eruptive dis- 
ease in childhood, so that conditions impairing the func- 
tion of elimination favor the production of tuberculosis. 
A damp, cool atmosphere, permitting the rapid radia- 
tion of bodily heat and contracting the cutaneous cap- 
illaries, reduces the function of the glands of the skin 
to a minimum. 

The population of our penal institutions inhabiting 
the damp dungeons of their abode develop a mortality 
from tuberculosis that is simply frightful, and the his- 
tory of the average case in the outside world, unless 
occurring as an immediate sequel to some of the dis- 
eases heretofore mentioned, traces its origin to the late 
winter or early spring when the air is saturated with 
moisture, and the function of the skin is at a low ebb, 
as can be demonstrated upon the body of any healthy 
person. Pregnancy, owing to its derivative effect upon 
the circulation, depleting the cutaneous vessels, produces 
the same effect upon the skin, as also do the retained 
chemical products usually excreted by the kidneys, 
through their effect upon the nervous system, in in- 
herited or acquired kidney insufficiency. Inflammatory 
diseases of the skin such as measles and smallpox 
which are found in the category of remote causes of 
tuberculosis, evidently injure and destroy the glandular 
structures of the skin and operate in the same way. 
Then stating the proposition conversely, it is equally 
true in pathology as in mathematics, that two quantities 
equal to each other are equal to the same thing. 

In the case before us, whether the natural organic 
waste of the body is denied an exit or the circulation 
overloaded with nutrient pabulum or nutriment unpre- 
pared for its reception into the circulation, the resulting 
phenomena observed are identical—the disturbance of 
digestion being the usual intermediate difficulty com- 
monly noticed. Given the case of a healthy child having 
unrestrained access upon a single occasion to that which 
is atractive to the taste; the next morning will reveal 
upon the most superficial observation a coated tongue 
and foul breath. The same things are noticeable in all 
of the circumstances in which the process of oxidation 
is quickened, as in fever or when the function of the 
skin is compromised such as in atmospheric conditions, 
senility, Bright’s disease, measles and pregnancy; no 
taint of fetor being found in the blood of the latter and 
certainly in none of the others. 

Or the case of an individual whose height is out of 
proportion to his weight. Pound for pound he requires 
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the same amount of nutriment as the individual whose 
corpulence is up to the standard, while all the glandular 
structures of his body have length without correspond- 
ing circumference, so to speak, with a consequent di- 
minution of vital energy on account of which the food 
products are thrown into the circulation in an unfit 
shape for its reception, there to be disposed of in some 
other than the usual way. 

Some recent observations seem to indicate that in 
pulmonary consumption the interchange of gases is 
much more active than ordinary, nor is it to be won- 
dered at that the circulation, loaded with organic debris 
and food products, both imperfectly prepared and in ex- 
cess of the needs of the body, should manifest an extra- 
crdinary hunger for oxygen, increasing the amount of 
carbon dioxid in proportion. 

That the coated tongue and teeth and the offensive 
breath are but different expressions of the same thing, 
is evident from the fact of both being produced by an 
identical chain of circumstances. That the former is 
a deposit of semi-solid organic matter, escaping from 
the blood and carried out by the expired air, 
is certain because of a like behavior of other 
impure gases and because of its having no other 
possible origin. That the fetid breath is the 
result of decomposed organic matter is indicated 
by the sense of smell and that the place of lodgment and 
process of decomposition occur somewhere in the res- 
piratory tract and not existing in a state of decay while 
suspended in the blood. 

There is a point in the terminal bronchi beyond which 
there is no epithelial lining and beyond which nature is 
almost powerless to remove any foreign material save 
by absorption, as indicated by the invisible disappear- 
ance of the exudate in pneumonia and the tedious pro- 
cess of removing insoluble particles of dust inhaled, 
lasting for many months in the case of the coal miner. 
In the peribronchial tissue of the terminal bronchi is 
usually to be found the first evidences of tubercular 
invasion. 

Thus associating the circumstances in the history of 
the individual who sooner or later becomes tubercular 
with the known phenomena of its development, we can 
only arrive at the conclusion that in the morbid condi- 
tions before mentioned the bacillus is furnished a cul- 
ture-medium not essentially changed from that in which 
it is propagated outside the body, and the place in the 
terminal bronchi where it may remain until liquefaction 
occurs, then by absorption to find entrance into the body, 
inciting inflammatory reaction either immediately or re- 
motely as the vital processes are able or unable to hedge 
in the invader by the barrier so produced. 





Influence of Diet on the Re-establishment of the 
Cardiac Functions.—J. L. Prevost and F. Battelli 
found that when animals were killed by asphyxia from 
occlusion of the trachea or by means of chloroform, the 
heart was arrested in diastole. If artificial respiration 
was produced, and massage applied to the heart, the 
rhythmical beating of the heart returned, providing the 
animal had been killed while digesting a mixed meal of 
meat and bread. In fasting animals, there were pro- 
duced permanent fibrillary tremors. A diet of albu- 
minoids only produced the tremors in some cases pre- 
ceded by rhythmic beatings. Fat caused the tremors, 
hydrocarbons rhythmic contractions which were not con- 
stant. It may therefore be asserted that a mixed diet 
has the most favorable influence on the restoration of 
the cardiac function after asphyxia. 
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A STUDY OF THE TREATMENT OF VARIOUS FORMS OF 
HEART DISEASE. 


BY G. R. JOHNSON, M. D., PHILADELPHIA. 


NDOUBTEDLY, the most important point in the 
treatment of heart disease is rest. In the most 
severe stages this is absolutely necessary, for in 

this condition syncope is almost certain to follow any 
attempt at work, or even walking. The use of phys- 
iological mechanics is all-important in the treatment of 
heart cases for while much can be done by the use of 
drugs, yet nothing takes the place of rest. In fact, there 
are many cases in which drugs appear to be utterly use- 
less, and it is possible to obtain improvement only by the 
use of long rest, lasting for weeks or months. The rea- 
son for this is very evident ; anything which reduces the 
number of beats of the heart, naturally reduces its work, 
and in a diseased organ this becomes a matter of mo- 
ment. To use a disabled engine as little as possible ren- 
ders its existence for a longer period possible. So it is 
with the heart which is the machine from which life, as 
we know it, really springs. 

Outside of the use of rest it is well to consider the 
possibility of reducing the quantity of blood that comes 
into the heart from the right auricle and must be forced 
by that organ through the lungs and later driven 
through the body by the left ventricle. There is an old- 
time deep-seated prejudice against the use of venesec- 
tion; but it is a question whether this prejudice is not 
unreasoning. It is true possibly that venesection may 
be required only in urgent cases, but in these when the 
right ventricle is dammed with venous blood so that its 
contraction is imperiled and the stoppage of the heart 
is threatened it may be the actual means of preserving 
life. Under these circumstances it seems to be impera- 


tively demanded, and any old-time prejudice against its 
use should not be allowed to interfere with the doctor’s 


decision. Depletion can be accomplished, however, by 
other means, such as by increasing the evacuation of the 
bowels, the kidneys and the skin. For example, by the 
use of purgatives by which the watery secretions of the 
bowels are increased, and by the use of renal stimulants, 
such as the acetate of potash and nitrous ether. Again, 
by the use of diaphoretics the secretion from the skin 
can be increased. 

When we come to the actual drug treatment of car- 
diac cases we find, first, the use of the cardiac tonics, of 
which the most common is digitalis. This drug is un- 
doubtedly very trustworthy and efficient in properly se- 
lected cases. It requires a considerable caution in its 
use for, on the one hand, it is necessary not to over-dose 
the patient ; and, there is also the danger of the accumu- 
lative action of digitalis bursting, as it were, with a sud- 
den storm, through the patient’s system. While, on the 
other hand, if not enough of the medicine is given when 
the sympoms are critical and relief demanded, its ad- 
ministration is worse than useless for it creates a false 
confidence. Undoubtedly, the tendency of the profes- 
sion is to err on the side of giving too small doses of 
digitalis. 

Another drug which has lately sprung into prom- 
inence is strophanthus. It is an excellent heart tonic, 
though perhaps not as trustworthy as digitalis. A very 
efficient way of giving strophanthus is to give it in the 
form of the tincture in combination with the tincture of 
nux vomica. If these two drugs are given in equal 
proportions they produce as a rule an excellent effect, 
not only upon the heart, but upon the nervous system in 
general. The citrate of caffeine and strychnine are also 
excellent drugs in their place, the strychnine being in- 
dicated rather where a general nervous tonic is required. 
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To illustrate the use of treatment in a case of cardiac 
trouble, permit me to quote the following case, which is 
that of a man, aged 45 years, who had been under ob- 
servation for ten years. He first came under my care 
to be treated for acute articular rheumatism and on each 
occasion a presystolic mitral murmur was heard while 
later there developed a tricuspid murmur and the phe- 
nomenon of a pulsating liver. For the past few 
years he has been obliged to stay in bed from time to 
time on account of his shortness of breath. After each 
attack he resumed his labor which was severe in char- 
acter. But in the course of a few weeks he would again 
be forced to return to bed. Recently, after exposure 
to severe cold, he developed a cough. His legs began 
to swell. He went to bed and grew rapidly worse. On 
examination I found that he was suffering from ex- 
treme shortness of breath. His face was cyanosed. He 
had a small rapid pulse, ranging nearly 150 a minute, 
while his respirations were shallow and rapid. ‘This 
condition grew rapidly worse so that I immediately bled 
him, 10 ozs being taken from him, and I gave him a 
hyprodermic injection of brandy and 20 drops of dig- 
italis. This was followed by speedy relief, so that 
within four hours the pulse fell considerably in its rate 
and his respiration quieted down. He is now in a much 
better condition, although he still presents, of course, 
the characteristic appearance of mitral stenosis. His 
face is congested. He shows the characteristic club 
finger ends and has a dropsical condition of the feet and 
ankles. His cardiac impulse is displaced outward and 
downward and there is also a marked epigastric im- 
pulse. On listening over the cardiac area I find a long 
presystolic murmur at the apex with a tricuspid sys- 
tolic murmur over the sternum. Scattered throughout 
his chest are numerous sibilant rales, while there is ab- 
sence of breath sounds at the base of both lungs. I 
gave this man fifteen drops of the tincture of digitalis 
every four hours and on the following day his pulse 
gradually sank lower and lower and two days later it 
fell to eighty, when I reduced the dose of digitalis to 10 
drops every two hours. 

His physical condition also improved so that his ank- 
les were no longer dropsical and the dullness at the 
bases of his lungs was not so noticeable. Under treat- 
ment and rest the patient improved until the tricuspid 
murmur was no longer noticed. 

This form of heart disease is one of the most frequent 
which the general practitioner is called upon to treat. 
Mitral constriction strains the heart to its utmost and 
while compensation can be maintained moderately well 
when the patient remains at rest, it becomes a danger- 
ous condition when the patient is forced to work; for 
the additional strain upon the heart reduces its compen- 
sation, backward pressure is exerted upon the lungs 
and right ventricle as a result of which tricuspid re- 
gurgitation takes place followed by dropsy, pulsating 
liver, venous distention throughout the body and al- 
buminous urine. The action of the heart at the same 
time is irregular, rapid and feeble in impulse, but for- 
tunately for the patient he is able frequently to recover 
to a great extent from its serious condition. Undoubt- 
edly many physicians have patients who have been al- 
most in a dying condition a number of times from which 
they have recovered to a comparative degree by careful 
treatment. 

In giving the tincture of digitalis it is well to watch 
the patient carefully, and if the disease does not produce 
material improvement within 24 or 48 hours, it is well 
to increase it. Many physicians never begin with less 
then 15 minims every four hours which makes a dram 
and a half in the 24. If improvement does not set in, 
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the dose can be increasedto 15 minims every three 
hours or 20 every four hours continually, but these 
doses must be watched for the object is to get a speedy 
impression upon the heart and then withdraw as much 
of the drug as is not necessary. The bugaboo of the ac- 
cumulative effect of digitalis still lingers around this 
drug. This depended upon the theory that the patient 
might take harmless doses of the drug for some days or 
weeks and then suddenly a poisonous effect would be 
noticed which might end even in sudden death. In the 
case of digitalis this is due to the fact that it is not 
eliminated as rapidly as other drugs, so that after a 
time the interval not being long enough the drug is re- 
absorbed into the system and its toxic effect is noted. 
However, if the drug is given for a long period in the 
amount of half a dram or 48 minims a day this effect as 
a rule is not noticed, and in this way digitalis may be 
given for longer periods of time without producing any 
serious results. The advantage which strophantus is 
supposed to have over digitalis is that it does not in- 
crease arterial tension. Five minims of the tincture of 
strophanthus is equal in dose to 10 or 15 of the tincture 
of digitalis. for it was found that weight for weight 
strophanthus is the more powerful drug, so that its of- 
ficinal strength has been reduced from one in ten to one 
in twenty, while the strength of the tincture of digit- 
alis is one in eight. The other remedies in use in car- 
diac trouble similar in action, but are not as strong 
nor as powerful as these two drugs. 

There are many points in regard to the use of cardiac 
tonics in the various forms of valvular disease. For 
example: There is a dispute as to the action of digi- 
alis in aortic regurgitation. It has been criticized by 
some authorities on the theory that in many cases aortic 


disease is accompanied by hypertrophy of the left ven- 
tricle and that in consequence digitalis is apt to increase 


the over action of this organ. Again, and what seems 
to be a more vital objection, is that digitalis lengthens 
the diastolic interval and that regurgitation occurs in 
this time so that the amount of blood which falls back 
from the aorta is greater under the influence of the 
drug. In consequence there is an increased tendency 
to cardiac dilatation and a greater probability of syncope 
resulting from the diminution of the supply of blood 
sent to the brain. In the experience of many authori- 
ties, however, the main objection to digitalis in this 
form of heart disease seems to be not that it does any 
special harm, but that it does very little good. It is in 
cases of mitral disease in which digitalis seems to be 
especially happy. It is the rapid, feeble and irregular 
action of mitral disease which is peculiarly benefited. 
When aortic trouble is complicated by mitral: regurgita- 
tion then digitalis is of advantage. 

The best diuretics for use in heart trouble are un- 
doubtedly the acetate of potash and squills. The so- 
called diuretic mixture, known as the misturi potassii 
acetatis composeta is peculiarly useful in this condition. 
It contains 30 grains of the spirit of nitrous ether to the 
dose together with 15 minims of the tincture of squills. 
20 grains of the acetate of potash and one dram of suc- 
cus scoparii. The digitalis can be given in this mixture 
and it makes a peculiarly happy combination in the ma- 
jority of cases. When the cardiac failure is imminent 
and a very decided effect upon the heart is desired the 
digitalis may be combined with the carbonate of am- 
monia given in 5 grain doses every 2 or 3 hours. The 
unfortunate feature in regard to this treatment is that it 
may fail on account of nausea, or on account of the 
rapid fall of the pulse. It is often well, however, to 
give the digitalis with water alone considering only the 
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action upon the heart. Taylor, of Guy’s Hospital, has 
found that the action of digitalis is often improved, es- 
pecially in cases where it seemed to have no effect, by 
the addition of the tincture of belladonna. This idea 
occurred to him in experimentation some years ago and 
he has reported a number of cases in which he met 
with success. 

It is less difficult nowadays to recognize such forms 
of heart trouble as infective endocarditis. As the treat- 
ment of ordinary heart disease has grown to be more 
scientific there has been still much to learn in regard 
to the pathology of infective endocarditis, especially as 
to the role played by micro-organisms, In Bramwell’s 
experiments the introduction of material from ulcer- 
ated aortic valves into the blood current of healthy rab- 
bits did not produce any special result. Orth found 
that if he passed a fine probe down the carotid artery of 
a rabbit and injured the e2ortic valves and then in- 
jected into the blood vessels bacteria from pus that he 
could produce experimental ulcerative endocarditis. 
But he was unable to produce this condition unless he 
previously injured the valve. As a result of these ex- 
periments we might believe that a diseased condition of 
the valve is necessary to produce infective endocarditis, 
and when we come to study these cases we find that 
there is frequently a history of previous rheumatic 
heart affection. In scarlet fever and diphtheria we 
find that the majority of cases escape contamination 
even when bacilli are found in the blood, unless there 
exists an old valvular lesion. Rheumatism may predis- 
pose to disease, but it does not itself produce it unless 
it is associated with micro-organisms. Osler has 
found as the result of his study on the subject that 11 
per cent. of his cases of infective endocarditis followed 
puerperal fever. He explains this by the fact that the 
already poisoned blood of pregnancy becomes charged 
with material absorbed from the uterus and the tend- 
ency to thrombosis occurs. It is probable that all sep- 
tic conditions of the blood are more or less exposed to 
this shock and infective endocarditis can follow even 
slight injuries if the wound becomes unhealthy. 
There is a peculiar likelihood of this occurring especially 
in pneumonia at a time when the crisis is expected, or 
when the inflammatory exudate is clearing away and 
absorption is taking place. Then, all of a sudden, thete 
may develop a septic endocarditis. Netter has gone over 
this subject very thoroughly and has found that in endo- 
carditis following pneumonia the same kind of microbes 
in the valves as in inflamed lungs, and taking the 
microbes from the pneumonic lesions and injecting 
them into the lungs of rabbits whose carotid valves had 
been experimentally injured, he produced septic endo- 
carditis. There is one great peculiarity in regard to 
infective endocarditis and that is the enlargement of 
the spleen. Acting as a sort of filter, this organ is es- 
pecially exposed to the poisonous products which may 
develop in the blood. It has been found in neariy all 
post-mortems on infective endocarditis that the spleen 
was enlarged and diseased. It seems as if this organ 
supplied the proper food for the development of these 
microbes. 

The treatment of infective endocarditis has not been 
very brilliant. .In fact, the disease as a rule is fatal. 
Here and there cases are reported in which the ravages 
of the disease have stopped and the patients have re- 
covered, but as a rule, a permanent cure is scarcely to be 
expected. As infective endocarditis is generally the 
consequence of some form of blood poisoning the treat- 
ment depends considerably on that of septicemia. 
Oliver, who has had considerable experience in this 
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class of cases has found the most satisfactory results 
from the use of sulphocarbolate of sodium given in half 
dram doses three or four times a day. He also ad- 
ministered salol and betanaphthol. , A me has also 
been recommended, but its results are doubtful. The 
ideal treatment of course, in this class of cases would 
be the injection of some material possessing bacterio- 
logical properties, but unfortunately, such preparations 
which are harmless for the blood and tissues have not 
yet been developed; possibly the present decade will 
develop them. 

The following case is interesting as illustrating a case 
of infective endocarditis. The man was a mechanic 
with good family and personal history. While at his 
work some months before he struck his chest in the re- 
gion of his heart but he never was _ seriously ill 
until about six months after he was injured, when he 
noticed that he could not work properly and he suffered 
from shortness of breath and pain in the cardiac region 
and his legs began to swell. This went on until he 
reached such a state that he could not lie down in bed. 
His movements became painful and a pallid, anxious 
expression appeared upon his face. His respirations 
became sallow and rapid, his tongue furred, his 
digestion wretched and there appeared also great thirst. 
But, his most troublesome symptoms, he states, were 
insomnia and shortness of breath. The physical exam- 
ination exhibited the fact that his apex beat was dis- 
placed downward and outward; but there was a greater 
increase in the deep area of cardiac dullness. A blow- 
ing systolic murmur could be heard to the left of the 
ensiform cartilage and there was also jugular congestion 
and a pulsating liver. His condition remained about 
the same ior a number of days after coming under my 
care until one afternoon he had a chill followed by ex- 
treme shortness of breath. His pulse became very ir- 
regular in a minute and finally he died. 

The physical signs pointed to the probability of the 
disease being due to insufficiency of the triscupid valves. 
The fact that the patient had profuse perspirations and 
intermittent fever pointed to the fact that he was sub- 
ject to infective endocarditis. As to the relation be- 
tween the injury. to his chest and the infective endocar- 
ditis, there is probably no doubt that the injury pro- 
duced the heart lesion and that vegetations appeared 
and the disease later assumed an infective condition. 

On examination of his heart after death it was found 
that there was no special disease in either the left ven- 
tricle or the right ventricle, while there was dilatation 
of the right auricle, and at the base of the tricuspid valve 
there was a vegetation which projected into the cavity 
for nearly an inch. On making cultures from this 
granulation the presence of staphylococci was demon- 
strated. Undoubtedly there were three currents pro- 
duced in the heart action: (1) a tricuspid direct cur- 
rent; (2) a tricuspid regurgitant current, and (3) a 
current from the left side of the heart into the right 
side through a perforation which was found. This car- 
diac condition undoubtedly explains his symptoms, the 
insomnia being due to the disturbance of circulation in 
his brain. 





—Tincture of soap has been recommended as the 
best medium for sterilizing edged eye instruments. It 
not only cleans off the blood or pus, but preserves the 
edge. The instruments should be wiped and placed in 
the tincture for fifteen minutes, then wiped again and 
placed in boric acid solution before the operation. After 
use they should be replaced in the tincture and wiped 
and put away. 
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OASE OF GIANT OYSTOMA OF TESTIOLE 
BY H. 0. SOMMER, M.D., WASHINGTON, D. C. 


HE appended cut shows a large tumor of the right 
testicle which I removed in the service of Dr. 
Carleton of New York and bears no further sur- 

gical interest than to say that it was, of course, neces- 
sary to make a longitudinal incision, owing to the size 
of the scrotum, the tumor being adherent to the skin, 
etc., but easily shelled out by digitation; also that the 
identity of the cord up to, and into, the inguinal canal 
was completely lost as to anatomical parts, being merely 
represented by a round fibrous structure in which veins 
and arteries were no longer recognizable and which 
could hence be safely severed and the end left fast in the 
inguinal canal and ligated merely as a matter of form. 

The size of the growth will be readily comprehended 
in the cut, since the slight swelling in the left groin 
extending onto the thigh represents the left and normal 
testicle ; the penis, the patient being in the standing posi- 
tion, also completely retracted into the scrotal skin cov- 
ering its location except for an opening between the folds 
of the skin. 


Pathological.—The tumor, which I deposited in the 
Pathological Museum of the Metropolitan Hospital, N. 
Y., was a Cystoma epidermoidale (Langhaus), having 
the characteristic cheesy contents containing but very 
fine hairs, and its walls being densely fibrous and about 
one centimeter thick. The peduncle, which represented 
the original cord, was about as thick as one’s little finger. 
But a trace of what had been a testicle was present in 
the cyst wall. 

The literature in “The Index Catalogue” is extensive 
on this subject. It seems to have been a favorite curi- 
osity for practitioners to report. The “International 
Tet-Book of Surgery” (Warren and others) devotes 
considerable space for the finer pathology thereof, but 
neither it nor “Dennis’s System” give an illustration of 
so large an cystoma, though I doubt not many a practi- 
tioner has seen one as large. 





—In addition to the usual age and the presence or 
absence of prodromal symptoms, an important distinc- 
tion between variola and varicella is that the smallpox 
eruption is worse on exposed parts and is always pres- 
ent on the palms, whereas the chicken-pox eruption is 
more marked on covered portions of the body and is 
rarely or never seen on the palms. 
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OASES FROM MY NOTE-BOOK. 


T.ENIA—ASCITES—PLEURISY WITH EFFUSION—A SE- 
QUEL OF TYPHOID FEVER. 


BY JAMES C. PATTERSON, M.D., PHILADELPHIA, 


NE irregular practitioner in this town has 
achieved a great reputation in the treatment of 
tenia, for he has succeeded in expelling this 

parasite in some cases after the regular practitioners 
have failed to do so. The supposed success of this indi- 
vidual, whose name I will not mention, is attributed to 
the fact that he gives continued larger doses than the 
regular practitioner is accustomed to employ. The pa- 
tient from whom this specimen was obtained had gone to 
the individual I referred to, and had disbursed consid- 
erable money, thirty dollars, I believe, for drugs which 
he prescribed and which he employed in vain. The pa- 
tient then fell into my hands. In the first place, the pa- 
tient took a breakfast on the day I began, but just what 
she had for breakfast is not stated; but during the rest 
of the day, she had nothing but bread and milk and meat 
broth, and on the same day was given six doses of 4 
grain or % grain of calomel. A patient treated by this 
plan will take about 1% grain to 3 grains calomel during 
the first day of treatment. After the six doses of calo- 
mel, there is administered magnesia citrate, one-quarter 
the amount contained in the usual bottle, and this is taken 
every half hour until the whole is taken. In this case the 
following morning the full dose was taken. 

Ki Oleoresin of the Male Fern, 

EE re eet Y% oz. 

DE dntavesceandecsaanels 2 to 4 drs. 
and this is followed in an hour or two by a dose of an 
ounce of castor oil. Now, this treatment has been per- 
fectly successful in a number of cases. I recall cases in 
which the entire worm has been expelled by this method 
as a rule, although not by this prescription ; but by a rem- 
edy containing the tenzcide. My experience has been 
not to furnish some subsistence to the tape worm. If a 
child, I would suggest that the dose be modified accord- 
ing to age. 

I will next report the case of a little boy who was 
tapped last week, and one and one-half pints of fluid re- 
moved by the canula. Since then the fluid has been drip- 
ping away through the orifice thus made. The patient is 
much more comfortable. Of course, the underlying con- 
dition still persists, and the fluid will continue to be 
poured out into the peritoneal tract and the subcutaneous 
tissues until the renal condition subsides, if it ever does 
subside. Now and then there comes a stage in many of 
these cases of parenchymatous nephritis, when the con- 
nective tissue which is always proliferated, to a greater 
or less extent, even in acute parenchymatous nephritis, 
there comes a time when this connective tissue contracts, 
and with the contraction the whole condition of the pa- 
tient alters. The urine which has been previously scanty, 
of normal specific gravity, will be poured out more 
abundantly, the specific gravity will become lower, and 
the patient and his friends believe that a cure is resulting, 
but unfortunately in most cases the cure is only tem- 
porary, the chronic parenchymatous nephritis has been 
transformed into an interstitial one; not the cirrhotic or 
the granular, but the secondary contracting kidney. The 
ordinary contracting of the kidney or of the cirrhotic kid- 
ney begin very insiduously, and are often far advanced 
before they show themselves. Its anatomical appearance 
is entirely different from that of the granular kidney. 
The boy is feeble, and continues much the same. Occa- 
sionally hot baths promote action of the skin, diuretics, 
tonics and the diet, in which meat is very scant, is 
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formed largely of bread and milk. The swelling of the 
scrotum, also the cedema of the lower extremities is very 
much lessened. My next patient is a woman, aged forty- 
nine years. Her family history is good; that is, there is 
no account of any hereditary disease; her father died of 
old age; mother of some dropsical disease, and the other 
members of her family that are living are in good health. 
She tells us she had good health in childhood, but as she 
expresses it, she was very susceptible to fevers, and I do 
not wonder that she says so, for she had yellow fever at 
twelve years of age. She is a native of Bermuda, and it 
was there she had this attack of yellow fever. She had 
an attack of typhoid fever at the age of sixteen or seven- 
teen; and also had a fever which is never seen in this 
latitude, and this is the peculiar fever known as the 
dengue, epidemics of which sometime prevail in the 
South. This fever she had at about the age of eighteen 
orc nineteen years. So you see her statement seems to be 
justified ; at any rate, she has had several severe fevers, 
yellow fever, typhoid fever, and dengue. The mortality 
o? this latter disease is very slight. Then follows the his- 
tory of her marriage and the birth of three children. For 
seven weeks she has suffered from dyspnoea and has 
been coming to the Out Patient department to be treated 
for that symptom. She was doing housework. The his- 
tory of her attack is very meagre; the attack began very 
insidiously. You may have heard her statement that 
about nine weeks ago she laid down at a place exposed 
to draughts, and since that time she has had a dull pain 
in the lower portion of the right side of the thorax. 
There was no chill, and if there was any fever it was not 
severe. This is exceedingly interesting, as it affords an 
example of the very gradual manner in which a very se- 
rious disease may begin and pursue its course. She has 
never been in bed from this disease until admitted to the 
hospital, and then went to bed only by order. Naturally, 
for that pain in the right side and the dyspnceia we must 
examine the chest, and we find there very marked disease 
on the right side. When she changes her position she 
has a slight cough, and this is I believe occasional, and 
is not attended with expectoration. I might mention one 
or two other diseases of the lungs to which I will not 
tefer, which are not attended by expectoration. Absolute 
flatness extends on the right side, and this extends over 
the entire posterior region of the chest. Tapping at the 
first and second interspace, I think I perceive the dulness 
on the right side, but not much absolute flatness as we 
get behind. But, in the first interspace the resonance is a 
little tympanitic, which is almost constantly present 
in large effusions, and it is absent when the effusion is so 
great as to fill the entire cavity. Here the resonance is 
somewhat of that tympanitic character, which you do not 
often get. Now on ausculation, respiration is behind 
very faint and distant on the right side, and somewhat 
exaggerated on the left, the left lung being required to 
do double duty. The patient counting 1, 2, 3, at the base 
the voice has that peculiar nasal quality that is described 
as “zgophony,” or the bleating of a goat. There is no 
tactile fremitus on the right side; for on counting I, 2, 
3, I feel none, nor can I feel it on the left side. The situ- 
ation of the heart is sometimes very important. It is not 
necessary to state that there must be a large amount of 
fluid in the pleural cavity on the right side. The heart 
should be dislocated to the left, and I have no doubt that 
this is the case. This is often better determined by the 
stethoscope than by tapping. The apex beat can be heard 
very distinctly. The heart is not much dislocated; it 
never is in right sided pleurisy. It seems that the 
mediastinum is able to resist the pressure. A small de- 
gree of effusion on the left side will dislocate the heart ; 
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being shoved very readily by considerable effusion, so 
far to the right as sometimes to make the impulse sensi- 
ble to the touch. The liver we find pushed downwards, 
as is to be expected. 

This then is a case of chronic pleurisy with effusion, 
beginning as chronic cases usually do, in a very insidious 
manner. 

We do not know the nature of the fluid, but it seems to 
me it will prove to be serous. The purulent effusions 
are secondary and are a more intense affection, especially 
that following scarlet fever and pneumonia. The only 
question we have now to consider with reference to the 
treatment is whether we should immediately remove the 
fluid by an operation or to try the effects of medicinal 
treatment for a week, and decide just what to do then. 
Her general condition is excellent; she has not pursued 
any medicinal treatment as yet, and I see no reason why 
we should not try medicinal treatment by local applica- 
tions to the chest before removing the fluid by aspiration. 
With this object in view we will have counter-irritants 
applied to the chest, blistering it in the following man- 
ner: I will recommend a plaster about 3 inches by 4, 
and apply it somewhere near the base of the lung, and 
keep it on for about two hours, in this case we may have 
to leave it on about three hours, and then again it may 
necessary to leave it on for about four hours. Every 
morning a purge should be given, as the sulphate of 
magnesia, at least 6 drachms in concentrated solution ; 
then she ought to take steadily the following prescription 
in half-ounce doses: 


BR lodide of potassium............. jss. dr. 
PEED Sab asseuecitevscnes jss. fl. dr 
En chitaseeusewesessdacs iij. fl. dr. 
ERUCRC, TORWRTTND occcccccccses q.s. ft. vj. fl. dr. 

M. Sig. Teaspoonful three times daily. 


If we can obtain a specimen of the fluid by the hypo- 
dermic syringe we can learn something about the nature 
of it, as to whether it is serous or purulent. If micro- 
organisms are found the presumption is said to be that 
the inflammation is tubercular ; on the other hand, if the 
inflammatory process is due to the pneumococcus or the 
streptococcus, we are more apt to find pus. 

Now a word or two about hemorrhagic effusions ; that 
is indicative of tuberculosis. Now, this has not been my 
experience, and even if it were tuberculosis, there would 
be nothing astonishing in the fact, because according to 
the present doctrines, the vast majority of pleurisies are 
tubercular ; but in my experience hemorrhagic effusion 
has been more apt to occur with any other form of in- 
flammation than tubercular. Otherwise it would be 
much more common than it is. The idea appears to be 
entertained by those who have written on the subject, 
that hemorrhagic effusion was indicative of pleurisy. In 
my opinion this is a delusion. According to some au- 
thorities there is danger of delaying the removal of the 
fluid. I have never known a case of sudden death from 
large effusion, although it is said to occur from various 
causes, as sudden syncope, getting out of bed in a hurry, 
from embolism, or from rupture of the pulmonary arter- 
ies or some artery in the brain; or, it is occasionally due 
to twisting the vena cava, that the heart was dislocated 
to the right, and in this case the vena cava became 
twisted. 

It is possible that an ordinary hypodermic needle will 
not reach the sac, and we may not succeed in getting a 
specimen of the fluid, but there is no harm in making the 
attempt. The needle does not puncture deep enough to 
get much of the fluid. It is probable that just the point 
of the needle reached the serum. Next week we may 
aspirate. 
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The next patient exhibits one of the sequels of typhoid 
fever. Her convalescence has been delayed by the occur- 
rence of numerous abscesses upon the surface of the 
body. There is one now forming on the calf of the right 
leg. She has had abscesses on both arms near the in- 
sertion of the deltoid and on the right thigh, and now one 
is forming on the calf of the right leg. The pus in such 
cases showed impure culture. The streptococcus organ- 
ism was found and no other. From the eruption from 
the hypodermic needle, you might perhaps suspect this 
was the cause of the so-called abscess; but she has never 
been punctured in the calf. There is no question that the 
hypodermic needle injection might have had something 
to do with these abscesses, but not all. A good many 
years ago I treated a number of cases of erysipelas by 
injecting hypodermically and washed the face with a 
solution of bichloride of merucury, as much as % grain 
at a time, to head off the inflammation, and I did head 
it off. The treatment is a good one; but there are two 
objections to this mode of treating erysipelas: It is ex- 
ceedingly painful, and it is very liable to be followed by 
abscesses. At any rate, in the cases in which I employed 
this hypodermic injection, abscesses occurred. Now, I 
say I have never been able to get any satisfaction. Cor- 
rosive sublimate is the most powerful antiseptic we use, 
and yet this very substance gives rise to abscesses, in the 
majority of cases of which I am now talking. The most 
common sequel of typhoid fewer is the falling out of the 
hair. Patients will consult their physician about this an- 
noying symptom, and will demand something for the 
purpose of preventing this falling out of the hair. If 
called on to prescribe, giving something that will not be 
injurious. I had attended a young lady with typhoid 
fever, and after convalescence her hair began to fall out, 
when she applied to me for some hair tonic. Of course, 
I prescribed something, and the hair grew in, and years 
passed on and we both got older, and she being a woman, 
got older than Iam. Her hair began to fall out again, 
but not from typhoid fever. She reminded me of the ex- 
cellent lotion which I had prescribed for her. Between 
us we managed to find out what the prescription called 
for. She remembered the date of her illness and the 
month and the year in which I had written this prescrip- 
tion, and I took the trouble to go to the druggist and 
ascertain what it was, and in a short time I found it was 
Tincture Sapo Viridis. It was flavored with some sub- 
stance which had an agreeable odor. It is an excellent 
thing for cleaning the hair, and her hair came back, and 
I received credit for the cure. The hair will undoubtedly 
return in most cases. I suppose there are cases of per- 
manent baldness following typhoid fever, but they are 
exceedingly rare. There are kinds of sequelz of typhoid 
fever, and one is that of the typhoid spine, which occurs 
in such a small number of cases, that it does not seem as 
if typhoid infection had anything to do with it. The pa- 
tient suffers with pain in the lower part of the spine, for 
some weeks, and is more or less crippled. Rheumatism 
may appear in this part of the body; in other cases it is 
a pure neurosis. It may be the cause of hemiplegia, 
from effusion ; there may be aphasia. In the case of this 
patient, in addition to local treatment there should be ad- 
ministered tonics and nutritious food, and in the course 
of time, I think she will be thoroughly restored to health. 





—Recently a patient in a London hospital, to whom 
applications of pure oxygen gas were made for the treat- 
ment of a skin disease, developed a luxuriant growth of 
hair upon the skin exposed to the gas, and it is said that 
similar treatments are being given in London, with good 
success for the cure of baldness. 
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THE TREATMENT OF OHLOROSIS. 


Some ten years ago Dr. Austin Flint published a 
short article on a saline chalybeate pill which he had 
formulated for use in cases of anemia and renal diseases. 
According to Flint’s prescription the pill contains all 
of the important inorganic salts of the blood, in about 
the same proportion as found in the blood with the ex- 
ception of an excess of the chloride of sodium and the 
introduction of half a grain of reduced iron. The 
writer has used this pill now for some ten years and 
has found it so satisfactory that he gives it in a great 
many cases, especially of chlorosis. The improvement 
is possibly no greater than that seen after use of Blaud’s 
pill, Gude’s pepto-mangan or some other good form of 
iron, but it is avery pleasant way to give these drugs 
and it is remarkably even in its action. The pill, as 
formulated by Dr. Flint, is as follows: 

Sodium chloride 


9 grains 

6 grains 
3 grains 
30 grains 
3 grains 
¥% drachm 


Potassium sulphate 
Potassium carbonate 
Sodium carbonate 
Magnesium carbonate 
Calcium phosphate 
Calcium carbonate 
Reduced iron 27 grains 

3 grains 

M. Make 60 capsules. 

It is known in the drug trade under the term of the 
“pill Chalybeate Tonic (Flint’s)” and the writer has 
never had any trouble in getting it under this designa- 
tion. Two or three pills should be given after each 
meal for some period. The blood count will be found 
to improve in rapid ratio with the other symptoms. 

Sometimes in chlorosis which is associated with 
amenorrhea a combination more than the ordinary is 
indicated ; at such a time some such preparation as that 
suggested by Fothergill of arsenic, black pepper, aloes 
and myrrh, in addition to iron, is called for. The fol- 
lowing is Fothergill’s prescription: 

RB Acidi arsenosi 

Ferri sulphatis exsiccati 
Pulveris piperis nigri 
Pilulz aloes et myrrhe 

M. For 40 pills. 

S. One twice a day, after meals. 

Prof. Goodell has also suggested for this same con- 
dition, which is often associated with neurasthenia, th 
following combination : 

R} Tincture ferri chloridi 

Hydrargyri chloridi corrosivi 
Liquoris arsenici chloridi 
Acidi hydrochlorici diluti 
Syrupi simplicis, q. s. ad 

S. Teaspoonful in water three times a day. 

The following is an old time favorite, suggested by 
Prof. Francis Gurney Smith; it certainly contains a 
number of well-known drugs, which should make it ef- 
fective: 

BR Strychniz sulphatis 

Acidi arseniosi 
Extracti belladonnz 
Quiniz sulphatis 
Pulveris ferri, aa 
Extracti taraxaci 

M. Make into 40 pills; one after each meal. 

A standard prescription for anemia occurring in chil- 
dren where it is desirable to get the use of effective 
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drugs in a pleasant prescription is the following pre- 
scription or the one below it: 
R Tincture ferri chloridi 
Acidi phosphorici diluti 
Spiritus limonis 
Syrupi simplicis 
Aquz ad 
Pe One to two teaspoonfuls after each meal. 
r. 
BR Ferri citratis 
Aquz aurantii florum 
Syrupi simplicis 
Sig. From a teaspoonful to a tablespoonful thrice 
daily. 





MODERN METHODS OF VAOOINATION. 


Dr. S. M. Copeman, in the Lancet for December 21, 
1901, gives the history of the so-called national vaccine 
establishment from its foundation in 1809, under Dr. 
Jenner, to the present day. A brief description is given 
of the methods at present employed by the government 
in the production, preparation, and storage of vaccine 
lymph, and of the work performed by the staff. A 
warm solution of boric acid is the best solution for use 
in disinfecting the skin of the arm, and the best and 
simplest form of instrument is the ordinary triangular- 
headed surgical needle. The lymph should be blown 
out upon the area of skin which has been cleaned and 
disinfected. The skin, put slightly on the stretch, is. 
then scarified through the droplet of lymph. In this 
way the corium is thoroughly opened up, and the emul- 
sion brought into intimate relation with the cells of the 
true skin. The author reports the results of a series of 
experiments which show that, whereas human smallpox 
material could not be got to “take” directly on the calf, 
nevertheless results typical of ordinary vaccination were 
obtained when the strain of lymph, after inoculation 
with it of a series of monkeys, was again transferred 
from the inoculation vesicles on the monkey to the epi- 
dermis of the calf. 





Obstetric Aphorisms.—The Cincinnati Lancet- 
Clinic, of August 3, 1901, quotes the following from the 
Indian Lancet : 


1. Never rupture membranes unless you are prepared 
to finish delivery at once, if necessary, or unless you 
confine the patient artificially within a limited period of 
time. 

2. External measurment of pelvis must be practiced 
to yield trustworthy results. 

3. The external (Baudelocque’s) diameter is never 
reliable. 

4. The distance between the crests should be about an 
inch greater than it is between the spines. Equal dis- 
tances or a larger interspine indicate a deformed pelvis. 

5. Contraction at the outlet is extremely rare, and if 
iz occurs it is usually the result of an ankylosed coccyx. 

6. If the index finger can touch the promontory there 
is always a reduced conjugate diameter. 

7. If, on the introduction of two fingers, the middle 
one does not reach the promontory, the conjugate is nor- 
mal or more than normal. 

8. Whenever the whole hand can be passed through 
the superior strait, there is a possibility of withdrawing 
the child through the natural passages. 

9. If the hand cannot be passed Cesarian section is 
indicated. 
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So nigh is grandeur to our dust, 
So near is God to man; 

When duty whispers low “Thou Must,” 
The youth replies “I can.” —EMERSON. 





THE HIGHER EDUCATION. 


HE time is rapidly approaching when al] medical 
schools of any standing will require a candidate 
for admission to possess the degree of bachelor 

of arts, before he can be admitted to the study of med- 
icine. Some of the larger university schools are already: 
considering this step as an evidence of fitness more sim- 
ple than State examination. With this necessity for 
higher education comes, as if by prearrangement, vast 
sums for the endowment of schools and universities, in 
order that this higher plane may be reached and main- 
tained, and by the establishment of scholarships enable 
those who desire and are found worthy to avail them- 
selves of this important aid. 

We hope the time may come when a prerequisite to the 
study of medicine will also include an examination as 
te the personal fitness of candidates for the higher posi- 
tion which they seek; a determination of the natural 
fitness of the man for such a calling, independent of the 
question as to whether he can gain a livelihood by this 
means. Some of the best men in the profession, for lack 
of time or money, were unable to obtain a literary degree, 
no doubt much to their regret; but the time is coming 
when all such will be able to obtain scholarships in uni- 
versities endowed for this purpose. 

One of the most colossal and princely gifts to higher 
education ever bestowed—twenty-five millions—is that 
of Cecil Rhodes, who, amongst other noble legacies, es- 
tablished one hundred scholarships of fifteen hundred 
dollars each per year for three years, at Oxford, for stu- 
dents of our own country, regardless of race or religious 
opinion. Personal character and manliness are to count 
as much as scholarship. As to how the provision may 
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be practically carried out, President Thwing, of Western 
Reserve University, suggests that “The bequest of Cecil 
Rhodes is significant of the increasing power of educa- 
tion for the organization and betterment of humanity. 
This power has rapidly increased in recent decades. Mr. 
Rhodes’s bequest is both a sign and cause and a result 
of the increase. This increase in the power of education 
is subject to various perils. Chief among these perils 
is that of an undue emphasis upon intellectual fact and 
force. However important the intellect may be, the will 
and the heart are of greater importance. The method 
of selection of candidates who may receive his bounty 
which Mr. Rhodes suggests is, on the whole, wise. The 
application of Mr. Rhodes’s bequest to the colleges of 
each State in America should occasion no particular dif- 
ficulty. The executive government of a State should be 
able to choose the best men with comparative ease.” 

The medical course at Oxford is now five years, with 
one or two additional, required in post-graduate study, 
unfortunately not of a clinical character for lack of hos- 
pital service. At present medicine can only expect from 
Oxford help in preparing students in the literary depart- 
ment, to enable them to enter the regular schools of our 
profession, and this will be found a great help properly 
used. 

Last year the gifts for educational purposes from pri- 
vate persons in this country are said to have exceeded 
one hundred and seven millions of dollars, and the pres- 
ent year bids fair to exceed this record for the highest 
interests of humanity. Carnegie and Rhodes stand 
breast to breast as the foremost educators of the world. 

Look at the munificent donation of Mr. Carnegie to be 
used in founding a university for higher education; in 
other words, to enable exceptional scholars to make their 
particular study a life-work! 

The purposes as stated by the founder are superb, 
practical, and will be found efficient aids to universities 
promoting the higher education in all departments. 

The five million endowment of Harvard Medical 
School is an event of which we may all feel proud, and 
there can be no doubt that through this munificence 
great good will result to the profession, and to the pub- 
lic, through the opportunities which it will afford for 
higher education. This school has raised its standard 
from time to time until it is above most of its peers, and 
its recent endowment should enable it to hold the posi- 
tion it has taken, against any competition. 

With the facilities which the stronger universities can 
offer, it ought not to be difficult to put a stop to commer- 
cialism in medical education by starving out the weaker 
and uncalled-for schools, of which there are too many. 

With a view to increasing the standard of scholarship 
in the College of Physicians and Surgeons the University 
trustees have decided to raise the entrance requirements 
next year. Heretofore admission to the first year class 
of the college has been open to any student who complied 
with the minimum requirements for a medical student’s 
certificate as those requirements are defined by the laws 
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of the State of New York. The law provides that a 
student who obtains thirty-six of the forty-eight neces- 
sary counts may enter upon the study of medicine, with 
one year in which to make up the remaining twelve 
counts. e 

After July 1, 1902, no student who has not the full 
forty-eight counts to his credit will be admitted to the 
first year class at this college. A still more radical 
change will go into effect on July 1, 1903, when no stu- 
dent will be admitted who has not obtained a medical 
student’s certificate in either of these two ways: First, 
by having successfully completed at least one full year’s 
course in a college or scientific school in the United 
States, or having pursued an equivalent course of study 
at some European institution ; second, by passing an en- 
trance examination conducted in June of any year by 
the college entrance examination board, or in September 
by the committee on entrance examination of Columbia 
University. 

While it is the expectation that these new entrance 
requirements will materially reduce the number of stu- 
dents, it is confidently believed that the high standard 
will result in attracting the better class of medical stu- 
dents to Columbia, and will pave the way for raising the 
standard of admission still more in the near future. 

Thus it may be seen that the educational standard is 
fast pressing onward to keep pace with the increasing 
facilities which are being constantly afforded by the lib- 
erality of individuals possessing private fortunes, and 
let us hope that this good work may continue until our 
educational institutions are so endowed as to be inde- 
pendent of income from students’ fees. 





LONG DISTANCE CONSULTATIONS. 

\ \ JE all know the layman who stops us on the 
street and wants to know what is good for 
his cough, or who leads us to talk shop in 

social gatherings and who draws us on from glittering 

generalities to practical advice as to his own diet, or the 
use of drugs. When he has finished, sometimes before, 
we realize that he is trying to get for nothing, some- 
thing which cost us much hard work and expense and 
which constitutes our stock in trade. But there are 
physicians as well as laymen who use well-informed and 
good-natured physicians as cat’s-paws. “Some time 

ago,” says a friend, “I delivered an address before a 

medical society at some distance. The trip cost me quite 

a little in effort, expense and loss of income. My com- 

pensation consisted of three items: (1) The pleasure of 

imparting useful knowledge; (2) the gratification of 
vanity; (3) the advertisement of my supposititious abil- 

ity to relieve a certain kind of suffering. Items 1 and 2 

would not feed and clothe me, item 3 might. Item 2 was 

not of much importance, it was not mentioned by my 
hosts nor did it seriously enter into the calculation. It 
may seem indelicate to mention item 3, but as it was 
very candidly, though euphemistically mentioned in the 
invitation, there is no need to pretend that it did not ex- 
ist. A considerable portion of the leisure of this trip 
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was spent in listening to a lengthy account of a chronic 
case. I have spent much time and money and have 
abandoned a fairly lucrative general practice in order to 
diagnose and treat just such cases. At the expiration 
of an hour’s private conversation, we had elicited the 
following points: The physician in charge had not suc- 
ceeded in making a physical examination which could 
inform him of the state of the organs in question, the 
history was not significant, he had not the slightest idea 
of what ailed the patient nor of what should be done to 
relieve the condition, he had a still less marked notion of 
allowing any other physician to derive any pecuniary 
benefit from the case but he hoped to receive gratis a 
diagnosis and a plan of treatment.” 

The medical monkey who uses his colleagues to pull 
chestnuts from the heat of original research and close 
study, has a variety of methods. Sometimes he brings 
his wife to a better informed physician and applies the 
results of his domestic clinic to other patients. Some- 
times he is free in calling consultations for charity cases 
but yields with the greatest reluctance if the patient has 
money. Sometimes he writes to the editor and tells 
how much he loves the journal and wants to know how 
he can relieve his puzzling case of impotence—with de- 
tails as to the sexual life which are more interesting than 
the choicest columns of the Police Gazette. Sometimes 
his social relations with his medical colleagues consist 
of a life-long mendicancy to make good the deficiency of 
early training or mental acumen. 

* * * * a * * 
PROPER LIMITS OF INFORMAL CONSULTATIONS. 

We do not mean to censure the pursuit of knowledge 
from one’s fellows nor to ignore the duty of each physi- 
cian to add to the common store of medical information, 
but we believe that, with few exceptions, definite ad- 
vice as to definite cases should be solicited only in a fair, 
business-like way, at formal consultations. No man 
has a right to sell for his own profit that which he 
has begged or stolen from another. But the matter is 
by no means merely one of business fairness. If a 
physician cannot by palpation, percussion, urinary analy- 
sis, etc., or the consideration of symptoms, arrive at a 
diagnosis, how can he expect his hazy account of the 
case to lead another to the right conclusion? Or, if 
understanding the conditions present, he cannot deduce 
the appropriate treatment, how can he do justice to the 
patient even with second-hand help from without? 

It would be absurd to claim that a physician should 
never ask some hint from his friends, but we do hold 
that if a man cannot manage a case by himself, there is 
only one course open, in justice to his colleagues and in 
mercy to the patient—a formal consultation. But every 
rule has its exception and the recent graduate may well 
have some counsellor to whom he may freely go for 
advice as to most of his patients. It would be obvi- 
ously impossible for him to have a consultation in every 
case, but there are plenty of ways in which he may as- 
sist his preceptor and thus honestly earn the advice 
which he needs. 
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PRELIMINARY TO BLOOD EXAMINATION. 


T is our experience that the majority of general prac- 

] titioners are either unfamiliar with modern 

methods, or perhaps have no time in which to carry 
out full examinations of the blood, so that a few words 
on the maner of procedure for the obtaining and prep- 
aration of specimens for expert analysis and its con- 
sequent diagnosis by those who make such a worka 
specialty may not come amiss at this time, and even a 
few hints may be of value to those who are fully com- 
petent to make such researches. In the first place there 
are certain well-defined rules to be followed if the fresh 
blood is to be examined immediately, and the chief of 
them is: Do not take the specimen immediately after 
a meal or any shock or excitement of the patient. An- 
other: Disabuse his mind of any idea of physical tor- 
ture or pain in procuring the sample by simply stating 
that it does not hurt any more than an ordinary pin- 
prick, or even as much, which is the truth. 

All the preparations necessary for the puncture, as 
claimed by our text-books, are mostly humbug. The 
lobe of the ear or, preferably, the end of one of the 
fingers is chosen. Wash the part well and apply an- 
tiseptics if you wish to make an impression, but still 
bear in mind that the blood itself is the best known an- 
tiseptic, and if it flows freely, a few drops, there is no 
danger of sepsis. If no blood-needle or lance is pres- 
ent, use an ordinary sewing needle which should be 
washed in vinegar or acetic acid. If the finger is taken, 
make a quick puncture, reaching well down or through 
the derma, then wash the part (with a pointed piece of 
paper) with one or two drops of the blood, wipe off the 
excess, and then proceed to get what is necessary for the 
examination. If a count of the various blood cells is 
desired a simple way is to have a mixture of distilled 
water and sodium chloride (2 to 3 per cent.) and to 99 
drops of this add one drop of the blood in a perfectly 
clean tube or bottle, shake thoroughly and cork tightly. 
Do not neglect to state on the label the portions used. 
li paraffine or wax is used on the cork, this will keep 
perfectly for forty-eight hours or longer without any 
material change in the corpuscles. The percentage of 
hemaglobin can only be determined from the perfectly 
fresh-drawn blood, and therefore must be determined 
either at the bedside or at the office. Many prefer using 
cover-glasses for the preparation of “smears” for bac- 
teriological staining, but much better results can be ob- 
tained from the ordinary glass slides or slips. As the 
mode of procedure is the same in both, a description of 
the latter will suffice. Take new slides, wash in alcohol 
and dry. By pressing from above downward towards 
the tip of the finger a fresh drop of blood will appear 
on its surface, to which touch one of the slips, thus ob- 
taining a drop. Cover this with a second slide, press 
gently but evenly and a film is obtained on both. 

Grasping the ends of the slips, which now lie one 
over the other, at the ends with the thumbs and index 
finger, slide them, very quickly but steadily apart in a 
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horizontal position, thus procuring an extended and 
uniform “smear.” Allow to dry thoroughly (takes 
four or five minutes) then immerse in equal parts of 
ether and alcohol for from twenty minutes to half an 
hour. Dry by simple exposure to air. No heat is to 
be used until the staining process is under way. The 
slips so prepared are now ready for packing and taken 
to the office or sent to the examiner. Tissue paper and 
enclosure in cotton in a wooden box serves for the lat- 
ter. The abrasion should be treated to a simple anti- 
sepsis, and a slight irritation only ensues. 





QUANTITATIVE TESTS. 


HERE have recently been proposed two tests for 
sugar in the urine, employing the same reagent 
and depending upon the same principle but dif- 

fering in the way in which the apparatus is handled and 
in the amount of urine used. Between these two tests 
a very material difference of relative reducing power 
appear to exist, simply because the appearance of the 
end reaction is not as prompt as it theoretically should 
be. Such an error can never be entirely avoided, it can 
be reduced to the minimum only by using a sufficient 
quantity of urine and reagent. On a sufficiently large 
scale, the test is reliable, on a small scale it is not. 

The fermentation saccharimeter, in which the per- 
centages of glucose are arbitrarily marked on the tube, 
as the result of comparison of similar tests with wa- 
tery solutions of known strength, is rather more 
troublesome and not much if any more accurate than 
the old-fashioned way of estimating sugar loss by the 
diminution of specific gravity. 

For stomach contents, etc., we are frequently advised 
t? use tests which depend upon the delicacy of certain 
color reactions. That is to say, the direction is given 
to dilute the liquid to be examined, until a certain reac- 
tion fails to occur and to infer the proportionate amount 
of the substance tested for. Similar tests are in vogue 
for rennin and pepsin, a row of test tubes being ar- 
ranged in order according to strength of chyme con- 
tained and the point being noted at which reaction fails. 

The standard test for hemoglobin depends upon 
matching shades of red. The most expert estimate their 
own error as at least ten per cent. and among differ- 
ent observers, all fairly expert, the difference may 
amount to twenty per cent. 

The inference as to hemoglobin content of blood, de- 
pending on the specific gravity method, is another pseu- 
do-quantitative test which assumes that specific gravity 
depends on hemoglobin alone instead of on the chemic 
composition of the plasma and the cellular richness of 
the blood. For slight deviations from the normal, this 
method is accurate enough, but when there is marked 
deviation in the way of anemia, the hemoglobin usually 
falls more or less rapidly, rarely at the same rate as 
the cells themselves, while any considerable reduction of 
red cells is usually attended by an increase of white cells. 
We have been surprised at the rapidity with which the 
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chloroform-benzol mixture evaporates. Unless with 
specially constructed scales or with protection against 
evaporation, evaporation occurs more quickly than a bal- 
ance can be effected. Of course, if we could be sure 
that the chloroform and benzol evaporated with propor- 
tionate equality, this would not affect the specific grav- 
ity but only the total weight of the mixture. Unfortu- 
nately, these substances do not have the same rapidity 
of evaporation. Now, considering all these vitiating 
circumstances, what chance is there for a man who uses 
an ordinary, none too delicate, urinary hydrometer, to 
arrive at an estimation of the amount of hemoglobin in 
the blood? 

From time to time, all sorts of titration tests, espe- 
cially those dealing with urinary sugar, have been sug- 
gested. Most of these substitute a medicine dropper 
for the burette. In some, the dropper §s graduated, in 
others the measurement is by “drops.” A burette in its 
stand is not an expensive instrument and the stand, es- 
pecially, can be improvised by any one of ordinary me- 
chanic skill. We fail to see why an instrument that 
must be held in the hand is more convenient than one 
which is held in a rack or how any sane person can 
argue that it is easier to regulate the flow from a rubber 
bulb than from a pinch-cock, without considering the 
superior accuracy of the latter method. 

Without considering in detail, all of the many “time- 
saving” and “clinically quantitative” devices, let it be 
understood once for all, that a test should either be 
quantitative or qualitative. From the latter, one may 
usually be justified in using such terms as “trace,” 
“small amount,” “large amount,” and, very often, these 
are sufficient for clinical purposes. There is neither 
economy nor logic in going to the trouble of a quantita- 
tive test which is liable to wide margin of error. If we 
are to guess at a result, let us guess honestly and lazily. 
If, on the other hand, there is need of a quantitative ex- 
amination, let us take the slight additional trouble neces- 
sary to render the error so slight as to be practicably 
negligible. 





WHAT IS “VALOR”? 


N a recent address to the students at a Brooklyn poly- 
| technic school, President Eliot, of Harvard, took 
up the subject of personal heroism. He said that 

the “valor” in the everyday life of physicians, firemen, 
and engineers was greater than that of the soldier on 
the field of battle, for the latter had “the inspiration of a 
mass,” while the former were alone. This is quite true, 
but might not the contrast have been more sharply 
drawn? There is really nothing remarkable or excep- 
tional in the fact that a man under the inspiration spoken 
of, and who has been thoroughly disciplined with the 
sole object of converting him into an effective fighting 
machine, should be able to face an cnemy without flinch- 
ing. The surprising thing would be his yielding to 
cowardly impulses under the circumstances, and as a 
matter of fact, displays of poltroonery on the part of 
privates in a modern army are as rare as those of hero- 
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ism, and not only is the courage of the physician, for- 
example, greater, in many emergencies, than that of 
the warrior in the heat of conflict, but it may be ques- 
tioned whether, on a fair comparison, the latter de- 
serves to be called valor at all. If it does, then the 
motto so proudly borne on the Victoria Cross—‘For 
Valor”—actually falls short of its intended significance. 





REOIPROOITY BETWEEN STATE EXAMINING BOARDS. 
E learn from the Medical Standard that an im- 
portant step toward the attainment of medical 
reciprocity between the states was taken at a 

meeting of representatives of the State Examining 
Boards of Wisconsin, Michigan, Indiana and Illinois, 
held in Chicago, January 18. At this meeting the de- 
sirability and feasibility of mutual recognition of certi- 
ficates issued by the several bodies represented were con- 
sidered. Some difficulties, incident to the difference in 
the laws of these states were brought out, but these, so- 
far as learned, were not insuperable. A permanent or- 
ganization was effected for the purpose of carrying these 
plans into operation, under the title of the “Federation 
of Reciprocal State Medical and Examining Boards.” 
It is possible, our contemporary thinks, for such an 
organization as this to unify the work of the examining 


‘bodies in such a way as to remove all obstructions to 


reciprocity. If its plans are successfully carried out 
the federation will naturally widen its scope so as to in- 
clude other states. It is, in fact, conceived as a national 
organization. This is certainly the right way to bring 
about the practical result aimed at. The establishment 
of a national examining board, deriving its powers from 
the U. S. government is, as our laws now stand, entirely 
out of the question. 

The difficulties in the way of securing the passage of 
uniform laws in the different states are, of course, very 
great, but this new organization seems admirably fitted 
to overcome them. Why should it not undertake the 
preparation of uniform questions to be used by all the 
states? The Standard also suggests the advisability of 
adopting a system of differential marking for older prac- 
titioners forced to take the examinations, giving propor- 
tionately less weight to the technical branches, such as 
anatomy, chemistry, pathology, and bacteriology. 





SPLANOHNOPTOSIA AND ITS TREATMENT. 

N a paper entitled “‘Floating Kidney Idolatry—A 
Polemic” (Medical Standard, February, 1902, Dr. 
Achilles Rose maintains that “‘the importance which 

at present is attributed to a floating kidney is one of those 
aberrations of men of science of which we find examples 
enough in history. It is surprising to observe how 
much learning has sometimes been employed by serious 
men to support a theory which appears in a later period 
entirely unnecessary. Such errors are the more danger- 
ous the higher the authority which pronounces them, 
and the more generally they prevail. There are 
existing a large fraternity, there is a voluminous lit- 
erature of recent date giving us a litany of symptoms. 
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and depicting in vivid colors all the mischief attributed 
to floating kidney. A new specialty has developed, 
which we may name nephroptosiology. The co-exist- 
ing gastroptosia is not considered. . . It is an 
established fact that patients with gastroptosia and gen- 
eral splanchnoptosia have as a rule—but by no means in 
all cases—dyspeptic or nervous, or dyspeptic and 
nervous symptoms. My obseivations have furnished 
conclusive evidence that these nervous and dyspeptic 
symptoms may be connected directly with the displace- 
ments of the abdominal organs.” 

According to the writer’s experience, supporting the 
abdomen by strapping it with rubber plaster is the best 
method of restoring the gastric functions and relieving 
nervous symptoms, in these cases, and should always be 
tried before resorting to an operation on the kidneys. 
He is also convinced that we are not justified in point- 
ing out the floating kidney as being especially the cause 
of gastric and nervous symptoms in cases of splanchnop- 
tosia. 





THE “CREOSOTE” QUESTION. 
ERCK’S REPORT for March 15 deals with the 
M important subject of “Creosote Substitution” in 
a thorough and impartial manner, and proposes 
a remedy which certainly lays the axe to the root of the 
evil. The editorial referred to begins with a historical 


explanation of the fact that for many years past there 
has been a false as well as a true creosote on the market, 
the former differing from the latter much in the same 


way that wood alcohol does from the ethylic product, 
though, of course, to a less injurious extent. Some sixty 
years ago, only one substance was known commercially 
and in medicine as creosote. It had been discovered in 
the tar derived from beechwood, and owed its name to 
its peculiar meat-preserving properties. A few years 
later what seemed to the chemists of that day the same 
identical substance was found in tar derived from bi- 
tuminous coal. For many years the belief was universal, 
both among physicians and pharzmaceutists, that there 
was but one creosote, which might be obtained from coal 
tar as well as from wood tar. The two kinds were dis- 
pensed and administered without the slightest discrimi- 
nation, and the reports in the literature as to the action, 
dosage, toxicity, etc., of creosote, were consequently in 
many cases varying and contradictory. This led to an 
impression that the drug was exceedingly unreliable in 
many lines of practice in which it had at first been joy- 
ously and hopefully received. Especially was this the 
case in the treatment of tuberculosis. The use of creo- 
sote in this disease did not begin to revive until 1877, 
when Bouchard and Gimbert published the excellent re- 
sults which the true beechwood creosote had yielded in 
a long series of phthisical cases treated by them. The 
actual chemical status of true creosote had been ascer- 
tained and made known to the scientific world about ten 
years earlier. Nevertheless, even now, the facts are es- 
tablished by witnesses of the highest standing, firstly, 
that an alarming and reprehensible degree of looseness 
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still prevails in some places, leading directly to the seri- 
ous dangers of substitution: secondly, that the desig- 
nating of two different non-equivalent articles by the 
common name of creosote (notwithstanding the addition 
of distinctive and qualifying epithets on labels and in 
books), is regarded by pharmaceutists as a constant 
menace of liability to careless substitution. The discus- 
sion evoked by the presentation to the American Phar- 
maceutical Association of a memorial embodying these 
statements, resulted in the adoption of the following 
resolution : 

“Resolved, That in the opinion of the scientific sec- 
tion of the American Pharmaceutical Association the 
term ‘Creosote’ should be restricted solely to true wood- 
tar creosote, owing to the great danger arising from the 
present indiscriminate use of the term.” 

In order that due heed and sequence might be given to 
this judgment of the National Pharmaceutical Body, 
Merck & Co. addressed a circular letter to the wholesale 
druggists, manufacturing chemists, and importers of 
drugs in the United States, inviting their practical co- 
operation for the purpose of dropping coal tar creosote 
from their commerce altogether. From the answers so 
far received, it looks as if the entire drug trade were 
desirous of doing away with the substitution evil with 
regard to creosote. A mere change of name, as proposed 
by some, offers, however, no satisfactory solution of the 
problem. “The druggist’s duty, whenever creosote is 
asked for, whether on a prescription or otherwise,” is 
sufficiently indicated by the public announcement with 
which the editor concludes: In accordance with their 
previously expressed decision, Merck & Co. herewith an- 
nounce that henceforth they will not carry or supply the 
article called creosote from coal-tar under any name or 
designation whatsoever; and will not sell anything by 
the name of creosote except true pharmaceutical beech- 
wood creosote. 


SURGIOAL TREATMENT OF BRIGHT’S DISEASE. 
AST year Pousson, in the Gazette Hebdomadaire 





de Médecine et de Chirurgie, stated that he had 

operated in four cases of acute nephritis, to 
which he added eleven others collected from literature 
—a total of fifteen cases with four deaths, a mortality 
o* 26.66 per cent. He had operated in three cases of 
chronic nephritis, in one of which he was completely 
successful; in the other two the symptoms of intoxica- 
tion were only temporarily suspended. From these 
facts he was led to conclude that in certain affections of 
the kidney the insufficiency of this organ to properly 
clarify the blood becomes a formal indication for neph- 
rotomy or nephrectomy, the former being the operation 
of preference. 

These results, encouraging as they seem, are now 
thrown into the shade by the brilliant work of Dr. 
George M. Edebohls (Med. lecord), which seems to 
have opened a new field to surgery. He reports a series 
of eighteen cases operated upon by him, in which the 
patients suffered from chronic Bright’s disease. The 
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first of these operations was undertaken for the cure 
of movable kidney in which there was coéxistent neph- 
ritis. Nephropexy was performed. The improvement 
was so marked that Dr. Edebohls was led to attempt 
the cure of patients suffering from Bright’s disease 
alone by surgical operation. Of these eighteen cases 
the first was operated on in 1892. All de- 
grees of severity were present, case seventeen be- 
ing apparently in extremis when she came to 
operation—yet she made a recovery. All but two 
of these patients are alive to-day; one died after 
hysterectomy, eight years after kidney operation; an- 
other died after an operation for ruptured tubal preg- 
nancy. Two cases have been lost sight of. Not all of 
the balance are cured, but all show remarkable improve- 
ment and some apparently actual cure persisting for sev- 
eral years. The operation as now performed consists 
in removal of the fibrous capsule of the kidney. The 
kidney is then slipped back into its fatty capsule, which 
is rich in blood-vessels. The result is the formation of 
a new and rich arterial blood supply in the connective 
tissue adhesions which form. The increased supply of 
blood: leads, most probably, to gradual absorption of 
the interstitial or intertubular inflammatory products 
and exudates, thus freeing the tubules and glomeruli 
from external compression, constriction and distortion, 
and permitting the re-establishment in them of a nor- 
mal circulation. The result of this improved circula- 
tion in and between the tubules and glomeruli is the 
regenerative production of new epithelium capable of 
carrying on the secretory function. 

Further experience is needed to determine whether 
the newly formed connective tissue may not ultimately 
undergo cicatricial contraction, and thus the local cir- 
culation again become obstructed. 





THE QUESTION OF WEAK HEARTS. 
HERE seems to be more inconvenience about a 
TT weak heart than about a weak head. If a man 
or a woman be a little weak about the region of 
the brain it is generally of little consequence. It is a 
wise provision of Nature that some post or other will 
be provided if the conduct is fairly bearable; and the 
lack of brains is too common to excite any particular at- 
tention either in the person concerned or in those about 
him. But when it comes to the question of a weak 
heart, this organ insists upon putting itself in evidence 
a: all sorts of convenient and inconvenient times. If its 
possessor finds himself rather late for the morning train, 
and makes a “spurt” to recover lost time, the exertion 
is usually followed by such a “bad quarter of an hour” 
that he resolves in future rather to lose a dozen trains 
than to risk temporary suffering or permanent syncope. 
In this way the practical evils which are associated with 
a feeble heart are innumerable, and will readily suggest 
themselves to those who possess so unsatisfactory a 
pumping engine. 
But genuine weak hearts are by no means so common 


THE MEDICAL TIMES. 





May, 1902 


as is often supposed. Many a man who takes himself 
to the doctor for treatment is merely dyspeptic; many 
a woman owes her symptoms to tight lacing or insuf- 
ficient feeding. If the dyspepsia be cured or the tight 
lacing be dispensed with, the symptoms of heart weak- 
ness will disappear. Even when the heart is genuinely 
weak, the weakness is not always due to special dis- 
ease of that organ. It may be only a part of general 
weakness of the whole system, which is easily curable. 
The late Sir Robert Christison, one of the most eminent 
of British physicians, used to smile at certain persons 
who were always complaining of weak hearts. “Gentle- 
men,” he would say to his students when lecturing on 
digitalis, “gentlemen, the best tonic for a weak heart is 
a good, brisk walk.” Not a doubt of it. The majority 
of weak, flabby hearts are weak and flabby because every 
other muscle in the body is weak and flabby, and this 
general weakness and flabbiness is due to want of vig-: 
orous use. Exercise of the legs and back and arms 
gives additional and much-needed exercise to the heart, 
and the heart grows strong by vigorous exercise ex- 
actly as every other muscular organ does, for the heart 
is a muscle. If a man has no organic disease of the 
heart, no enlargement, and no functional disorder, plenty 
of brisk walking with occasional playing of golf or.ten- 
nis will soon dispel his breatlessness and heart weak- 
ness, other things being equal. The secret is the mus- 
cular inactivity of the modern town man, which is the 


parent of more ill health than any other single cause 
whatever. 


NEURITIS OOOURRING IN THE OOURSE OF INFLUENZA. 
HE general pain and aching which mark the onset 
of influenza at once bring up the question of the 
different nerve affections which may occur in 
this disease. It has been common to consider that func- 
tional neurosis may occur at any time during an attack of 
influenza, but that local neuritis is rather a sequela. It 
has been the common experience in influenza that it 
lasts much longer than is usually supposed. Ten years 
ago, when the first marked epidemic seen in several 
years occurred, it was looked upon rather as a joke and 
it was not until a number of deaths occurred and linger- 
ing remnants of the disease cropped out from time to 
time in other cases that treatment was severely carried 
out. 

As a rule, when a patient recovers from acute dis- 
ease the general condition improves nicely; he sleeps 
refreshingly, his food is nourishing and his tonics build 
him up, but there is apt to follow influenza a period 
of depression in which the patient does not seem to re- 
cover properly. There are many depressing factors ; for 
example, he finds upon walking, possibly that he has a 
sciatica or the neuritis has run into the calf or the toe, 
or we may find a neuritis in the arms. These attacks 
are different from the muscular pain which appears 
earlier in the disease. The most common form of neu- 
ritis is, undoubtedly, that which occurs in the arms. At 
first the disease seems to be hard to diagnose, for the 
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pains radiate up into the neck, down the thorax and 
finally down the arm. For a time the painful point 
seems to be found in the cap of the shoulder and along 
with this there comes a numbness and tingling along 
the nerve course. These sensations show that the ac- 
tive process has spread along the radial or the ulnar 
nerve and that it obstructs and interferes with the nerve 
impulses distributed to the hand. It is in the region of 
the biceps that it is easier to find the actual inflammation 
of the nerve. As the arm is generally used to a con- 
siderable extent it is undoubtedly true that the nerve 
exhausts itself in its effort to transmit its impulses, and, 
therefore, wasting may appear in this muscle following 
a doughy hardness. When the disease has gotten this 
far the restoration of function is somewhat uncertain. 
The use of electricity and massage has been of the great- 
est service in the past, and does more for permanent 
recovery than anything else in theapeutics. 

When it comes to the question of neuritis occurring 
in the abdomen and thorax there at once spring into 
prominence such serious symptoms as failure of the 
pulse, profound vomiting, respiratory failure and loss of 
consciousness. In these cases the poison seems to have 
settled in important nerve trunks and not in those of 
less vital import. 

When it comes to the question of treatment in these 
cases the first and most vital is the question of rest. Rest 
is an absolute necessity without which it is impossible to 
benefit the case. The judicious use of electricity has 
done good in many cases but used in the earlier stages 
iz has done harm, as is also true of massage. Counter- 
irritation has been disappointing in its effect, while re- 
peated blistering has also been very unsatisfactory. The 
use of heat in the early part of the disease has often 
been soothing and stimulating, especially when the 
whole limb or trunk can be enveloped in moist steam or 
bathed in hot flannels. The use of morphine has seemed 
to be of great benefit, possibly by enforcing the rest 
which is so vital for improvement, but the use of atro- 
pine for chilliness, the pulmonic conditions and the ex- 
cessive sweating has not been encouraging in the preven- 
tion of neuritis. It is rather on the use of prolonged, 
early and continuous rest, which allows the disease to 
terminate naturally, followed by carefully regulated ex- 
ercise with avoidance of over-exertion, that dependence 
should be placed. 


PROF. NOVY’S “DISOOVERY.” 
|’ is now several months since Prof. Novy’s so-called 





discovery of “Benzozone” was heralded by the 

lay press in flaming type, as “an absolute intesti- 
nal disinfectant and antiseptic,” with the statement of 
the wonderful effects upon five students who had sub- 
mitted to experimentation. 

It was then stated that Prof. Novy would shortly 
issue a detailed report of his investigation, but so far 
we regret to say we have not seen it, although Prof. 
Novy was quoted as having said that he had concluded 
his laboratory tests. 
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The methods pursued by Prof. Novy in his work of 
experimentation were said to be simple. To the five 
students was fed nothing save sterilized milk. Its con- 
tents of animal organisms were determinable. The 
micro-organisms produced by the body were also de- 
terminable by analysis. But by means of the “benzo- 
zone” there was brought about a total destruction of 
these poisons. At each meal time the five students went 
to the laboratory and had a dose of “benzozone.” Then 
they took their portions of sterilized milk. Repeated 
chemical analyses were made of the bodily refuse of 
these students, and the results were very flattering. If 
“benzozone” is so efficient in ridding the healthy body 
of the poisons with which it is filled, it is the belief 
that it will also serve in case of bodily breaking down 
to carry off the organisms which, if left in the body, 
would produce Asiatic cholera, typhoid fever, dysentery 
or other similar diseases. 

While we have ro disposition to hurry Prof. Novy in 
his work, life is so short and human suffering so urgent 
that we wait somewhat impatiently for the boon which 
is expected to result to humanity. 





HE long and active life of Edward Everett Hale 
shows that it is not hard work alone which kills, 
for Dr. Hale is still with us in prime health and 

spirits, fully equal to his daily duties, which are more 
than those of many with half his years. 

The admiration that is felt for him is well-voiced by 
numerous speakers and writers in connection with the 
celebration of his eightieth birthday, and the Times 
wishes to add its compliments and best wishes. 

It may be said of him that he is a man “eighty years 
young,” with “a country” of which he is proud, and one 
which he has had much to do in shaping. It is the 
earnest wish of all that he may live to do much more 
for humanity and progress. 





Joseph J. Kinyoun, M.D., Ph.D., late Surgeon of the 
Marine Hospital Service and Director of the Hygienic 
Laboratory at Washington, has assumed the directorship 
of the Biological Laboratories of the H. K. Mulford 
Company at Glenolden, Pa. 

Dr. Kinyoun has not only served the Government by 
being delegated special representative to the Interna- 
tional Medical Congresses, by being late Surgeon of the 
United States Marine Hospital Service and Director of 
the Hygienic Laboratory at Washington, but also by rep- 
resenting the Government on several occasions in the 
investigation of the progress of serum organo-therapy 
and infectious diseases at home and abroad, in Berlin 
and Paris particularly, Europe in general, and Japan. 
Of necessity his work carried him to and in contact with 
Professors Koch, Behring, Pasteur and Roux, under 
whom he received special instruction and enjoyed the 
advantages of the study of bacteriology and allied sub- 
jects ; this, together with the natural tendency of his tal- 
ents, that of original bacteriological research, peculiarly 
fits him for the office he now assumes. 
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ProGREssivE MepiciNe, Vol. I., 1902. A Quarterly Di- 
gest of Advances, Discoveries and Improvements 
in the Medical and Surgical Sciences. Edited by 
Hobart Amory Hare,\M.D., Professor of Thera- 
peutics and Materia Medica in the Jefferson Medi- 
cal College of Philadelphia. Octavo, handsomely 
bound in cloth, 452 pages, 5 illustrations. Per vol- 
ume $2.50, by express prepaid to any address. Per 
annum, in four cloth-bound volumes, $10.00. Lea 
Brothers and Co., Philadelphia and New York. 

The reasons for the great success of this periodical 
are not difficult to discover. The editors of the different 
departments are men of the highest standing as teachers 
and practitioners, and the selectiors which they make 
from the world’s current literature for abstraction and 
critical review may be confidently relied on to represent 
all that is best in the most recent medical writings. The 
contents of each volume are chosen with the view of 
presenting what will be of the greatest practical value 
to physicians, no matter what may be their line of prac- 
tice or the nature of their work. 

In Volume I. for 1902 the surgery of the head, neck 
and chest is considered by C. H. Frazier. The account 
of recent wonderful progress in the surgery of the Gas- 
serian ganglion, and of the heart will at once attract 
the attention of all thoughtful medical men. There is 
no physician who can afford to overlook the immense 
value of the knowledge that a wound of the heart may 
bc operated upon with as little hesitation as a wound of 
the brain, and that in pericarditis with effusion, tapping 
the heart is entirely practicable. 

The section on infectious diseases by F. A. Packard 
deals with typhoid fever, tuberculosis, and the various 
eruptive diseases, the constant progress in the study of 
which is revolutionizing all our previous ideals regard- 
ing their diagnosis and treatment. 

Floyd M. Crandall writes of the diseases of children ; 
the importance of pediatrics to the general practitioner 
is daily emphasized and a knowledge of the recent ad- 
vances in the science of infant feeding has been rendered 
absolutely necessary. 

The section on pathology by Ludvig Hektoen is a 
summary of the work being done in a science which un- 
derlies every department of medicine and yet with which 
it is impossible for the clinician to familiarize hmself 
unless studied through some such medium as the 
present. 

Laryngology and Rhinology are written of by St. 
Clair Thomson, their relation to general diseases coming 
in for special consideration. 

R. L. Randolph’s section on otology concludes the 
volume, discussing various problems of otology which 
bring it into relation with the general practice of medi- 
cine. 

The very complete index which accompanies the book 
renders it easy to consult. These quarterly volumes may 
be regarded as a progressive text-book of medicine, con- 
taining as they do contributions which cover every field 
of medicine and surgery, and written by men who know 
exactly what is of the greatest value to the practitioners 
for whom they write. 





A DicTioNARy OF PRACTICAL MATERIA MeEpica. By 
John H. Clarke, M.D. In two volumes. Vol. I., pp. 
g51. Octavo. London. The Homeopathic Pub- 
lishing Company, 1900. Price, $15. 

This dictionary has'been prepared for the purpose of 
indicating the symptoms upon which drugs should be 
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selected for administration in smaller doses. Nine hun- 
dred and forty-seven drugs are mentioned in the text. 
The name of the drug in the arrangement is followed 
by its synonyms, then follow clinical uses, character- 
istics, relations, causation and symptoms. The symp- 
tomatology is concisely condensed for those who wish 
to study detail, but under characteristics the author has 
included the salient points of the drug in consecutive 
readable text, which gives a good bird’s-eye view of the 
action, with very little trouble. For those who wish to 
become familiar with the indications for the use of drugs 
in smaller doses, there is no better book that we know of. 





Tue PertroNeuM. By Byron Robinson, B.S., M.D., 
author of “Practical Intestinal Surgery,” “Land- 
marks in Gynecology,” and life-sized chart of the 
sympathetic nervous system. Part I. Histology 
and physiology with 247 illustrations. Chicago 
Medical Book Co., 1899, pp. 406, with pp. 103 of 
bibliography. Large octavo. Second edition. 

This volume of pioneer work is the result of hard 
labor and experimentation in a difficult and intricate 
subject. For the purpose of facilitating the study and 
comprehension of the histology and physioiogy, the sub- 
ject has been divided into chapters. 

The chapter on technique is intentionally short and 
simpie as possible, in order to interest beginners. The 
bibliography is wonderfully full and exhaustive and will 
be found of great service to those who require it for 
reference. The rapid exhaustion of the first edition in- 
dicates a growing interest in the subject of which it 
treats. The work is profusely and elaborately ‘illus- 
trated, mostly from the author’s own drawings, and 
shows the painstaking effort with which the subject has 
been studied. One would hardly suppose that so much 
could be elucidated upon any given subject, especially 
one so apparently circumscribed as the peritoneum. The 
author deserves the thanks of the profession for his as- 
siduity. 





A PracticAL MANUAL oF INSANITY. For the Student 
and General Practitioner. By Daniel R. Brower, 
A.M., M.D., LL.D., Professor of Nervous and Men- 
tal Diseases in Rush Medical College, in Affiliation 
with the University of Chicago, and in the Post- 
Graduate Medical School, Chicago; and Henry M. 
Bannister, A.M., M.D., formerly Senior Assistant 
Physician, Illinois Eastern Hospital for the Insane. 
Handsome octavo of 426 pages, with a large num- 
ber of full-page inserts. Philadelphia and London, 
W. B. Saunders & Company, 1902. Cloth, $3.00, 
net. 

No graduate in medicine is thoroughly equipped to 
practice his profession unless he be acquainted with at 
least the rudiments of the science of psychiatry. Broad 
though its domain and difficult of mastery, yet every 
one may readily acquire knowledge of those principles 
upon which depends a successful treatment of those 
cases of mental disorder that form a part of every physi- 
cian’s practice. 

This work, intended for the student and general 
practitioner, is an intelligible, up-to-date exposition of 
the leading facts of psychiatry, and will be found of in- 
valuable service, especially to the busy practitioner un- 
able to yield the time for a more exhaustive study. The 
work has been rendered more practical by omiting elab- 
orate case records and pathologic details, as well as dis- 
cussions of speculative and controversial questions. Cer- 
tain special features of the work, also broadening its 
field of usefulness, are the mention of the forms of in- 
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ing of a comparative table of classification and a chap- 
ter on some of the ethical questions relating to insanity 
as they may arise in the practice of medicine. This 
work covers the field of its subject completely, concisely 
and clearly. 

The full-page inserts illustrate from photographs, 
characteristics of the principal diseases, as they appear 
clinically and will be found useful in diagnosis some- 
times. 





MoRPHINISM AND NARCOMANIA from Opium, Cocain, 
Ether, Chloral, Chloroform, and other Narcotic 
Drugs; also the Etiology, Treatment, and Medi- 
colegal Relations. By T. D. Crothers, M.D., Su- 
perintendent of Walnut Lodge Hospital, Conn.; 
Professor of Mental and Nervous Diseases, New 
York School of Clinical Medicine, etc. Handsome 
12mo. of 351 pages. Philadelphia and London, W. 
B. Saunders & Co., 1902. Cloth, $2.00 net. 

The alarming increase, in the last few years, of mor- 
phomania and the associated various narcomanias im- 
peratively demands immediate attention by the medical 
profession. Every year the increasing prominence of 
this psychosis calls for more exact studies, with a fuller 
recognition of the conditions and causes of the disease. 
Medicolegally, questions of responsibility have been 
asked with increasing frequency, and there has been no 
literature and no study of the subject to afford an in- 
telligent answer until this present volume was initiated. 

The special object of this work has been to group the 
general facts and outline some of the causes and symp- 
toms common to most cases, and to suggest general 
methods of treatment and prevention. The object could 
not have been better accomplished. The work gives a 
general preliminary survey of this new field of psycho- 
pathy, and points out the possibilities from a larger and 
more accurate knowledge, and so indicates degrees of 
curability at present unknown. The author shows his 
absolute familiarity with his subject in the clear, concise, 
and in every way admirable werk which he has given 
to the profession, whom he has placed under merited ob- 
ligations. 





THE INTERNATIONAL MeEpICAL ANNUAL AND YEAR- 
Book oF TREATMENT AND PRACTITIONEPS’ INDEX, 
1902. Twentieth year. pp. 688. Price, $3. New 
York, E. B. Treat & Co. 

This very useful volume has reached its twentieth 
year of publication, and as is expected with age, has 
more than doubled its bulk of information. Our read- 
ers can make no mistake in ordering this book without 
previous inspection, as they cannot fail to be satisfied 
with it. It is solid meat all through. 





CoMPEND OF GENERAL PatHoLocy. By Alfred Edward 
Thayer, M.D., Assistant Instructor in Gross Path- 
ology, Cornell Medical College; Pathologist to the 
City Hospital, etc., etc. Containing 78 illustrations 
several of which are printed in colors. Philadel- 
phia, P. Blakiston’s Son & Co., 1902. pp. 322, 
12mo. Price, 8oc. 

In preparing this compend the author has kept con- 
stantly in view the practical needs of the student, and 
the subject has been simplified as far as possible, an im- 
portant item in a book of this nature. There is no ques- 
tion about its usefulness. 





MANUAL oF CutLp-Bep NursinG with notes on Infant 
Feeding. By Charles Jewett, A.M., M.D., Sc.D., 
Professor of Obstetrics and Diseases of Women in 
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sanity not usually met with in hospitals, and the includ- 
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the Long Island College Hospital. 
revised and enlarged. New York, E. 
Co., 1902, pp. 84. Price, 8oc. 
The useful little book has not only found the way into 
the hands of nurses, but to the mothers as well, judging 
from the demand for frequent editions. 





Dr. S. A. Knopf’s prize essay on “Tuberculosis’’ has 
reached the third hundred thousand in publication by 
the Imperial German Central Committee in Berlin. It 
has been translated into fifteen dialects, showing the 
great favor with which it has been received, a compli- 
ment the author has a right to feel proud of. 





Tue DtaGnosis or SurGicat Diseases. By Dr. E. Al- 
bert, late Director and Professor of the First Surgi- 
cal Clinic at the University of Vienna. Authorized 
translation from the eighth enlarged and revised 
edition by Robert T. Frank, A.M., M.D. With fifty- 
three illustrations. New York: D. Appleton & Co., 
1902. Pp. 419, octavo. 

This book is intended to present to the reader the 
problems in diagnosis as they are met with at the bedside. 
The object is achieved by grouping diseases according to 
similarity of symptoms and points of general resem- 
blance, thereby attaining as nearly as possible the advan- 
tages of clinical teaching, thus systematizing clinical 
demonstration which is fragmentary and disjointed. 
The cases are also followed to the operating table or to 
autopsy in the interest of the diagnosis. Works of this 
class are rare, and the surgeon cannot fail to appreciate 
it. The text is classically and concisely written, well 
illustrated, and clearly printed. 





The Palisade Manufacturing Co. have recently issued 
a “Syllabus of Bacteriology,” the second of a series of 
condensed text manuals, which they distribute free of 
charge to the medical profession on request. This little 
volume we believe to be absolutely accurate and up-to- 
date, as well as comprehensive and complete. It will be 
found useful to any one interested in the subject. 


CORRESPONDENCE. 
“GREAT IS THE MOSQUITO.” 


HE following is quoted from Modern Medical 
Science, but is equally appropriate to-day: “A 
paragraph is in circulation indicating that the 

mosquito is not only more potent, but also wiser than 
the medical profession. In brief, it is that they know 
better than to poison themselves with the blood of a 
subject infected with the ineradicable morbific drug sul- 
phur. Neither the mosquito nor flies, it is said, will 
touch the blood of a person who has sulphur in his sys- 
tem. They smell the fumes on the skin, probably, and 
with the same antipathy as other people. Nevertheless, 
it is medical advice to inject the poison which the mo- 
quito rejects not only as a stand-off to the wiser in- 
sect, but as an unquestionable health giving course of 
treatment.” 

Reading the above from the pen of Dr. W. Cowper 
Conant, one has to ask himself how to account for some 
of the curious cases that turn up in practice. It is well 
known among the farmers that sulphur given to cattle 
and horses, as well as hogs, will make the ticks drop 
off that have seized on their skins; also lice and other 
vermin. Here is a case one has some trouble to account 
for if the mosquito is the sole cause of malaria. Jan. 22, 
1901, Mrs. Y., a woman of 20, first child, normal ges- 
tation in every way and in perfect health, passing sum- 
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mer and fall in every way a healthy condition. Delivery 
and everything normal. On the third day a light chill 
and fever that passed off with a sweat. It looked a lit- 
tle like malaria, but I laid it to “milk fever.” Next day 
same hour repetition of same chill, fever and sweat. 
Gave calomel in */,, gr. doses and acetanilid 5 gr. 
piperin, */,, gr. twenty minutes before chill time. No 
relief of chills. Next day same medicine. No more 
chills. Now what was the cause of this explosion in a 
healthy woman in the dead of winter? 

2d. Mrs. H., fifth gestation. Had chills off and on 
from June until the day of delivery, November, 1901. 
Was several times afraid the severe paroxysms would 
cause abortion. Was delivered of a boy child and from 
that day to this has not had a single unwell day and is 
in splendid health. 

Now, “Ye Mosquito Men,” and “plasmodium in the 
blood,” “as causes of chills,” please explain, in a com- 
mon-sense way, where and how the chills originated in 
Mrs. Y., and why they quit in Mrs. H. 

One would have supposed that the perfect health dur- 
ing gestation in Mrs. Y. would have cleaned the blood 
of any disease. And in Mrs. H. the loss of the small 
amount of blood and lactation would have intensified 
the previous existing trouble. But they did not. 

Here is another: January, 1901, child boy ten days 
old.. Mother had had no malarial troubles. The boy 
commenced to have “every-day chills” three days in 
succession. A little calomel and acetanilide, and he had 
no more chills. What is the matter with that? No 
mosquitoes, no ditch water, no malarial mother or milk, 
and yet the chills came on. The proposition of Dr. 
Conant is to inject sulphur in solution into the blood 
and thereby kill the plasmodium, or render the body so 
unpleasant to her (the mosquito’s) delicate sense of 
smell, that she will stay away. For curiosity I believe 
I will try the effect of lac sulphur in suitable dose, t.i.d., 
to break up chills without other treatment. Won’t some 
other body do the same and see how it works? It has 
been an idea with me for a good many years that the 
malarial poison never really leaves the system; but lurks 
in the blood for months after every sign of its existence 
has disappeared. Here is another idea I have noticed, 
that vaseline and petroleum turn the feces black if taken 
for a few days, and it occurred to me to give regular tea- 
spoonful doses of these in place of calomel as a bowel 
antiseptic. It seems to act nicely in these cases if given 
two days in succession, and then keep off the chill with 
acetanilid and piperin. 

What do you think of it? Yours truly, 

Ben. H. Bropnax. 


RETROSPECTIVE THERAPEUTICS. 

Hot Water in Diseases of Infants.—In cases where 
there is non-assimilation of food, accompanied by vomit- 
ing, purging, and even couvulsions, Dr. H. S. McCon- 
nel (Health) orders all the hot water the child will take, 
given through g nursing-bottle. In one most severe 
case where no kind of nourishment could be retained, 
and medicines did no good, the hot water treatment was 
tried. The first bottle of water was immediately vom- 
ited, but the second was retained, and a most peaceful 
sleep followed. The condition of the bowels gradually 
improved, and vomiting gave very little trouble. At 
the end of another twenty-four hours a teaspoonful each 
of cream, lime-water, and water was given every hour, 
then egg-water, and finally, condensed milk. This was 
an extreme case, everyone expecting the child to die, 
yet it made a good recovery. Hot water is a stimulant, 
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an antiseptic, a sedative, and a food, and if you will 
flush the stomach of the vomiting and purging infant 
with hot water for twenty-four hours, withholding all 
foods, and then, in small and easily digestible quantities, 
at short intervals, give nourishment, you will very often 
rescue it from the grave. Commence with pure hot 
water, then add salt and, when necessary, sugar. One 
will be surprised to see how greedily the children drink 
it, preferring it to their nurse, and it will produce a 
quiet, peaceful sleep, and the extremities that were pre- 
viously cold and clammy will become warm and natural. 

Treatment of Typhoid Fever by Administration 
of Olive Oil.—O. F. Paget, in the Lancet, states that 
splendid results are derived in the treatment of typhoid 
by slowly administering, every 12 to 15 hours, an 
enema of about one pint of olive oil; this should be re- 
tained in the bowels for several hours, if possible. If, 
after 12 hours it is not expelled, it may be discharged 
by giving an ordinary soap and water enema, three 
hours after which another enema of olive oil may be 
given. The daily administration is discontinued after 
one week, and then may be given only when the tem- 
perature is elevated or the bowels constipated. If dia- 
rrhea is present olive oil should always be given and 
the use of bismuth is not necessary. He claims that the 
death-rate under this treatment is mil. Heart failure, 
sequelz, tympanites or perforation of the bowels is not 
present, nor are cold baths necessary. 

Sulphur in the Treatment of Dysentery. —Dr. 
G. B. Richmond, late of the Imperial Yeomanry - Hos- 
pital, Pretoria, relates in the Lancet, November 23, 
1901, his experience in the use of sulphur in the treat- 
ment of dysentery, after he had tried all the recognized 
remedies for the disease with no success. The dose 
administered was 20 grains of sublimed sulphur com- 
bined with 5 gr. of Dover’s powder, four to be given 
hourly. In every case thus treated a cure was effected, 
without any apparent tendency to relapses or chronic 
conditions of alternating diarrhea and constipation ; and 
furthermore, there was no vomiting as with ipecacuanha, 
and therefore no necessity to starve patients. 

In taking into consideration the great prevalence of 
dysentery in the Philippines, says the Medical Record, 
experiments with sulphur in the treatment of the disease 
would, in the first place, show whether its administration 
bore as good results there as in South Africa, thereby 
tending to prove the identity of the malady as met with 
in the two localities ; and secondly, if the treatment were 
found as effectual as Dr. Richmond asserts, it would be 
a valuable means of checking the inroads of dysentery 
among the American troops in the islands of the far 
east. 

Palliative Treatment of Uterine Cancer.—In cases 
o: cancer which are beyond surgical interference, the 
principal symptom requiring treatment is pain. Our 
sovereign remedy, says the Massachusetts Medical 
Journal, is, of course, opium, and the patients, if they 
live long enough are bound to become opium-eaters. — 

Dr. G. R. Leighton reports a case of carcinoma uteri, 
illustrating the advantages of opium treatment. After 
giving the drug in the form of morphine suppositories 
and the liquor morphini hydrochloridi (B. P.), the au- 
thor found the tincture of opium to be more effective. 
Commencing with smaller doses, the amount consumed 
daily soon represented 8 grn. of opium. The results 
were very favorable; pain disappeared, sleep became 
refreshing, and the patient gained in strength. How- 
ever, the quantities of opium had to be gradually in- 
creased, and soon the woman was taking 3 oz. of the 
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tincture daily. Still later the daily amount reached 6 oz. 
and it is hard to tell what quantities would have been 
finally consumed had not the patient died on arriving 
at 12 oz. of tincture of opium or 400 grn. of opium 
daily. The drug was well borne and the patient never 
knew what she was taking. The author advises con- 
verting similar patients into unconscious opium-eaters. 

Vaccination asa Therapeutic Measure in Whoop- 
ing Cough.—D. Lofruscio (Semana Medica) says that 
children were vaccinated for the first time in 121 cases 
and re-vaccinated in 31 out of the 152 cases of whoop- 
ing cough, complicated with bronchitis or pneumonia in 
many instances, which he had occasion to treat last year. 
He is convinced that vaccination solves the therapeutic 
problem of whooping cough. Five typical cases are de- 
scribed in detail; in most of them pneumonia and the 
convulsions ceased as if by magic after the vaccination 
and although the cough persisted for a few weeks in 
some cases, it was merely as an ordinary catarrhal 
cough. 

Diagnois of Smallpox.—J. Maccombie, M. D., 
(Lancet, December 28, 1901) lays down the following 
rules: (1) It should never be forgotten that the 
initial symptoms of smallpox are most constant both in 
vaccinated and unvaccinated subjects. (2) When 
called to a case the practitioner should never take for 
granted that the eruption on the trunk is like the erup- 
tion on the face and extremities, but in every case he 
should examine the whole eruption. Disregard of this 
precaution leads to many mistakes. (3) It should not 
be assumed that because a case of smallpox has oc- 
curred in a house, therefore a vesicular eruption ap- 
pearing on another inmate of the same house about the 
same time is smallpox. I have known cases of chicken- 
pox and smallpox occurring simultaneously in the same 
house, and smallpox and enteric fever cases in the same 
family at the same time. (4) It should be remembered 
that in a very large number of vaccinated subjects small- 
pox is so mild that as soon as the eruption—consisting 
sometimes of not more than half a dozen spots—has 
appeared the patient feels well. (5) Care should be 
taken to avoid ascribing the spots on the face in a mild 
case to digestive disturbances. 

Diphtheria Antitoxin Immunity.—Henry D. Jump, 
in the Philadelphia Medical Journal, cites five cases in 
which he produced immunity, and from which he draws 
the following conclusions: 

1. That as diphtheria antitoxin is practically harm- 
less, all exposed persons should receive an immunizing 
dose in proportion to age. 

2. That two hundred and fifty units should be given 
to children under two years and five hundred to all 
others. 

3. That the immunity will last for at least three weeks, 
provided a reliable antitoxin is used. 

4. That all exposed persons should be removed from 
infected surroundings, either by thorough disinfection 
o* their own quarters or by removal to other places. If 
this is impossible, the immunizing doses should be re- 
peated every third week. 


Alcohol in Pneumonia.—At the recent meeting of 
the New York State Medical Society, Dr. R. H. M. 
Dawbarn said that Dr. E. G. Janeway told of his per- 
sonal experience in double pneumonia. He was under 
the care of the elder Loomis, who insisted at the critical 
period of the illness on administering two quarts of 
brandy each day for two days. Dr. Janeway ascribes 
to this heroic stimulation his recovery from the ex- 
tremely severe symptoms under which he was already 
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laboring when this free administration of the brandy 
was begun. 

Antiphlogistic. —The application of a generous layer 
of antiphlogistine to a “bad arm” after vaccination, com- 
pletely covering the inflamed area, will speedily allay the 
inflammation without in any way interfering with the 
success of the vaccination. 


RETROSPECTIVE DIETETICS. 

Goat’s Milk.-It would seem (Thérap. Gaz.) that 
goat’s milk, which has for so long a time been rejected 
on account of its odor and its composition, is about to 
be used much more extensively. Dr. Marfan has shown 
that in fresh milk there are certain zymoses which are 
destroyed by heat. The goat’s milk does not contain 
any more casein than woman’s milk and according to 
Crépin’s analysis the amount of casein and butter is 
about the same as in human milk. Dr. Boissard, ob- 
stetrician of the Paris hospitals, published last year a 
report on the results given by the use of goat’s milk, and 
the latter were favorable. There is a special establish- 
ment in Paris where goats from the French and the 
Swiss Alps are kept. The greatest cleanliness is ob- 
served, the dugs being washed at milking time with 
boiled water; the milkmen are obliged to wash their 
hands with soap; the bottles and milk cans are sterilized 
by being boiled in a solution of carbonate of sodium. It 
is a well-known fact that the goat does not readily con- 
tract tuberculosis, and this of course is a guarantee of 
some importance. 

Food Value of Olives.—Ripe olives, says the Dietetic 
and Hygienic Gazette, are a very nutritive and perfectly 
digestible form of food. The green olives of the market 
are quite the reverse of this. They are but slightly nu- 
Most people 
They 
buy those offered by the caterers—hard, green pickles, 
as unlike ripe, digestible and toothsome olives as green, 
puckery crabapples are unlike ripe, tender greenings. 
Ripe olives are very dark, almost black in color. They 
are beginning to make their appearance in the markets, 
and to be appreciated. 

The green ones—Spanish and Italian chiefly, as found 
in the ornamented, punted and delusive little jars—are 
merely tough pickles. The ripe ones, although kept in 
a strong brine as a preservative, are an edible fruit. One 
can take them as freely as grapes or plums. Most of 
these ripe ones come from California. It is to be hoped 
the Californians will so improve their methods of treat- 
ing this valuable and delicious fruit that it will become 
an article of diet in every household. 

The Horse-Chestnut as a Source of Food.—<Ac- 
cording to the Dietetic and Hygienic Gazette, chemists 
have long known that the nut of the common horse- 
chestnut, AEsculus Hippocastanum, is rich in starch and 
albumen, and therefore highly nutritious, but until re- 
cently no effort has been made to utilize it as a food 
product. Scientific interest has culminated in the per- 
fection of a process by which the bitter resin and oil are 
extracted and the remaining substance made palatable 
and appetizing. The process consists in moderate roast- 
ing to facilitate the removal of the outer shell. The 
meat is then pulverized and placed in a closed perforator 
containing ethyl alcohol. The mixture is maintained at 
a moderate temperature for a week, during which time 
the resin has been dissolved. The resulting tincture is 
then drawn off, the alcohol evaporated, recovered by 
condensation and returned to the powder and the macer- 
ation continued for another week, in order to remove all 
trace of the resinoid. This process is repeated by an 





tritive and are very difficult of digestion. 
have never seen, much less eaten, a ripe olive. 
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automatic arrangement of the apparatus until the chest- 
nut meat is wholly free from the bitter taste. The al- 
cohol is finally all driven off by distillation and the 
dried meat becomes a pleasant and very nutritious food. 

The tree flourishes in the temperate climate in almost 
any soil, is a vigorous grower and the crop of nuts an- 
nually yielded ought to make it a profitable investment, 
provided the new process proves all that is claimed for 
it, and not too expensive for commercial purposes. 

Feeding in Typhoid. —The dietary of typhoid patients 
is at present in a state of revolution, and undoubtedly the 
new movement is in the right direction, says P. J. Byrne 
in the New York Lancet, November, 1901. Up to quite 
recently the usual custom was to keep the sufferer on a 
milk diet, with beef tea occasionally when the condition 
of the bowels permitted, until the temperature became 
normal. Patients thus treated may convalesce favora- 
bly, particularly where the disease runs a rapid course, 
but when prolonged the result is far from satisfactory. 

“I have frequently noticed—and particularly among 
the working classes, where the craving for food on the 
part of the patients has been surreptitiously satisfied by 
anxious friends—that in many instances beneficial in- 
stead of injurious results followed; increase of weight 
and tendency to rest being distinctly marked, and the 
convalescent period being considerably shortened; the 
patients often being able to return to their work in an 
amazingly short time. It is generally admitted that 
when the tongue is dry, the temperature high, milk and 
beef tea, better still predigested, are indicated. But 
when the tongue is moist, and the patient complains of 
feeling hungry, malted preparations, followed, as the di- 
gestion improves, by light farinaceous food, such as ar- 
rowroot, corn flour, rice puddings, with a little sugar 
added easily digested; fish, fowl, anc occasionally part 
or whole of a lightly boiled egg, may be given with ad- 
vantage; the digestive powers of each individual being 
of course carefully noted. In cases where the patient 
ic much wasted, and diarrhea not troublesome, half to a 
tablespoonful of fresh cream, diluted with water, fre- 
quently repeated, is highly beneficial. The absence of 
vegetables from the diet in protracted cases has, to my 
mind, accounted directly for fatal results in at least four 
instances which came under my observation. * * * 
As vegetables are necessary to maintain health under or- 
dinary circumstances, it is obvious that in some form 
they must be supplied during protracted disease; other- 
wise, if scurvy does not actually appear, I think it may 
at least be inferred that the recuperative power of the 
blood will be deficient, owing to the lack of vegetable 
salts. To combat this condition, especially in prolonged 
cases, half to a teaspoonful of orange juice in a small 
quantity of sweetened water should be given occasion- 
ally, and will always be gratefully received by the pa- 
tient. Vegetables, such as onions, carrots, etc., may be 
stewed with meat in the preparation of soups; by this 
means, some of the anti-scorbutic constituents are ex- 
tracted, besides giving the patient the benefit of change 
and variety in taste. 

“T have adopted this system of dietary during the past 
four years and have every reason to be satisfied with 
the results.” 

srummitt, in the Australasian Medical Gazette, dates 
his change from the orthodox mode of treating typhoid 
with iiquid food alone, from a patient who ate up her 
poultice which had been ordered for an abscess, and 
since then he has used soft instead of liquid foods quite 
extensively. He reports a number of cases. When the 
digestive power of the stomach is good, he commences 
with light farinaceous foods and bread and milk, and 
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goes on to minced meat, mashed potato with milk or 
gravy, custard, light boiled eggs with breadcrumbs or 
thin bread and butter; boiled white fish or fowl, brain, 
rice in various forms, etc., and some vegetables are 
often desirable, but he would remove the solid portion. 
Watchfulness as to the evacuations, however, must be 
continued, and if non-digested food is passed a change 
should be made at once. He does not advocate the in- 
discriminate use of strong food in enterica; adherence 
to a milk diet would be better than that; but a careful 
study of 98 cases leads him to conclude that the well- 
being of the patient generally is favored by the use of a 
more liberal diet. 

Artificial Milk.—The formula which is given in this 
article (Med. Rec.) represents a milk that contains all 
the component parts of the natural animal secretion. 
The product is cheap, and easily and readily prepared. 
The ingredients are easily obtained. They should be 
fresh and palatable and sterile. The formula is: Ex- 
tract of malt (syrupy), one tablespoonful ; olive oil, one 
tablespoonful; roasted flour, two teaspoonfuls; one 
broken raw egg. Beat up in a bowl or dish with a 
spoon or egg-beater for three or four minutes. Add by 
degrees, while stirring, a tumbler or gobletful of pure 
cold drinking water. Season with salt. To be taken 
one or two hours after meals. In hot weather add 
crushed ice. This general formula is modified in vari- 
ous ways according to the case. The flavor is rich and 
the aftertaste pleasant. This milk is very useful in tem- 
porary exhaustion, mental or physical. It is an excel- 
lent galactagogue. For the use of travellers, explorers, 
and sportsmen, the milk is also theoretically well 
adapted. 





THE NEWER TREATMENT. 
DISEASES DUE TO OCCUPATION. 


~ HERE have long been known to the profession 
‘| various ailments which are caused by the occu- 
pation or business of the patient. In the first 
place there are many diseases which occur in businesses 
which are actually unhealthy, such as painters’ colic, due 
to the absorption of lead into the system, among workers 
in paint works or among painters handling white lead. 
Again, miners working in coal dust, men beating car- 
pets, grinders of sharp instruments, etc., breathing of 
necessity air contaminated with fine particles of foreign 
material, are apt to have throat and lung diseases of 
various kinds. Again, strain, both physical and mental, 
produces a great deal of disease. Porters, furniture 
movers, and baggage men, are exposed to heart lesions 
and aneurisms, owing to the severe and sudden strain 
of their work. I remember as a student, a brilliant 
clinical lecture by Pepper, on heart disease among rail- 
way engineers, which he was able to illustrate with two 
patients, both of them engineers who had lost their 
nerve. Constant anxiety in these cases and not the 
physical work had brought on the disease. 

The sports have given their share of patients of this 
class. The overworked arm of the pitcher in baseball 
has received the very descriptive title of “glass arm,” 
while the same condition scattered through the entire 
body of the baseball player is called for reasons unknown 
te the writer, “Charley-horse.” We now hear of the 
“golf-elbow and wrist,” the “tennis arm,” while, of 
course, the injuries in football usually affect the joints. 

There is another class of diseases due to occupation 
known as occupation or professional neuroses. As fat 
back as 1830, Sir Charles Bell described the condition 
under the name of “professional spasm.” The popular 
title of writers’ cramp or scriveners’ palsy is no longer 
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applicable to this disorder, for it is found now in so 
many different occupations. 

In times past there have been attempts made to divide 
the occupation neuroses into four forms, the spastic, the 
neuralgic, the tremulous, and the paralytic. But, if we 
accept the recent investigation of the mechanism of 
tremor we must conclude that tremor is only a higher 
grade of spasm, and both, in spite of the pathologic in- 
crease of muscular tonus in spasm, are alike paralytic 
phenomena. This reduces the neuroses to two distinct 
forms of the affection, the paralytic and the neuralgic. 
These two forms are frequently combined; the painful 
sensations in occupation neurosis differ from neuralgia 
in being excited at first only by special action of the 
overtaxed muscles. As Gowers points out, it must not 
be forgotten that the spasm in the muscles may be merely 
2 local indication of a general nerve-exhaustion. The 
act of writing, as is well known, is most highly special- 
ized, and requires many years of patient effort for its 
proper adjustment. Buck, in a recent paper, called at- 
tention to the fact that those faculties that are devel- 
oped latest, soonest decay. 

It is only natural that the most highly specialized of 
all the faculties, the co-ordinate movement. of the finer 
muscles of the hand, are the first to lose their co-ordina- 
tion as the result of general irritation. The following 
are the few cases of this class. The first case was 
that of a court stenographer who was busily engaged 
for some years in taking testimony in court. This re- 
quired very rapid work over long periods of time. At 
length at the age of forty-five years he found a great 
sense of weakness and pain in the index finger and 
thumb of the right hand whenever he attempted to take 
dictation. The condition was slowly coming on, and 
the man, after active treatment for a long period, was 
able to resume his work, although his hand never be- 
came well, and he complains of it bitterly yet. 

The next case is that of a motorman, whose hours 
were long and whose work called for the steady repeti- 
tion of certain manipulations, such as the use constantly 
of a brake and the constant stamping of his foot on a 
bar of iron to ring his gong. He developed a neurosis 
which was quite stubborn to treat until he was able to 
secure other work which did not call for the steady 
use of these certain nerves and muscles. 

It would seem as if this condition were essentially 
a fatigue neurosis of central origin, and that the peri- 
pheral manifestation which was present, such as pain 
or swelling from neuritis or myositis, is really secondary. 

There is no doubt that the great majority of these 
cases occur at a time of life when there is a combina- 
tion of harder work than any other period of life, while 
the resistance has been weakened by increase of years. 
There is no doubt that there can often be found in these 
patients an inherited tendency to nervous diseases. 
Cases have been reported of many patients occurring 
in the same family, or in families where there were 
epileptics or imbeciles. Therefore it is not improbable 
that a lack of development of the nerve centres is a 
potent predisposing factor to an occupation neurosis. 

_The symptoms of an occupation neurosis can be 
divided into motor and sensory; they come on gradu- 
ally. With the development of spasm there is an in- 
creasing tendency to grasp the pen more tightly. This 
but increases the difficultty in writing, and the patient 
finds that he writes slowly and with effort as if the 
hand were weighted. The hand soon tires, and the 
aching pain referred to the part involved becomes un- 
bearable. The power in the hand is gradually dimin- 
ished, but no true wasting occurs. 
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The electric irritability of the nerve and muscle is usu- 

ally normal, but not infrequently a light quantitative 
increase is found. The sensory symptoms consist of a 
sense of fatigue, which later may develop into active 
pain, often lancinating in character. The pain occurs 
at first only during the act which has been in excess, 
and is referred to the part involved, but later may pass 
to distant parts, as the axilla in writers’ cramp and the 
occiput in readers’ cramp. 

As there have been found no anatomical changes in 
the occupation neuroses we are left to theory as to the 
pathology. There are four theories in regard to these 
conditions. The first, or “local theory,” is that the dis- 
ease is purely local and that the weakness in some mus- 
cles allows the overaction of the balancing or antago- 
nizing muscles, which increase the spasm. Moyer sug- 
gests the second theory in a recent paper; he believes 
that the overworked muscles or at least the peripheral 
endings of the nerves in the ultimate muscular fibres 
are involved. In other words, it is a simple myositis. 
He offers some strong arguments in favor of this the- 
ory, as follows: (1) electrical examination is normal ; 
(2) muscle involvement is identicai with the overtaxed 
muscle; (3) disinclination to work is due to pain; (4) 
exacerbation of the condition occurs when forced work 
is attempted; (5) there is found no association of rheu- 
matic or other pains; (6) sensation in the involved part 
is perfect. 

Romberg has suggested a third theory, which is that 
the spasm is a reflex act due to the stimulation of the 
sensory nerves in the act of writing. 

The most commonly accepted theory is that put for- 
ward by Gower, who regarded the disease as one which 
is primarily and necessarily central. Gower has written 
as follows in regard to this condition: “There is at 
present no direct evidence as to the part of the nervous 
system in which the primary derangement occurs. That 
the action of the motor and sensory nerve cells of the 
spinal cord must be disordered is certain, since it is 
through them that spasm is produced and pain perceived. 
3ut we do not know whether their derangement is 
primary or whether it is simply the effect of a primary 
disorder in those cerebral diseases in which the move- 
ments are arranged. The latter is the more probable, 
and the central region of the cortex is that to which 
we would naturally turn as the seat of the primary 
derangement, since it is from this part of the brain that 
the spinal cells are directly excited.” 

To those who are interested in this subject to go into 
further details we would advise them to study the re- 
searches of Hodge of the changes in nerve-cell activity. 
The first paper was published in the American Journal 
of Psychology, and later an important paper entitled 
“A Microscopical Study of Changes Due to Functional 
Activity in Nerve Cells,” published in the Journal of 
Morphology for 1892 and 1894. Hodge comes to the 
conclusion that there are definite changes in the nerve 
cells in the occupation neuroses, and that our prognosis 
must be guarded if the disease has lasted for some time, 
especially if perfect rest cannot be obtained and no other 
cause than the excessive use of certain muscles can be 
found. 

When it comes to the question of treatment, probably 
the most useful form is the injection of the sulphate of 
strychnia deep into the muscle, repeated three times a 
week, This treatment is especially indicated in aggra- 
vated cases; it not only favorably influences the mus- 
cles but alleviates the pain. Complete rest or a change 


of occupation is also very useful in the treatment, and 
often will produce a cure without the use of drugs or 
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further treatment. If the occupation must be continued 
it is well to devise methods of carrying it on so that 
other muscles may be used. In case of writers’ cramp, 
it is well to study the manner of the patient holding his 
instrument: often he can hold it in a different way, and, 
in some cases, patients have learned to use the other 
arm. 

It would be well if the teachers in our schools would 
follow the plan of teaching their scholars to write with 
both hands. They do this now in the case of left-handed 
children, and there is no reason why they should not do 
it with right-handed children. 

Galvanic electricity, massage, and finger exercises are 
beneficial in their place. When tonics are indicated, 
either for the nerves or for the blood, they should be 
ordered in liberal quantities. 


ONE METHOD OF TREATMENT OF HYSTERIA IN 
CHILDREN. 


The recent report of hysteria in children recalls to 
mind a rather interesting case, or rather cases which 
occurred in the writer’s practice some years ago, which 
while not exactly what might be called “hysteria in chil- 
dren,”’ shed an interesting light on one side of the ques- 
tion which must be considered by the level-headed physi- 
cian, 

I was called in great distress by a hard-working 
woman during the summer to see her three girls, whom 
she stated she thought were dying of some incurable, 
and to her wholly mysterious disease. I found the 
children to be healthy in appearance and vigorous in 
their movements ; their ages were ten, twelve, and four- 
teen respectively. It seems that they were having con- 
vulsions at frequent intervals, The first thing that ex- 
cited my suspicion of the genuineness of these attacks 
was the fact that the children had them in order, first one 
and then the other in rotation. From the description 
by the excited mother, it was impossible to at first learn 
anything excepting that the fits were frightful to be- 
hold and the children impossible to control. 

On examination 1 found that the children never hurt 
themselves in any way in these attacks; they did not 
bite their tongues nor froth at the mouth in any way. 
While they would fall down they never struck anything 
that injured them. After the attacks they were bright 
and cheerful, showing no loss of mental power. The 
mother stated they had never had any such attacks be- 
fore this mysterious visitation, and their family history 
in all directions was empty. In fact, on boiling down 
the testimony of those who had seen these children in 
these attacks it was found that there was no history of 
any definite convulsions, but the children simply twisted 
and bent around. After careful consideration of this 
case I ordered in the presence of the children that they 
should be severely chastised on the first attack, and that 
if the mother was not able to do it she should send for 
me to administer the treatment. I assured the mother 
and children that this was the only treatment mentioned 
in the medical books for such a distressing condition. 
As a result not one of the children ever had another 
attack. 

Later, I learned from the oldest little girl that they 
had simulated the attacks in order to get away to the 
country on the Children’s Country Week, and subse- 
quently, their hearts were made glad by having their 
wishes granted, so that they were successful in their 
schemes after all. 
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CAUSE AND TREATMENT OF PERNICIOUS ANEMIA, 


It is well to remember in studying cases of pernicious 
anemia that back of the condition which is observed 
there may be changes in the spinal cord which must be 
considered in the prognosis and treatment of this condi- 
tion. Undoubtedly, in these cases the changes in the 
spinal cord do not depend upon anzmia, but they both 
spring from a common source, which is some poison con- 
tained within the blood. At the same time anzmia un- 
doubtedly makes the nervous tissues more susceptible 
to any poisonous agency just as it affects other tissues 
in the body, but there have been cases reported in which 
symptoms of spinal cord affection have been observed 
from eight months to two years before there was any 
anzmia discoverable. In these cases, generally the de- 
generation was more prominent in the regions of the 
neck and upper portion of the thorax, and diminished 
as the two extremities of the cord, the cephalic and 
caudal, were approached. Nonne has reported that the 
spinal changes in pernicious anemia are disseminated 
myelitic foci found in connection with the blood vessels. 
He explains this by the theory that the poison is carried 
into the nervous tissue by the blood. He reports that 
out of eight cases of pernicious anemia which he ex 
amined he found these myelitic changes in six. 

Whether in the progress of medicine pernicious 
anzmia will be regarded as an individual disease or like 
dropsy, simply considered as a condition which may ex- 
ist in a number of diseases, will never be definitely de- 
cided until we know more about the processes involved. 
In this connection Engle, in an interesting paper, reports 
that he believes that in this condition there is a retro- 
version of the blood-development to the embryonal state. 
He has examined five cases in which he reports that he 
has found what he calls metrocytes, which are followed 
by the development of normoblasts. He has stained 
these metrocytes, showing that they have a large amount 
of protoplasm and a small nucleus. He believes that the 
fact that the medulla of bone is red in pernicious anzemia 
further proof of his theory, for in the new-born the bone- 
marrow is red. He has been criticized, however, by 
other pathologists who think that the need of active 
blood formation is present both in foetal life and in per- 
nicious anzmia, and that this is the cause of the similar 
appearance of the marrow. In other words, nature en- 
deavors to supply new blood corpuscles in both condi- 
tions, and this, therefore, cannot really be called a true 
reversion to an embryonal condition. 

The latest and possibly the most complete division 
of the factors in etiology of pernicious anemia is the 
following: (1) Gastro-intestinal disease of long stand- 
ing; (2) pregnancy; (3) chronic hemorrhages, espe- 
cially those of small size; (4) constitutional syphilis, 
especially when associated with changes in the bone- 
marrow ; (5) bad hygiene of any sort; (6) chronic poi- 
soning; (7) parasitism. 

The following is the report of an interesting case of 
the features generally recognized in this condition. The 
following case is that of a woman; contrasting her con- 
dition with that of another patient who is a sufferer from 
chlorosis, it can be seen that the pallor is considerably 
greater. On examination of her skin it will be found 
that it is of a decided yellowish hue, and there are 
minute hemorrhages found in the extremities; retinal 
hemorrhages have been detected by the use of the oph- 
thalmoscope. Examination of her blood reveals the fact 
that the red corpuscles are diminished to below one mil- 
lion per cubic millimetre, while her hemoglobin is about 
35 per cent. Microscopically, the red corpuscles are 
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seen to be irregular in outline, while others are normal 
in shape but small, while here and there an unusually 
large almost colorless corpuscle is seen. There is also 
an increase in white corpuscles. With these laboratory 
symptoms there is also a similar disturbance clinically. 
The digestion is considerably upset, and the patient has 
frequent attacks of diarrhoea. Her heart is weak in ac- 
tion; her arteries are wretchedly filled, and the whole 
circulatory system is far below par; her menstrual peri- 
ods have disappeared. She suffers from neuralgia, tin- 
nitus aurium, insomnia; she is breathless on exertion, 
and she is easily fatigued by muscular or mental 
exertion. 

If she was suffering from the anemia due to hemor- 
rhage or from that due to chlorosis, we will be far more 
hopeful as to her future prospects; but we can regard 
her position as better than it was formerly considered 
in the profession, for there have been cases as bad or 
worse than she who have recovered. The treatment in 
the case of this woman will consist of the regulation of 
diet, rest in bed, and the use of arsenic in good sized 
doses. The use of iron in these cases, especially in the 
earlier stages of the disease, is now regarded as prac- 
tically contra-indicated. In cases where there is in- 
testinal putrefaction, calomel, salol, and similar remedies 
can be tried. Beta-naphthol has been recommended in 
many of these cases, but its use has not been especially 
encouraging, for it is apt to bring on diarrhoea and also 
lock up the secretions of the kidneys. And yet there 
have been cases reported in which the use of this drug 
have been regarded as the direct cause of the recovery. 

Transfusion of blood is recommended in the text- 
books in this disease, and can be tried as a last resort, 
but the majority of the profession who have used this 
therapeutic measure have not been enthusiastic over it. 
It would seem as if the use, intravenously, of some im- 
proved form of saline injection would do much better 
in these cases. 

The advocates of the use of iron in this condition have 
been able to present a strong series of cases in which 
the use of this drug seems to have been of the utmost 
service. In a case of my own in which it has been 
treated with arsenic for some time, the man grew worse 
and worse until his case seemed absolutely hopeless. 
The patient could get but little sleep and became de- 
lirious every night. Finally he was placed upon the 
tincture of the perchloride of iron well diluted, every 
two hours. He bore this large dose well and began 
to show some improvement in the course of a few days, 
and the medicine was given, although in less quantity 
and less frequently, for several months. After four 
months he returned home with all his unfavorable symp- 
toms disappeared. Since this time he has had one or 
two slight relapses, but on being placed on the same 
treatment which had been so successful before, he again 
got well. Therefore, it is too sweeping to state that iron 
fails in all cases of pernicious anemia. Of course, on the 
other hand, there are cases in which arsenic does good 
and iron does not, but we will also find cases in which 
no course of treatment gives relief, or, if it does, it is 
only slight and temporary. 

_ In fact, if we are sticklers for the use of pure English, 
it is a question whether the term “pernicious” can be 
applied to any case of anemia that eventually gets well ; 
for, if it gets well, it belies the title of the disease. Pos- 
sibly, however, when we know more about the etiology 
of the condition which I have tried to avoid referring to 
as a disease, we will drop the title “pernicious” entirely. 
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PRACTICAL METHODS IN TEACHING MEDICINE, 


The medical student has so much food in a medical 
line predigested for him that he has often little oppor- 
tunity to think for himself. Therefore, the tendency of 
the times in the lengthening of courses at the various 
medical schools has been to introduce more work which 
will make him think for himself. Not only should he 
be given cases of obstetrics to attend and medical cases 
to diagnose and care for, but he should also be given as 
far as possible surgical work to look after. This system 
has been called by some teachers the “case-method of 
teaching,” and used as a supplement to the didactic lec- 
turer, attendance at the bedside in the hospital wards 
under the eye of the professors and the clinic, it un- 
doubtedly does much, not only to stimulate the student 
to think for himself in diagnosing cases unaided, but it 
also arouses his interest, and encourages him to look 
for cases of his own, which a moderately diligent student 
can always find. 

The method by which this is carried out at one of our 
leading institutions is as follows: Each student in the 
class receives the clinical data of some actual case, in- 
cluding the family history, personal history, the account 
of his present illness, the results of physical examination, 
reports of the examination of the blood, serum, and 
urine, and such other information zs bears upon the sub- 
ject. From this data he writes a report of the case, out- 
lining the diagnosis, the prognosis, and what he con- 
siders to be the proper treatment. These cases are gone 
over with the class, criticized, and corrected. In this 
way each case is made to benefit the whole class. It is 
remarkable in the histories presented by the students 
what a high-grade class of reports are presented. 


TUBEROULOSIS ANTITOXIN, 

Dr. Herman C. H. Herold, president of the Newark, 
N. J., Board of Health, through whose efforts a bacteri- 
ological laboratory was established by the board and 
antitoxin manufactured, has been experimenting with 
a new method of treating tuberculosis. He has obtained 
a serum by inoculating a horse, and proceeds upon the 
theory that an antitoxin is needed not only to kill tu- 
berculosis germs, but also associated bacteria. This rem- 
edy he believes he has found in his antitoxin. The 
soard of Health has given a ward in the City Hospital, 
in which there are five beds. The first patients to be 
operated on were two men who were in the advanced 
stages of consumption, and the results were encourag- 
ing. The progress of the disease was arrested and the 
patients gained strength and flesh. The method em- 
ployed is, Dr. Herold explains, simply an elaboration of 
methods used in diphtheria. He had observed that only 
a small proportion of persons infected with tuberculosis 
really die from its direct effects. The chronic and more 
numerous cases ran a course extending over months and 
even years, and in such cases the patients tend to re- 
cover, and sometimes do, but on account of lowered re- 
sisting power they easily become infected with various 
other kinds of germs, such as the pyogenic cocci and 
varieties of bacilli which lodge in the devitalized tissues 
and give rise to destructive changes, causing cavities 
to form, and destroying adjacent tissues faster than nat- 
ural repair can replace. The toxic products of decom- 
position are to some extent absorbed into the sytem al- 
most constantly, lowering vitality and producing what 
is really a septic condition, against which the remedy is 
irtended to operate. It will be interesting to watch the 
progress of these tests. 











MISCELLANY. 





—Medical students in New York may now be admit- 
ted to preliminary examination at the age of nineteen. 


—lIt is reported that never before in the history of the 
United States has there been such a scarcity of veterinary 
surgeons. 

—A change of air is less valuable than a change of 
scene. The air is changed every time the direction of 
the wind changes. 


—If you want to gain a reputation for working mira- 
cles, wrap a swollen rheumatic joint in cloths wrung out 
of ice water and the pain will almost instantly cease. 


—France contains more people over sixty years of age 
than are found in any other European country. The 
next greatest percentage of old people is found in Ire- 
land. 

—<Acording to recent reports, there are living at pres- 
ent in the United States five sets of triplets who have 
attained the age of 45 or over. The oldest set, aged 55, 
live at St. Clair, Mich. 


—<According to the Philadelphia Medical Journal, it is 
very rare that a man survives his tooth jag. The maxi- 
mum capacity of a man for alcohol is about 2,000 gallons 
of whiskey in fifteen years. 

—Emperor William has commissioned Professor Ehr- 
bach, the well-known bacteriologist and physiological 
chemist, of Frankfort-on-Main, to devote himself 
henceforth exclusively to the study of cancer. 


—In Michigan they assess a dog one doilar for being 
In Tennessee they assess a man fifty cents for 
It costs half a dollar more to be a dog 
Don’t be a 


a dog. 
being a doctor. 
in Michigan than a doctor in Tennessee. 
dog. 

—Miss Mary Hinman, of Grand Rapids, Mich., who 
sued Dr. Herrick for $5,000 because he allowed medical 
students to witness an operation performed upon her, 
was recently awarded $75 damages by a Circuit Court 
jury. 

—In true normal bronchitis the appetite remains. In 
pneumonia it is lost. This is a diagnostic sign of value. 
The better the appetite, as a rule, the shorter the attack. 
This fact doubtless gave rise to the saying, “feed a cold 
but starve a fever.” 


—The Department of Public Instruction in the City of 
Mexico has suppressed the study of Latin in the great 
preparatory school where young men are prepared for 
professional careers and replaced it with English. In 
the great school under clerical care English has prac- 
tically displaced Latin. 

—Dr. S. A. Knopf, the well-known authority on tu- 
berculosis, in addressing the New York Academy of 
Medicine lately, stated that tuberculosis was not con- 
tagious. A man with well-defined tuberculosis could 
do his work daily if proper precautions were taken and 
the sputum was removed and destroyed. 


—Professor Loeb has been telling the world how a 
sea-urchin’s eggs can be preserved from decay by add- 
ing to their environment some cyanide of potash. This, 
the Medical Age says, has been stretched out of all pro- 
portion into a discovery of the immortality of matter and 
the permanence of life. Foolishness can go no further. 
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—According to Dr. Gardner T. Schwartz of Provi- 
dence (Bulletin American Academy of Medicine, April, 
1901, p. 289), all graduates of the Ann Arbor School 
are excluded from examination, let alone registration, by 
the Rhode Island State Board. The reason assigned is 
the lack of clinical advantages presented by this institu- 
tion. 


—Under favorable conditions of peace, says an Eng- 
lish weekly, the mortality among soldiers is practically 
the least known, with a death-rate of only 5'in every 
1,000. Compared with a soldier’s life, the placid days 
even of a clergyman are full of danger, for his death- 
rate is II in 1,000, or more than twice as great as that 
of his militant brother. 


—A cheap and rapid method for concentrating the 
enormous quantites of blood collected in abattoirs is de- 
scribed by its inventor in the Technische Rundschau, 
(Sci. Am.) The blood is injected in a finely pulverized 
state into an oven-shaped chamber open at the top, and 
brought into contact with a current of hot air ascend- 
ing from below. All the water is evaporated in ‘this 
manner, and the blood powder is carried to the receiv- 
ing chamber. According to the inventor, the powder 
thus obtained is tasteless and contains 74.8 per cent. of 
digestible albumin. 


—It is extremely rare to find a race keeping to it- 
self and not intermarrying with its neighbors, yet this 
is the case in at least one part of England, according 
to a statement in Health. At Brandon, on the borders 
of Suffolk and Norfolk, there is a race, living by itself, 
marrying only members of its own kind, whose charac- 
teristics are as different from those of the surrounding 
peoples as is night from day. Their origin is lost in 
antiquity, and they are believed by some to be the last 
remnant of prehistoric man. They are probably the 
only people that still work in flint, and they have car- 
ried on this trade from time immemorial. 


—The ability of the blind to perform massage suc- 
cessfully has been clearly demonstrated in Japan, where 
they are employed exclusively for this work. Their 
wonderful delicacy of touch has enabled them to acquire 
a high degree of proficiency, and therefore when massage 
was introduced into Russia, their employment also be- 
came general in that country. At the institute for the 
blind in St. Petersburg, a considerable number of the 
students are carefully instructed in the art of massage 
and also in the main points of physiology and anatomy. 
Their introduction into other European countries has 
thus far not been attended with success, a'though Ger- 
niany is now making arrangements tending to their 
permanent employment. 


—M. W. Herman (Brit. Med. Jour., June 1, 1901) 
states that if silk catheters are boiled in plain water they 
scon become rough, cracked, and totally unfit for use. 
If, however, they are boiled in a saturated solution of 
ammonium sulphate they remain unchanged. Boiling 
from three to five minutes in the solution is sufficient to 
sterilize extremely dirty catheters, but they may be boiled 
for five hours and retain their polish. The only change 
is that they become more elastic and are therefore im- 
proved. After being removed from the solution they 
may be lubricated with vaselin and used immediately, 
without being dried, since the solution of ammonium 
sulphate does not irritate the mucous membrane. Nela- 
ton and elastic catheters may also be sterilized by boil- 
ing in the same solution. 
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Part III. 

ID EGENERATIVE changes arise most frequently 








from the differentiation of protoplasm, which 

is the cause of structural change in organs or 
parts of the body. If the flexibility of the colloids of 
protoplasm be reduced, a corresponding increase of the 
consistency of a part must of necessity follow. This 
is what occurs in tissues that are not necessarily malig- 
nant; a return to the normal consistency could be 
brought about only by means promoting a return of the 
colloids of protoplasm to their flexibility or viscosity. 

In differentiation of tissue there is either a preponder- 
ation of the crystalloids, or of the colloids. In those 
diseases where stroma abounds we have crystalloid pre- 
ponderance, or hardening of tissue; where colloids pre- 
ponderate the opposite takes place—a normal balance, 
that where neither preponderate but are in perfect har- 
mony, and here we have physiological integrity. Scirr- 
hus would indicate a preponderance of stroma, or crys- 
talloid preponderance, and colloid degeneration, some- 
times found in encephaloid growths, would indicate col- 
loid preponderance. There is no new tissue in a 
growth, only differently arranged normal tissue. 

The discovery of the incentive to this loss of balance 
would furnish us with a knowledge of the cause of car- 
cinoma. The cause of malignancy in the colloid is 
where the incentive arises for differentiation, because of 
the colloid being the protoplasmic part of the cells of 
the body. 

Colloid aberration is produced sometimes by mental 
and other times by mechanical shocks—mental by emo- 
tional, mechanical through accidents. 

What changes can or could occur to a cell by substitu- 
tion after vacuolation, or substitution without vacuola- 
tion? Degeneration of its contents, so that parts of 
organs may so differentiate that their functionality 
would be involved. The cells of an organ cannot differ- 
entiate at one and the same time; differentiation must 
he gradational. The different types of disease should 
be understood to be the particular stages of cellular 
differentiation. All types of malignant diseases are 
peculiar cellular differentiations, and must be caused by 
some incumbrance to normal organization. 

The above refers to where the cells are at fault com- 
posing the tissues themselves, as distinct from the mat- 
ter of cell or tissue nutrition. The matter of nutrition 
may also differentiate by alteration or differentiation 
of pabulum. Departure from the normal must mani- 
iest, itself in the quality of tissue produced by it. The 
body in its aggregate has its prototype in a single gland. 

The metabolic function being at fault in transforming 
the matter of cell supply, the potentialities will cause 
differentiation of tissue. This is the probable cause of 
degenerative changes as evidenced by growths or en- 
largements. Malignant growths probably come from 
an irritation of cell protoplasm or a modification in 
cellular nutrition. 

Functional causes arise from emotional disturbances. 
The gravest conditions are from other sources. If the 
potentialities are at fault in inducing degenerations or 
regressive changes, a correction must be brought about 
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in those chemical compounds that have departed from 
their normal integrity. The same material that nature 
selected for man’s formation should be used in reinstat- 
ing the normal condition whenever it has departed from 
physiological integrity. Physiological integrity is 
chemical integrity. Excessive indulgences in any form 
not only tax the reserve energies, but affect the me- 
tabolic activity of cells as well, and alter the potentiali- 
ties presiding over chemical and physical transforma- 
tion. Becoming established by habit these indulgences 
permit chemical alteration which ends in disease. The 
infectious or contagious diseases arise from other causes 
but they also influence the chemical changes going on 
in the body. 

For the cure of disease medical treatment should be 
directed to restore the original condition which nature 
requires, not by using remedies incompatible with the 
body requirement, but by rebuilding the citadel with 
its own natural material. Medicine can never become 
a science when wrong ideas in formulating prevail. As 
long as those chemicals that are never found in the 
body at any time are used as remedies, none but unsat- 
isfactory results will obtain. Everything given as med- 
icine should promote organization, and so prevent re- 
gressive changes by increasing the spermatic influence 
of cells. 

There is no question but that carbo-hydrates can be 
formulated in such a way as to do their part without 
requiring the body to exert so much energy in their 
abstraction from food. It was once considered impos- 
sible to do this, believing that vitality should preside 
over their formation. The loss of force and energy in 
elaborating these products tend in time to bring about 
inferiority of tissue producing power which is one of 
the causes of premature cell decreptiude, atrophic pro- 
cesses, and the signs of premature old age. When the 
matter of supply in an assimilated form is obtained, this 
wear and tear will be done away with. 

In sickness the potentialities lose proportionately 
their incentive to activity and thus involve the powers 
of recuperation. This is the time for the introduction 
of assimilated nutrition thereby lessening the expendi- 
ture of the energy required to continue organization 
through the digestive process. The body in disease 
is incapable of liberating the potentialities pent up 
in the food supply, and so there is a gradational con- 
sumption of the elements stored before the disease 
commenced. There is a physiological limitation to 
functionality beyond which pathological conditions 
arise, followed by grave chemical change due to dis- 
turbances of the potentialities. The lost balance is due 
to disturbance of the potentialities which can only be 
restored by the means always associated with them, and 
to aid nature rightly those means she first selected must 
be used. 

Suppuration is one of the consequences of congestion ; 
now if we can modify or control the potentialities, we 
can reduce the speed of burning and thereby prevent 
suppuration; thus, removing two of the most impor- 
tant conditions giving rise to degenerative changes, and 
so enable us to bid defiance to all those diseases arising 
from congestion and suppuration. 

The process contributing to the chemical activity of 
the body is furnished by nature from the animal, min- 
eral and vegetable kingdoms, from which is selected 
the matter to be transformed by the potentialities into 
the elements upon which cellular activity depends. 
During these chemical transformations if any interrup- 
tion takes place a train of diseases arises; these diseases 
represent that particular stage of interruption, the re- 
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moval of which requires that we administer by proper 
medication those chemical elements, the lacking of 
which has given rise to such interruption. The method 
of ascertaining specific changes in the proteids, crystal- 
loids, colloids, etc., in disease is known to the Physiolo- 
gical Chemist. 

It is the accepted theory that all inflammatory con- 
ditions are due to pathogenic micro-organisms. Para- 
sites may and do cause disease ir. many instances, but 
not all. These germs exist in proper environment, yet 
we have tuberculosis running its full courserunto death 
without organisms in high altitudes above the germ 
belt ; other evidence is not wanting. This fact shows 
conclusively that inflammatory processes are not always 
caused by specific pathogenic micro-organisms, as be- 
lieved by most physicians to-day. What then is the 
cause? The answer is: premature decrepitude of the 
cell, which permits of degenerative processes and germ 
attack, whenever the normal chemical integrity of the 
cell protoplasm is interfered with. Now as the poten- 
tialities preside over chemical interchange we cannot 
but conclude that to restore the harmonious activity of 
these forces, they must be administered to by compatible 
medicine taken internally; thus disease may be over- 
come in a strictly scientific manner; in other words, 
furnish those compatibles which liberate heat, light, 
electricity and magnetism when acted upon chemically, 
and so develop the energy required. 

Regarding the germ theory of disease, or its fer- 
mentative origin, it should be understood that physiolo- 
gical functionality is both analytical and synthetical in 
its fermentative process; that each cell of the body is a 
unit to this general contribution. Assimilation and 
nutrition are thus continued. Greater attention should 
be paid to the cause of normal fermentation than to the 
germs which cause abnormal fermentation. What 
seems to be the condition necessary for germ attack? 
Either disorganization or decrepitude of the cells. If 
there be no favorable conditions for attack, the germ 
remains harmless. Elevate organization in devitalizing 
processes and thus prevent attack. If a specific change 
in the composition of a part arises rendering it suscep- 
tible to the development and growth of living units, 
an environment exists making a condition evidencing 
disorganizing processes. These parasites are nature’s 
means for removing disorganized products. When the 
potentialities are normally active they resist decomposi- 
tion. When the life leaves the body they have ceased 
acting and decomposition is rapid; thus it is seen that 
by promoting the normal activity of the potentialities 
we fortify the body against invasion. By continuing 
potential activity we can prevent decomposition, and, 
in may cases, putrefactive processes. 

The medical profession should direct its investigation 
to the study of those laws governing chemical or 
metabolic activity both in health and disease, and to the 
action of the physical forces concerned in the histo- 
chemistry of man. To illustrate, the premature decrep- 
itude of the cells of the lungs is the cause of precipitat- 
ing the tubercular diathesis—a disorganizing process 
permitting germ attack; to stop this process of disor- 
ganization, a treatment directed internally that will 
administer to the physical forces by chemical inter- 
change is the only scientific ground for success. It is 
said that the germ itself by inoculation may start up 
grave pathological conditions. In reply I will say that 
the potentialities were susceptible to the disturbance; 
it is the overworked, debilitated, muscularly weak, 
devitalized people that are susceptible to contagion. If 
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a germ can disturb the potentialities, the treatment 
should be directed to prevent this disturbance by the 
restoration of chemism. ‘ 

The amount of nutrition abstracted from the food 
in a given time is very little in comparison to the 
amount of matter taken into the body. So that if we 
formulate the essential elements of nutrition that are 
to be assimilated, we shall find them to be very little 
in proportion to the amount of food taken in, from 
which they are abstracted. And as these chemical ele- 
ments furnish nutrition, we have only te find out what 
these elements are that are abstracted from the food 
in order to furnish them directly for the purposes of 
nutrition in the absence of the inorganic matter taken 
into the body, which is not an essential, and must be 
returned again from whence it came. Now in order 
to prevent the differentiation from the normal integ- 
rity of the tissues, we must find that which is neces- 
sary in order to Continue its integrity. This must have 
been derived from the analysis of the food taken into 
the body for the purpose of nutrition. When we find 
this we can introduce it at will, and consequently re- 
move disease by preventing the differentiation of 
tissue. 

To create an interest in formulation to restore the 
normal chemical integrity of the body by compatible 
medication rich in the sum total of the activities of 
the potentialities pent up in the different chemical ele- 
ments and compounds contributing to the formation of 
the body, is the object of this paper. The potentialities 
of those elements which are not found in the body 
promote disorganization. From the three kingdoms 
there should be selected only those elements which en- 
ter normally into the chemical composition of the body. 
In the treatment of disease we should formulate from 
the elements found in the body in its healthy state; 
so that every remedy used would act in the same way 
under all circumstances, thus forming a complete sys- 
tem of scientific medicine. 

To treat disease successfully we must prevent germ 
attack by elevating organization to the normal in all 
degenerative changes; to do this the potentialities 
which are more continuous than germs, must be ad- 
ministered to. Disease is the visible expression of in- 
ternal disorder. For restitution of tissue appropriate 
the elements concerned in originating protoplasm be- 
fore life associated itself with the cells of so called 
living bodies, viz.: sulphur, phosphorus, chlorine, hy- 
drogen, nitrogen, carbon, oxygen, iron, etc. The chem- 
ical arrangement in formulation should be directed to 
the easy liberation of the potentialities ; combined chem- 
icals supply a mechanical mixture as ordinarily pre- 
pared. What is wanted is a chemical blending that 
separates the molecules’into atoms, the atoms into the 
ether ; a refining of the mixture, as it were. When iron 
and sulphur combine to form crystals they are rendered 
more transparent; light passes more readily through 
them, and the potentialities are modified and increased. 
The addition of sulphuric acid, which is very rich in 
the potentialities, will, with the aid of water, place the 
iron and sulphur very near to extreme possible divisi- 
bility. 

The nearer we can render compatible chemicals by 
reduction to a complete whole, whose units would equal 
the most attenuated matter in space, the nearer we can 
place them to that ether which is a composition of the 
forces sustaining chemical harmony, and thus approach, 
by the only path, that base upon which scientific medi- 
cine can be founded with mathematical precision. 
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FORMUL.* 

For all forms of Hemorrhage: 

Ferrohydromal. 

R Tincture Ferri chloridi (Squibb’s)... 5) 
Acidi Hydrochlorici Diluti........... 5) 
SE, CIE, cntlicn saesednceee's 5) 
Acidi Oxy-Succinic (Merck’s)....... 3) 
Aqua, quantum sufficit ad........... j 


Misce. Signa 
One to three drops in a teaspoonful of water every 
minute for ten minutes. Repeat in ten to thirty min- 
utes if necessary. 
For Night Sweats of Phthisis, 


Oxyhyomalfer. 
i. eee gr. xl 
Acidi Hydrachlorici Diluti.... 3ss 
Acidi Sulphurici Diluti............. 3ij 
Acidi Oxy-Succinic (Merck’s)...... 3ss 
eee lewonel 5ij 
Aqua, quantum sufficit ad........... j 


Misce. Signa 

Twenty drops in a tablespoonful of water three to 
six times a day. 

To prepare the Ferrous chloride put five drams of 
dilute hydrochloric acid in a bottle and add to it forty 
or fifty grains of clear iron wire. Allow to stand over 
night, then filter, and wash the filter and residue with 
four ounces of water, then heat to boiling before adding 
other ingredients. 

Then add the Ferrous chloride to the sugar; then 
acids; then water q. s. to make a pint; then dissolve 
the Oxy-succinic Acid in a mortar and add. Strain 
or filter. Color should be of a greenish tinge. 

The following will be of interest to throat and nose 
specialists, as it is efficient in curing chronic hyper- 
trophic rhinitis ; especially is it of value in curing catar- 
rhal deafness of long standing: 


Hydroferrional. 

KR Ferrous chloridi ...... ip eiatanh le wis Seiad 3ss 
ARIE GHP-GUOEEES 2 oc ccccccccccsess 3ss 
Acidi hydrochlorici diluti rewresaneed Siv 
NE Gy GBR. socdccccscecsseocss Oj 


M. Sig. 5 to 10 drops in a tablespoonful of water after 
each meal for rhinitis. 

For catarrhal deafness, 3 to 5 drops in water after 
each meal for one to two years. 

To make the ferrous chloride, use four ounces of 
dilute hydrochloric acid and a sufficient quantity of iron 
wine ; allow to stand over night, boil, cool, filter, and add 
the other ingredients, first the syrup, then the oxy-suc- 
cinic acid. 

The following will be found to be a superior tonic 

For all forms of Anemia, 

For Chlohydromal. 
R Tincture Ferri chloridi (Squibb’s).. .3v 


Acidi Hydrochlorici Diluti........... 5vi 

Acidi Oxy-Succinic (Merck’s)...gr. xlv 

Glycerine (Price’s) ad. ............. Oj 
Misce. Signa. 


Fifteen to twenty drops after each meal followed by 
a swallow of water. 

To make, mix the Tr. Ferri chloridi and dilute acid, 
then add glycerine; after which dissolve the Oxy-suc- 
cinic acid—strain. 





* For reference in future papers in which other formule will 
be used in connection with the following in the treatment of 
diseases nut herein mentioned, I have attached names to each 
formula, they being complete in themselves as remedies. Al- 
though not strictly scientific as names they are as near to it as 
time will permit at this writing. 
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The following formula has been used successfully in 
curing Lupus, Rodent Ulcer, Tubercular Abscess, 
Tubercular Ulcerations, Tubercular Glands, Tabes, 
Dorsalis, all Neurasthenic conditions, and some forms 
of Paralysis, Cerebral Softening, Fatty Degeneration 
and Phthisis. Its use should be continued from six 
months to two years or possibly more if cure be not 
completely effected. No possible harm can come from 


its use. Dose should be reduced if too stimulating, 
especially in Lupus. 
Malca. 
Rh Potassium Carbonate (Merck’s). .5viiiss 
Acidi Oxy-Succinic (Merck’s)...... oiij 
PN SEs Mba bestecesetenceccaceces Oj 


_ Misce. Signa 

Five to ten drops in a tablespoonful of water one hour 
after the morning and evening meal. 

The acid (previously powdered in a mortar) should 
be added slowly to prevent too active effervescence. 
Let stand ten minutes, and filter through two thick- 
nesses of white filter paper. The fluid should be of 
crystal purity. The water used should be freed from 
fungi by three boilings. Articles of diet containing 
acetic acid, such as apples, pickles, vinegar, cider, 
should be prohibited during its use, and all drugs that 
are incompatible to the body’s requirement, especially 
the coal-tar derivatives so extensively prescribed to- 
day, and which being incompatible are unscientific and 
should never be used. The profession is welcome to 
the above formulae, which will prove their value in all 
cases of disease requiring their use. They serve to il- 
lustrate the theory explained in this paper. “If the 
theory is correct the results must be.” 

Chemically pure chemicals only should be used in 
these formule. As alcohol is a product of decomposi- 
tion it should never be used in formulation; it is a non- 
compatible. 

It is hoped that the Medical Journals will give prom- 
inence to the above prescriptions for they not only illus- 
trate scientific medication on a compatible basis, but 
“they do the work” and are harmless. They are al- 
most specifics. 

Copies of my first paper will be furnished to physi- 
cians on request without charge. 


etc., 


NUTRITION IN EMERGENT OASES. 
BY A, L, BENEDICT, M.D., BUFFALO, N. Y. 


nourished for some time and unable to take food 
in proper amount for some days before our at- 
tendance on the case begins. The case may be one of 
typhoid, of some other continued fever, of gastric or 
enteric inflammation, of cancer, of some pulmonary 
complaint, of Addison’s disease, of parturition, of vom- 
iting of pregnancy or any other condition, the indica- 
tions and danger are much the same. The patient will 
die, if not of actual inanition, at least of asthenia from 
lack of food if we cannot force nutrition, yet appar- 
ently is prevented from obtaining the necessary nutri- 
ment either on account of vomiting or repugnance to 
food or because the food taken is hurried through. the 
alimentary canal by a diarrhea or ferments and putri- 
fies on account of vegetable growth within the body or 
it simply is not absorbed. The name of the disease has 
very little to do with the immediate practical aspects of 
the case; the diagnosis of the exact reason which stands 
in the way of nutrition, and skill in meeting the condi- 
tion or conditions present mean life or death. 
Occasionally there is nothing but repugnance to food 


| MAGINE a patient in grave danger of death, poorly 
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to be overcome; at other times, everything will go well 
if we can merely prevent vomiting; again internal sep- 
sis is the prime factor; or diarrhea or absorptive failure 
must be combatted; sometimes the trouble is literally 
an indigestion and here, the pancreas is usually at fault, 
for we can scarcely maintain that the gastric or intes- 
tinal ferments are of paramount importance in nutri- 
tion; sometimes, various factors are united. Death 
crouches over the patient and mockingly asks “What 
are vou going to do about it?” 

We recall a patient, turned over to a colleague on 
account of a syphlitic affection of the knee, not appar- 
ently of grave importance but who ceased to eat and 
who began preparations for her funeral. There had 
existed previously a gastric catarrh or functional fail- 
ure of gastric digestion—it is often difficult to décide 
whether the catarrh or the lack of innervation is the 
essential element—but this condition had abated and 
there seemed no reasonable doubt as to the fortunate 
issue of the case. Here, the main indication was to 
induce the patient to eat! Once started on the simple 
process of ingestion, there was no question but that 
enough food could be retained and° assimilated. In 
another case, one of puerperal insanity, there had been 
repugnance to food and much vomiting. Rectal ene- 
mata had failed and the usual liquid nutriments had 
been tried. It happened that the patient had remarked 
favorably on the odor of baked potatoes and she was 
given, as soon as it could be prepared, a meal of steak 
and potatoes which she retained and there was, there- 
after, little trouble in feeding. In general, when the 
obstacle to nutrition is mainly psychic, the problem is 
not so much with regard to the digestibility or nutri- 
tional value of food, as it is to induce the patient to 
take something. Moral suasion and tact rather than 
science are the requisites. 

In the more serious cases, it seems that too much 
empiricism and too little theory have been employed. 
Often, too, the statements of manufacturers of pro- 
prietory foods have been accepted with too little 
reserve. If the case is one of local gastric or upper 
intestinal irritability, the indication is plainly for rectal 
alimentation. In this way, insufficient nutrition Dut 
still enough to maintain life, may be kept up for a 
variable period, seldom exceeding two weeks before the 
bowel refuses to retain nourishment. This subject re- 
quires more elaborate discussion than the limits of this 
article allow. 

In many instances, the bowel refuses at the beginning 
to retain nourishment and the problem is limited to the 
introduction of food by mouth. The common errors 
are: 

1. To ignore the need of other than proteid food. 

2. To administer nitrogenous extractives that are not 
even proteid but that are either gelatinous or actually 
waste products and which are at most, of use as appe- 
tizers and stimulants but not as food. 

3. To employ liquid nourishment as a matter of rou- 
tine and without regard to the actual indications. 

4. To administer foods in too small amount and too 
frequently. 

5. To neglect the predigestion of food and the at- 
tempt to prevent fermentation and muscular reflex on 
the part of the stomach. 

It is difficult to say just how little food may be used 
to support life, as it is to estimate the minimum of fuel 
by which the fires of a furnace may be kept up and some 
measure of its energy maintained. The minimum sub- 


sistence ration has been stated by Mrs. E. H. Richards 
at 75 grams of proteid, 40 of fat, and 325 of carbo- 
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hydrate. But certainly, a patient in bed, taking no ex- 
ercise and radiating comparatively little heat, may be 
kept alive with much less. Indeed, if water is given— 
and this, at least, may be introduced through the skin, 
if in no other way—very few persons otherwise healthy, 
would starve to death within thirty days. Experimental 
proof of the minimum sick ration is, obviously, lacking 
nor is it possible from “experience” to say how far 
death depends on the asthenia of disease and how far 
upon mere lack of food. The nitrogenous waste of the 
body is, however, very rarely reduced below ten grams 
a day or, approximately, five grams of N., correspond- 
ing to about 30 of proteid. It is not feasible to estimate 
the elimination of carbon but we may guess that 200 
grams of fat and carbohydrate, together, may be taken 
as a minimum. On the other hand, the body has more 
or less reserve of all foods, especially of fat. A quart 
ef milk will supply rather more than the necessary mini- 
mum of proteid and about 40 per cent. of the fat and 
carbohydrate. The white of an egg, weighing about 27 
grams, contains about 5.5 grams of proteid and very 
little else in the way of organic nutriment. Thus, six 
a day would about supply the needed minimum of pro- 
teid. A whole egg weighs 40-50 grams including 
about eight grams of proteid and 5 of fat. Expressed 
beef juice contains about 6 per cent. of albumin and 
comparatively little other organic nutriment, so that 
about a pint a day would be needed for the minimum 
proteid supply. The proprietary meat extracts rarely 
contain more than this amount of available proteid. 
Among the combination, proprietary milk foods, are 
several that contain maltose, dextrin and small amounts 
of cooked but undigested starch, fats, and proteid in 
approximately the amounts necessary. Thus, if we can 
administer 250 grams a day, we shall have introduced 
the minimum of nutriment. Milk is rendered mechani- 
cally more digestible and the albumin is partly predi- 
gested, by adding HCI drop by drop till twenty minims 
of the official dilute acid have been added to a pint. 

An extremely important point is to decide the amount 
and frequency of feedings. Bulkley has suggested that 
milk may be given at the body temperature so as to 
pass through the stomach without stimulating its secre- 
tion. Unfortunately, there is no proof of this theory. 
Ordinary “peptonized” milk is partly digested after the 
analogy of pancreatic digestion. To reinforce digestive 
power within the body, it seems best to use one of the 
pawpaw derivatives, whose effect is independent of reac- 
tion and other circumstances. It is extremely doubtful 
whether we can ever ignore the gastric function. That 
is to say, while the stomach may not be able to digest, 
it will still make something of an attempt at digestion 
and will not quietly pass the food onward without at 
least the usual delay. Thus, the attempt to introduce 
food every half hour or every hour, is to be deprecated. 
True, the stomach may retain the minimal amounts 
usually given in this way but it is confused in its func- 
tion and the retained food is likely to be vomited when 
enough has accumulated. At any rate, the not uncom- 
mon plan of administering a teaspoonful or a few drops 
of egg water or milk or other liquid food in this way, 
can be of no utility. While it is unnecessary and unwise 
to give the total feeding at one draft, it should be given 
within an average meal time and the feeding should not 
be repeated within the minimum period of two hours 
observed in the case of infants. Moreover, a teaspoon- 
ful of any liquid nutriment, containing rarely over 6 
per cent. of any kind of nutriment and Io per cent. at 
a maximum, is altogether too small to be appreciable. 
H. C. Wood’s memorable simile to the Chicago fire is 
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appropriate in this connection. We cannot by any pos- 
sibility feed often enough to introduce the requisite 
amount of nutriment, half a gram or less at a time, 
without fatiguing the patient and increasing the diges- 
tive weakness, the gastric irritability and the absorptive 
failure. To be sure, patients thus played with have 
recovered but so have they after the administration of 
high potencies of drugs supposedly beneficial. It is 
difficult to set a practical limit of size in feeding or dos- 
ing, and we have to contend with two fallacious argu- 
ments, that of the dwindling heap and that of post hoc, 
ergo propter hoc, yet, we may arbitrarily adopt the 
white of one egg and an ounce of milk or other liquid 
nourishment as the practical minimum and say that if 
the patient can not take as much,as this at one feeding, 
it is better to let the stomach rest absolutely, even if 
no nourishment can be given by the rectum, relying on 
strychnine and saline infusions through the skin, to 
stimulate the vital functions. 





PERNICIOUS ANEMIA WITH CASES ILLUSTRATING DIAG- 
NOSIS. . 


BY A. R. WILLIAMSON, M.D., PHILADELPHIA. 


HE most modern idea of the origin of pernicious 
anemia is that hemolysis, or blood destruction, 
has become so increased that normal hemogene- 

sis, or blood development, is unable to maintain the nor- 
mal conditions. Modern investigators have found many 
proofs of the existence of hemolysis in the fragmented 
red corpuscles in decolorized corpuscles which displayed 
the simple frame work of the corpuscles, and it is be- 
lieved by Stengle, in the poikilocytes. These bodies are 
undoubtedly produced only as a result of destructive 
causes. Still on this they do not furnish positive proof. 

There are other conditions which show the fate of the 
coloring matter and other constituents of the blood after 
disintegration ; among these, and one of the most signifi- 
cant is the deposit of pigment containing iron in the 
outer zones of the hepatic lobules. This has been noted 
by many observers and is undoubtedly characteristic of 
pernicious anemia. It is not due probably to the hemo- 
litic action of the liver but simply because that organ 
stores up pigment matter which has been liberated in 
other proportions of the portal circulation. We see the 
same phenomenon in the yellow pigment of the skin and 
the eyes. Naturally, the iron is not only deposited in the 
liver in excessive quantities but the amount discharged 
in the bile is also increased and the color of the urine is 
deepened also. Again, the decreased number of the 
white corpuscles is further shown by the excess of uric 
acid found in these cases. It has been thought by some 
observers that the fever of this condition is due to the 
same source. When it comes to the question of defective 
hemogenesis we note, as Henry has pointed out, that the 
later form macrocytes, must come from some error in 
blood formation and are not products of hemolysis ; also, 
the presence of enucleated red corpuscles in indication 
of partially unsuccessful efforts at restoration of the 
normal number of corpuscles. When it comes to the 
question of the source of these changes in the blood we 
find that they generally are traceable to lesions of the 
gastro-intestinal tract, for example, Fenwick pointed out 
remarkable atrophy in the mucous membrane of the 
stomach and in the stomachic glands, while other writers 
have noted atrophy of the glands, ulcerations of the duo- 
denum and stomach and changes in the ganglia of the 
stomach walls. Stengle reports a case in which there 
was a history of gastric trouble for fifteen years, al- 
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though the patient remained in . fair state of health. 
Subsequently, however, the patient began to grow 
bloodless and general appearance of blood presented the 
characteristic signs of pernicious anemia. Cirrhosis was 
discovered and partial destruction of tubules. 

Stengle does not consider that gastric lesions can be 
regarded as secondary to pernicious anemia. It is still 
a matter of doubt as to the method by which these gas- 
tro-intestinal lesions produce an anemic condition of the 
blood. If pernicious anemia is a hemolitic disease we 
can not regard the existence of the lesions as simply due 
to causes which interfere with proper nutrition. This 
may be somewhat of a factor but it is not the only one 
certainly. It would seem as if there were poisonous 
substances within the gastro-intestinal tract which 
cause the hemolitic action of the blood to overcome the 
blood making properties. This has been well illustrated 
by a case of Sandoz who found that lavage of the stom- 
ach improved a case of progressive anemia where there 
were prominent gastric symptoms, Hunter injected 
toluylendianine into the splenic vein and found that the 
blood: showed hemolitic changes, therefore, he believes 
that the active agents in this blood destruction are cer- 
tain forms of poisonous substances. 

In taking up the diagnosis of pernicious anemia it is 
undoubtedly true that the latest view of this disease is 
the correct one. This is that it is a form of intense aligo- 
cythenia which has a tendency towards progressive 
deterioration accompanied by certain definite symptoms 
which exist despite the ability of the pathologist to find 
any definite cause, therefore, the diagnosis must depend 
upon the character of the blood and the general symp- 
toms of the case and not at all upon the possibility of 
determining any etiological cause. It is true that there 
is no one symptom in pernicious anemia on which a di- 
agnosis can be made, but there are a number of striking 
features to be seen on examination of the blood. In the 
first place, there is great irregularity in the shape of the 
red corpuscles, to which the pathologists in their love 
for long terms have given the name poikilocytosis. This 
is commonly considered characteristic of pernicious ane- 
mia, but there is also the existence of microcytes and 
macrocytes and also the small red cells with bright col- 
oring and high refraction which have been called to the 
attention of the profession by Eikorst. It has been 
claimed that the mobile character of the red corpuscles 
is pathonomic of this condition, but it has been demon- 
strated recently in other diseases. The most character- 
istic condition, however, is possibly the relative excess 
oi hemoglobin. The blood, in pernicious anemia, shows 
a great reduction in the number of red corpuscles with- 
out equal diminution in hemoglobin so that the indi- 
vidual corpuscles remain rich in coloring matter al- 
though, of course, there is considerable decrease in 
hemoglobin. This fact has been noted by many differ- 
ent observers, among them Brackenridge, Demme and 
others. 

In the genuine pernicious anemia the reduction in 
red cells in usually below 1,500,000 and has been re- 
ported as low as 800,000, which is about 16 per cent., 
while at the same time hemoglobin remains at the rate 
of 35 per cent. Stengle has examined 100 consecutive 
cases of gastro-intestinal, cardiac, nervous, pulmonary 
and intestinal disease in which there existed a certain 
amount of pallor, and he has found that in no case did 
the series of red cells run below 2,300,000 or 46 per cent., 
and in none was there any relative excess in the hemo- 
globin. In a marked case of gastric cancer in which the 
anemia looked as marked as in a bad case of pernicious 
anemia there was 57 per cent. of red corpuscles. Again, 
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and finally, Ehrlich has laid great stress upon the sig- 
nificance of large red corpuscles containing nuclei, for 
which he has proposed the name megaloblast, but it is 
believed now that- these corpuscles are not necessarily 
present in pernicious anemia and have been observed in 
other diseases outside of this condition, such as purpura. 
It is, of course, necessary to distinguish this condition 
from anemia following gastric cancer and from chloro- 
Sis. 

Anemia following hemorrhage is frequently in- 
tense, and the patient may have a deathly pallor but it 
does not show the characteristic lemon color seen in per- 
nicious anemia. Again, pernicious anemia is a rather 
slow disease, never coming on abruptly. Of course, 
when we are able to find a specific cause for an anemic 
condition, such as can be found in chlorosis, in gastric 
cancer, in rectal, uterine or stomachic hemorrhage, it is 
possible to make a definite diagnosis, but blood counts 
below 1,000,000 are extremely rare in these cases. It 
has been claimed by some writers that chlorosis tarda, 
or the chlorosis of later life is sometimes confused with 
pernicious anemia, but from the critical points of per- 
nicious anemia as already pointed out, it is impossible 
to mike a definite diagnosis, and of course, it is possible 
that one disease may gradually glide into the other form. 

As yet the treatment of pernicious anemia has not 
been sufficiently brilliant to make any physician feel 
conceited over the results he has obtained, but the fact 
that it has a tendency to a fatal termination should not 
allow the physician to become discouraged or lax in his 
treatment, for it is possible to obtain a temporary im- 
provement, and there have been reported in medical lit- 
erature from time to time, cases of permanent cure. 

3ramwell was the first to introduce into the treatment 
of this disease regular and repeated doses of arsenic and 


this drug has some times been found very valuable so 
much so that at times it has almost amounted to a spe- 
cific. but, in other cases, for some unknown reason, 1t 


has been a failure. This drug is administered most 
properly in the form of Fowler’s Solution, beginning 
with small doses and gradually increasing to fifteen or 
more. In some cases where gastric disturbances have 
followed the use of this solution, pills of arsenious acid 
may be employed and in some cases the drug has been 
used hypodermically. The physician should look for the 
danger symptoms of diarrhea, or other intestinal symp- 
toms, as the loss of ground following an attack of diar- 
rhea is able to upset any gain secured from the use of 
the arsenic. Although the tolerance for this drug is in 
some cases quite remarkable, as a rule, about fifteen 
drops should be the maximum dose, In regard to other 
measures it is always well to remember that the patient 
should be confined to bed so strictly that the use of the 
bed pan and urinal should be required. The diet should 
be most nutritious and easily digested although meals 
should not be too freely given on account of the tend- 
ency to the secretion of hydrochloric acid. Sugar and 
starchy foods should not be allowed in large quantities 
from their well known tendency to fermentation. Of 
course, symptoms should be treated as they arise, diges- 
tion aided and extreme irritation allayed. Hydrochloric 
acid is frequently necessary when fermentation is com- 
plained of. For extreme irritation and nausea bismuth 
sub-nitrate combined with a little cocaine may be found 
to act very happily. At the time of using these drugs it 
is possible to use the arsenic a little more regularly, giv- 
ing the arsenic after meals, the bismuth and cocaine 
before. 

Of course, the pathology of the disease suggests that 
gastro-intestinal disinfectants should be used as far as 
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possible. For this purpose lavage of the stomach has 
been employed by a number of authorities with excel- 
lent effect, for it not only prevents putrefactive changes 
in the stomach and intestines and minimizes the absorp- 
tion of poison, but is excellent in controlling vomiting 
and stimulating digestion. As in other cases where 
lavage is employed it is frequently difficult to use this 
form of medication, but as a rule, the patient will grow 
accustomed to the stomach tube after a time. It has been 
suggested that the small intestine be flushed out by a 
high injection, ‘but as yet very little has beer’ reported 
on this therapeutic measure. The use of intestinal anti- 
septics, such as salol, carbolic acid, etc., would seem to 
be indicated theoretically, but results from its use have 
been doubtful. It is well to avoid the use of purgatives, 
and so far as possible depend upon enematas or sup- 
positories, The use of massage is most excellent in this 
condition for it stimulates the circulation of the blood 
and prevents any portion of the circulatory medium re- 
maining in the tissues. When the case has become so 
bad that the lack of blood has become a serious matter, 
the injection of normal salt solution has been ‘recom- 
mended. The transfusion of blood has been tried, but it 
does not possess any advantage over salt water and 
there is the danger of fibrine-fermentation, intoxication 
and other accidents. In case the patient should improve, 
the use of iron is also indicated, although it does not 
seem to be of any value until the primary improvement 
has been produced by arsenic. 

In the past many authorities have attempted to deny 
that pernicious anemia was an independent disease, but 
undoubtedly, it can so be regarded to-day, and possibly, 
one of the brilliant discoveries of the next few years will 
be its genuine etiology, when treatment can be based 
upon a more scientific and therefore a more hopeful plan 
ot therapeutics. 

The following three cases are taken from my hospital 
records to emphasize the pecularities of the differential 
diagnosis between incipient tuberculosis and pernicious 
anemia. The first case is that of a boy whose symptoms 
upon admission to the hospital were merely manifesta- 
tions of great weakness. He has so far deceived us that 
were it not for the disclosures of the microscope we 
would still be groping in the dark. I suspected at first 
typhoid fever, and the patient was accordingly kept in 
bed and closely watched. His urine was examined with- 
out any positive results. Its specific gravity was 1012; 
there was neither any sugar nor albumen demonstrable 
and the diazo reaction negative. A blood examina- 
tion showed a slight leucocytosis, a rise to 10,000. No 
Widal reaction could be obtained. He had a slight 
fever, the temperature being 100.1°, but has now fallen 
to 99.°. This, with the increase in the leucocytes caused 
me at first some anxiety. Despite the absence of the 
Widal reaction and the presence of the leucocytosis I 
thought that I must be dealing with what had been a 
very mild case of typhoid fever which was now in the 
stage of decline, and which had been characterized only 
by premonitory symptoms. There are, however, several 
arguments against this diagnosis. In the first place the 
temperature is very unlike that seen in the convalescence 
from typhoid fever. There is not the subnormal morn- 
ing temperature and the evening acerbation which are 
characteristic of this disease. The temperature in this 
boy has been very irregular. Then the persistent absence 
of the Widal reaction must be given some consideration, 
for you must remember that although not constant, it 
occurs in from 92 to 95 per cent. of cases. Its con- 
tinued absence is, therefore a point which should be 
given some attention. The leucocytosis was also against 
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the diagnosis. The white corpuscles numbering at first 
ten thousand have increased now to twélve thou- 
sand. I administered a purging medicine after the pa- 
tient had been in the hospital for two weeks. This was 
productive of some tenesmus, and the patient desired to 
defecate almost every two hours. I accordingly ex- 
amined the rectum, but obtained no results, the symp- 
toms having been due probably to the purgative. 

There has been, up to the last few days, practically 
little or no cough. This is a case in which the labora- 
tory has been of considerable service. The blood ex- 
amination was negative as far as a diagnosis was con- 
cerned. It showed that there was probably no typhoid 
fever. Four days ago, however, it gave us a clue with- 
out which we could not at present have made a correct 
diagnosis. In the slight excess of sputum which the boy 
expectorated the tubercle bacillus was demonstrated. It 
is merely upon this microscopic finding that there is base 
for the great probability of an incipient tuberculosis. 
The blood count seems to contraindicate this. The red 
blood corpuscles number 5,297,000, the hemoglobin is 
87 per cent. This is a blood condition much better than 
is found in most healthy people. 

As you look at his chest you may note that it is rather 
long and flat. The subcostal angle seems normal. The 
expansion at the apices is not good. Tactile fremitus 
on the right side is somewhat increased. Auscultation 
shows on the right side breath sounds that are harsher 
than normal. If the patient coughs some _ bronchial 
rales are heard, but there are no subcrepitant rales 
whatever. The abdomen is somewhat flat. There is no 
enlargement of the spleen and no abnormalities of the 
liver. 

In order that you may fully understand the type under 
which this case comes I will speak of the main subdivi- 
sions of tuberculosis. , There are three. The first type 
is the so-called galloping consumption or acute pneu- 
monic phthisis. This is the form of tuberculosis which 
has been so frequently confused with pneumonia until 
subsequent development showed the real character of 
the trouble. The second variety is ulcerative tuberculo- 
sis and is the form which is most commonly met with. 
The onset in these case is characterized by various symp- 
toms. In women there is gastric disturbance with signs 
which for a time simulate chlorosis. Soon, however, the 
loss of flesh, the cough, and at times glandular enlarge- 
ment place us on our guard. The glandular enlargement 
may commence at almost any location but is most com- 
mon in the peribronchial glands. This type of the dis- 
ease involves usually one or the other of the apices, gen- 
erally the left. There is a cough, expectoration, 
progressive emaciation, fever, and sweats. Sooner or 
later cavity formation takes place in the lungs and all 
the symptoms of a hectic temperature set in. The third 
variety, fibroid phthisis is perhaps the least malignant 
ferm of tuberculosis. It is characterized by an over- 
growth of the pulmonary connective tissue. The pleura 
becomes adherred. This process may last many years, 
and the excess of fibrous tissue may be so great as to pull 
the heart entirely over to the right side. I have seen 
such a case. This form of phthisis gives us a more favor- 
able outlook than either of the others. Its symptoms are 
less uncomfortable to the patient than any of the others. 

This boy’s case is one itt which the pulmonary symp- 
toms have not as yet become marked. The disease com- 
menced most likely as a glandular infection, the pri- 
mary seat of lodgment of the bacillus being probably 
the peribronchial lymphatics. These are usually the first 
glands to be affected and by their breaking down infect 
the bronchial tissues, which subsequently ulcerate. Thus 
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the pulmonary tuberculosis is usually secondary to a 
glandular infection. On the other hand the pulmonary 
infection may be primary and followed by a generally 
glandular infection. The glandular infection may re- 
main independent of any secondary infection. For this 
reason we have become somewhat skeptical in regard to 
some glandular diseases that have received distinctive 
names. For example, in Hodgkin’s disease there is a 
general glandular involvement without any central area 
of caseous degeneration and without any pulmonary 
infection. Recent investigations have shown that al- 
though the bacillus of tuberculosis has not been demon- 
strated in these cases, the tuberculin reaction can be ob- 
tained. This is a rather significant discovery. We have 
still to work out, however, whether there is not first a 
purely glandular disease followed subsequently by a 
tubercular infection. This boy is probably in the incipi- 
ent stage of tuberculosis. It is likely, as I have said, that 
there is a peribronchial involvement which has enabled 
us to obtain the bacillus in the sputum. The patient has 
had no cough until the last twenty-four hours. The 
only marked symptom has been his extreme weakness. 
His temperature at first gave us no indication of the 
trouble but it has become now somewhat suspicious. 
The pulse on admission was 78, a rather unusual state 
in these cases, where it ranges at about 100. Having 
suspected typhoid fever we have kept our patient in bed. 
What he needs, however, is plenty of fresh air and exer- 
cise with no medicine except, perhaps, large doses of 
strychnine to stimulate his failing strength. 

The next case to which I wish to call attention is that 
of a colored woman who was admitted to the hospital on 
the tenth of October. Her family history is of no im- 
portance. She is thirty-two years old, single, and does 
housework. She has never menstruated and has never 
been seriously ill up to the present time. For the last 
four years, however, she has occasionally had abdominal 
pains, especially when lifting. They were at times 
accompanied by vomiting and diarrhea. She has used 
alcohol rather freely. Her present illness dates to five 
days before admission, when she suddenly developed a 
pain in the right costal region and in the region of the 
stomach, There came on at the same time a violent 
diarrhea accompanied by tenesmus. Her bowels moved 
as often as twenty times a day. There was at the same 
time vomiting, the vomit being of a greenish bilious 
character. She completely lost her appetite but devel- 
oped an extreme thirst. Severe headache set in and there 
was some cough. She has experienced night-sweats. 

At the present time she has fever, but on admission 
her temperature was 97°. This rose the next day to 
98.1°, thence to 103.2°, but has subsequently declined to 
101°, where it has been for several days. On the first 
day physical examination showed defective resonance 
at the lower lobe of the right lung. The breath sounds 
were almost entirely absent. There was pain and tender- 
ness over the liver and flatness over the right flank. On 
the next day I found that the dull area of the right lung 
had extended further upward. There had now devel- 
oped some fine crepitant rales. The sputum had as- 
sumed a rusty color and was rather viscid. She had, 
therefore, all the signs of a croupous pneumonia. Micro- 
scopic examination demonstrated the presence of the 
tubercle bacillus in the sputum. The temperature came 
down in a few days, but a slight degree of diarrhea per- 
sisting we examined the stools. These were of an ex- 
ceedingly fluid, viscid character and were found also to 
contain the tubercle bacillus. The physical signs gradu- 
ally cleared up and the patient seemed to be unquestion- 
ably better. This condition is, therefore, a very different 
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one from the first. We have in this case an acute onset 
in a woman who has had for several years back, abdom- 
inal pains and vomiting. On admission we found the 
gland all over the body and the cervical glands in par- 
ticular were decidedly enlarged. There were, moreover, 
all over the body, scars which upon inquiry proved to 
be evidences of an old adenitus, during the course of 
which the glands had ruptured. The tongue is still 
coated. There has been some ulcerated condition of the 
mouth, a great deal of stomatitis, with extreme thirst 
and a very dry pharynx. The woman’s voice is slightly 
hoarse. As I now examine her, I find that tactile frem- 
itus is slightly increased, and that the vesicular mur- 
mur is again present. The abdomen is still rigid, espe- 
cially on the right side, and is very tender. The dullness 
on this side has entirely disappeared. The abdomen is 
round. The patient still has a slight diarrhea, but is 
much improved. 

This is a rather unusual type of the disease of which 
we have been speaking, and the question arises, is this 
a case of pneumonic phthisis? Upon the last two ex- 
aminations of the sputum no tubercle bacilli were found. 
Where, then, is the primary seat of the trouble and how 
can we account for the presence of the bacillus in the 
sputum and the stools? Considering the present condi- 
tion of the lungs, it is hard to account for the occurrence 
of the bacillus in the sputum. The woman has had all 
the signs of pneumonia. Had this been acute pneu- 
monic phthisis the chest would not have cleared up as 
ithas done. The temperature would have been different 
and the patient would have rapidly gone on to a con- 
summation. I think, therefore, that the more probable 


explanation is that we have here a case of tubercular 
peritonitis and a general lymphatic enlargement. She has 


had in childhood what was commonly known as scrofula. 
One of these tubercular glands might have ruptured and 
caused the condition which we now find. The abdomi- 
nal signs point undoubtedly to a tubercular peritonitis 
associated with a dysenteric condition of the bowels. 
This tubercular peritonitis may be of several varieties. 

There is an acute fulminant form similar to the 
same condition of the lungs. In this type there is fever, 
abdominal pains and ascites, the drained off fluid con- 
taining some blood. Most of these symptoms have oc- 
curred in this woman’s case. The prognosis is usually 
very bad, most of the cases resulting fatally. Another 
variety is the fibroid tuberculosis of the peritoneum, sim- 
ilar to fibroid phthisis. This condition is chronic. The 
production of fibrous tissues is very great. The mesen- 
tery may become so rolled up and indurated as to simu- 
late a tumor. Histological examination of this tissue 
shows the presence of tubercle bacilli and caseous de- 
generation. The amount of liquid effusion varies 
within wide limits and usually blood stained. A third 
distinct variety is the general tubercular peritonitis 
which is so frequently associated with other diseases. 
Foremost in this connection is cirrhosis of the liver, 
dilute hydrochloric acid in a bottle and add to it forty 
lous peritonitis. Such a case occurred in this hospital 
last year. 

This woman, I am inclined to think, has such a peri- 
tonitis. All indications point to this diagnosis and un- 
til further developments we can make no better diagno- 
sis. Upon the peritonitis the pulmonary lesions are 
superimposed and have probably no connection with the 
tuberculosis. 

The third case was a young man suffering from genu- 
ine pernicious anemia. He has improved to a remarkable 
extent. His blood count two months ago showed a grave 
poverty of the blood constituents. The red corpuscles 
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numbered .58,000 and the white 3,950. _Megaloblasts 
were abundant and there were also a large number of 
nucleated red corpuscles. A differential count showed a 
great excess of small lymphocytes, these amounting to 
42 per cent., while the polymorpho-nuclear variety were 
51.9 per cent. We put the man to bed and gave him 
gradually increasing doses of Fowler’s Solution. The 
improvement under this treatment is wonderful. He 
complained, however, of a troublesome diarrhea which 
was probably due to the arsenic being administered. To 
counteract this action we gave opium in the form of 
paregoric. This has been productive of the desired re- 
sult. Blood examination several weeks has shown an 
increase of the red corpuscles to 843,000. The hemo- 
globin was also considerably increased and the number 
of leucocytes was much greater. The last blood count 
showed that the red corpuscles are now over 2,000,000, 
the hemoglobin increased to 50 per cent., and the leu- 
cocytes are still further increased. 

The value of arsenic in these cases is variously consid- 
ered by different observers. It is asserted by some that 
it is of practically little or no value. My experience, 
however, and the experience of others with the drug 
have shown that excellent results may be obtained. The 
best action of the drug can be obtained by gradually in- 
creasing doses, commencing with four or five drops 
three times daily and increasing one drop to the dose 
every day until the point of tolerance is reached. It 
should be given well diluted. Under such treatment this 
patient, when he was previously in the hospital, was so 
much improved as to be able to go home. As is usual 
in these cases there has been, however, always a relapse. 
The administration of the arsenic must be closely 
watched since it is frequently productive of nervous 
symptoms. You may recall the recent epidemic of neu- 
ritis in England which was found finally to be due to 
the ingestion of arsenic through beer in whose manufac- 
ture impure materials were used. Marked gastro-in- 
testinal disturbances may also be produced by the drug. 
In such cases the doses may be decreased as the symp- 
toms appear or the medicament may be administered 
hypodermically. We may, as in this case, combine 
drug such as opium to counteract the detrimental action 
of the arsenic. 

This man, the last time you saw him, had a very large 
liver. Now it is of normal size. The tongue is still 
red and as is usual in pernicious anemia, absolutely de- 
nuded. 

There is a theory that pernicious anemia is due to in- 
fection from substances which are swallowed. But 
some cases are very difficult to account for by this sup- 
position. Thus the anemia which follows pregnancy 
would need a different explanation. We can define 
anemia merely as a disease associated with the destruc- 
tion of the blood corpuscles. The red corpuscles are 
greatly diminished, the counting being frequently below 
1,000,000. Such diminution is found in no other dis- 
ease except possibly in cancer and in this condition it is 
not usual. 





Treatment of Piles.—Dr. George W. Gay makes 
the following deductions (So. Cal. Pract.) respecting 
the treatment of piles by the injection of carbolic acid: 

1. Inject only internal piles. 2. The solution of car- 
belic acid should not exceed ten per cent. 3. Do not re- 
peat the operation under a week. 4. Inject only one or 
two minims into each tumor. 5. Inject not more than 
two piles at any one time. 6. Promise relief only, and 
not a radical or a permanent cure. 
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RECENT RESEAROHES IN THE OHEMISTRY OF GOUT 
AND KIDNEY DISEASE. 


BY A. C. RICHARDSON, M.D., PHILADELPHIA, 


S yet we do not know fully the precise character 
A of the changes in metabolism in gout. Defec- 
tive oxidation of the food constituents combined 
with imperfect elimination of the waste products of the 
body are undoubtedly the basis of the trouble, but the 
exact details are slowly being worked out. Balfour 
states that “Gouty Diathesis” is only a comprehensive 
term for all of those changes in the character and com- 
position of the blood induced by the evils of civilization, 
which are deficient exercise, and excess of nutriment. 
Garrod was the originator of the theory that there is 
an increase in the uric acid due chiefly to diminished 
climination with lessened alkalinity of the blood. Neus- 
ser in 1894 described a peculiar black granulation about 
the nuclei of the leucocytes which he had discovered in 
the blood of gouty people, which he termed “perinuclear 
basophilic granules.” He considered them a form of 
albumen. He thinks these granules are “mother-sub- 
stances” from which the uric acid is formed, but as yet 
no especial confirmation has resulted from the work of 
other authorities. Haig, who is one of the great au- 
thorities on gout, believes there is no increase in the 
formation of uric acid in gout, but that the blood is less 
alkaline’ and is less capable of holding in solution the 
uric acid or its various salts. 

The chemistry of gout has been clarified by the re- 
searches of Roberts, which are of especial interest at 
the present time, when the chemical problems of this 
disease are attracting less attention and the share of 
the nervous system in its causation has been maintained 
by Duckworth in his treatise on the subject. Roberts 


points out that the presence of uric acid in human urine 
is an anomaly, as urea is a far more suitable vehicle for 
the elimination of nitrogen from the system; and he 
suggests that possibly the uric acid is a vestigial rem- 


nant. Uric acid, being bibasic, has two classes of salts 
—the neutral urates and the biurates (M,U and MHU). 
It forms a series of hyperacid combinations, in which 
one molecule of acid urate is combined with a molecule 
of uric acid (MHU, H, U). The neutral urates are 
not found in living organisms, and the biurates are 
found only in gouty concretions. The quadrurates are 
found in normal human urine, being the entire urinary 
excretion of birds and serpents. Water immediately 
decomposes the quadrurates into biurate and uric acid. 
In the urine, the biurate so formed is immediately recon- 
verted into quadrurate, owing to the presence of the 
hypophosphates ; so that the entire quantity of uric acid 
is ultimately thrown down in the free state. This 
process is shown in the presence of saline substances 
and pigments in the urine, while the deposition of the 
uric acid is favored by acidity, by poverty of saline sub- 
stances and pigment, and by the presence of a high 
percentage of uric acid; the acidity being the most po- 
tent factor. 

Sodium biurate is deposited in the blood in gouty 
tophi, being apparently the result of the tendency of the 
quadrurates to become converted into: biurates, in an 
alkaline solution, taking up an additional atom of base. 
In healthy persons the quadrurate in the blood is elim- 
inated by the kidneys, but in gouty persons the quadru- 
rate is retained longer than usual in the blood, owing 
to the results of a deficient action of the kidneys; in a 
medium full of sodium carbonate it is slowly converted 
into the insoluble b’urate, which the kidneys eliminate 
slowly. As soon as the quantity of biurate accumulates 
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in the blood to a sufficient amount, it is deposited in 
crystalline form in the joints, producing gout. Blood 
serum is less capable of dissolving the biurates, or of 
holding it in solution than pure water. Uric acid is 
taken up freely by such media, but in the course of a 
few hours is precipitated as sodium biurate, constituting 
gouty concretions. Roberts describes these three stages 
as “solution, maturation, and precipitation.” 

Precipitation occurs more quickly in synovia than in 
blood serum; increased alkalinity of the medium favors 
solution, but does not retard maturation or precipita- 
tion: the addition of salts of sodium hastens maturation 
and precipitation; the addition of salts of potassium, 
lithium, or magnesium, has no effect either way, except 
that potassium chloride appears to retard maturation; 
that maturation is hastened, and precipitation occurs 
sooner at a temperature of 100° F., than at the ordinary 
temperature of a room; and, lastly, that the proportion 
of uric acid in solution has the greatest influence in 
determining the speed of maturation, and the advent 
and copiousness of the precipitate. Such are Roberts’ 
conclusions. When the proportion of uric acid was less 
than I in 4,000 the precipitation was gradual and scanty, 
and was postponed generally ten to fifteen days. 

The presence of uric acid in the blood has _ been 
studied by Von Jaksch, who gives to the condition the 
euphonious name of “uricacidemie.”” He takes up the 
two propositions, whether, in the acid intoxication de- 
scribed by himselt, and Pfeiffer, uric acid has any part, 
and (2) whether uric acid in the blood is necessarily 
pathognomonic of gout. Obtaining by wet cup go to 


. 300 grammes of blood from nine healthy persons, no 


recognizable amount of uric acid, nor of xanthin bases, 
could be found. In such diseases as multiple sclerosis, 
tabes, multiple neuritis, and cerebral tumors, he could 
find no uric acid, but xanthin bases, and especially hy- 
poxanthin. His investigations were negative in eight 
cases of typhoid, but in one other in which the tempera- 
ture had come down he detected a trace of uric acid. 
Also in the afebrile stage of intermittent fever some uric 
acid was found, although none was detected during the 
febrile stage. In digestive diseases uric acid was only 
found when there was anemia, also in cases of heart 
disease with cyanosis; often in pleurisy with effusion, 
and always in pneumonia. No uric acid could be de- 
tected in the blood of patients with rheumatic fever. 
In kidney disease and primary and secondary anemia, 
considerable quantities were found. Van Jaksch nega- 
tively answers his first question, for he found that fever 
is unfavorable to the appearance of uric acid in the 
blood. He decides negatively also to his other proposi- 
tion, determining that all processes which cause the 
blood to be charged with carbon dioxide, produce uric 
acid in the blood. This result he charges to a disturb- 
ance of the gaseous interchange in the lungs, which 
causes uric acid to make its appearance in the blood in 
pneumonia, even in spite of the fever. Its presence in 
cases of nephritis and anemia is probably due to a de- 
fect of red blood corpuscles, which ordinarily secure the 
further oxidation of uric acid. The uric acid may exist 
in small quantities in the blood of non-gouty persons, 
and traces of this substance have been found in ap- 
parently healthy blood. Its presence in greatly in- 
creased quantities is characteristic. This is a point to 
be remembered. 

Garrod in a paper some years ago describes a test of 
Pfeiffer, who claimed that the gouty condition of a 
patient could be readily detected, as follows: “Pass the 
urine of the patient through a filter charged with crys- 
tals of uric acid, the total quantity of uric acid present 
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being estimated before and after filtration. Pfeiffer 
maintains that the difference between these’ two esti- 
mates is a measure of the amount of free uric acid pres- 
ent; such free acid being retained by the uric acid filter. 
The presence of such free uric acid is indicative of the 
gouty state of the patient. But Roberts has shown 
that this test does not give the indication which is 
claimed for it. Acid urines, when passed through the 
uric acid filter, do leave some of their uric acid upon 
it, and in some instances this desposition was almost 
complete, the filtrate throwing down very little more 
uric acid when treated with hydrochloric acid. When, 
however, he endeavored to obtain, in this way, evidence 
of the presence or absence of the gouty state, the results 
were by no means coherent, for example: in the case of 
a middle-aged man in perfect health, who had never 
shown any gouty symptoms, and did not come of a 
gouty family, the uric tested on four successive days 
showed on one a highly gouty state, on two others a 
moderately gouty state, and on the remaining day an 
absence of gout, showing how misleading the test it.” 
The uric-acid filter does not really separate it from 
combined uric acid, for the same urine repeatedly filtered 
lost progressive quantities of uric acid, so that three 
filtrations were sufficient to arrest it all. The arrest of 
the uric acid by the uric-acid filter is possibly due to 
the instability of the urates, which deposit their uric 
acid easily, especially in the presence of crystals of that 
substance. A number of factors renders the results 
uncertain, such as the degree of the acidity of urine, 
its richness, uric acid, the speed of filtration, and the 
quantity of uric acid placed in the filter. A simpler, 
surer way of testing is as follows: In gouty people 
there is an exaggerated tendency to premature deposi- 
tion of uric acid from the urine, and the degree of this 
exaggeration may be estimated by preserving specimens 
of the urines of several days (of twenty-four hours) in 
corked phials in a warm place, as the warmth checks 
the deposition of amorphous urates, and guarding from 
fermentation and putrefaction by adding a few drops 
of chloroform. Should crystals appear in the course 
of a few hours, regularly, this shows a tendency to 
gravel, or, the uric acid diathesis; should no uric acid 
be thrown in the first twelve to twenty-four hours or 
more, the absence of such tendency is quite probable. 
The Collective Investigation Committee of the Brit- 
ish Medical Association has studied the causes of death 
among gouty persons. Bright’s disease is apparently 
three times as important as a cause of death among the 
rest of the community, at all ages. The effects of gout 
in the production of heart disease appear to be strongly 
marked during the period of middle life, but not in the 
latter years. Apoplexy was quite common in the cases 
showing gouty diathesis. There appears to be antag- 
onism between gout and phthisis, for only 5.7 per cent. 
of gouty patients die of phthisis, as against 12.3 per 
cent. of non-gouty patients. It might be supposed that 
this apparent antagonism was really due to the fact that 
the age of greatest liability to phthisis is passed before 
the age at which gout is commonest is reached; but the 
relation holds equally good if patients between forty 
and sixty-five years of age are studied by themselves. 
Lancereaux believes that the presence of an excess 
of uric acid in gouty patients is a secondary and not 
a primary phenomenon of the disease, being connected 
with a disturbance of nutrition, which disorder is de- 
pendent upon some more general morbid state. Gout is 
by no means dependent on errors of diet, as the disease 
develops in persons who have always observed strict 
care in their habits. Rather Lancereaux considers that 
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the excess of uric acid in the blood is the effect of some 
disorder of the nervous mechanism controlling nutri- 
tion, which data is yet to be secured by future patholo- 
gists. 

In taking up recent researches in Bright’s disease we 
find that Blum has published an exceedingly valuable 
paper upon the etiology of Bright’s disease, based upon 
an analysis of 8,500 cases, from Eichhorst’s clinic run- 
ning through a period of five and one-half years, not 
taking notice of mechanical congestion and amyloid dis- 
ease. It was found that nephritis occurred more fre- 
quently in males than in females (3.309 to 2.74). Of 
270 cases of Bright’s disease, 140 were acute, 85 being 
hemorrhagic; these 140 cases of acute Bright’s disease 
showed that 70 per cent. could be traced to acute infec- 
tious diseases, while only 2.85 per cent. were traceable 
to cold, and only 6.42 per cent. classed as of “unknown 
or uncertain origin.” In 873 cases of typhoid fever, 
sright’s disease occurred in 31 anid albuminuria in 143. 
In 97 cases of scarlet fever, only 4 happened to show 
the symptoms of Bright’s disease, while in 45 cases of 
measles, one showed renal involvement. In 162 cases 
of erysipelas, Bright’s disease occurred 7 times and 
simple albuminuria 17 times. Among 481 cases of 
variola it appeared but once—in a child twelve months 
old. In 93 cases of diphtheria it occurred but 4 times, 
and simple albuminuria but 6 times. Of 74 cases of 
tonsillar angina, 4 cases presented evidence of nephritis, 
20 were albuminuric. Among Io cases of ulcerative 
endocarditis it occurred once. Out of 360 cases of acute 
rheumatism, but 4 were affected secondarily by acute 
Bright’s disease. Acute nephritis is not rare in acute 
pneumonia, occurring in 26 out of 140 cases; it is rather 
rare in simple acute pleurisy and in simple peritonitis. 
It was seen rarely with acute miliary tuberculosis; 
rather common (eight times out of 12 cases) in py- 
emia. It was met also in connection with chronic 
tuberculosis and constitutional syphilis. Besides these, 
a number of less important factors are named as occur- 
ring occasionally among the remainder of the acute 
cases. The severity of the primary disease had little to 
do with the severity of the nephritis, no especial relation 
existing. 

The mechanism of the urinary secretion was first 
suggested by Lorenz as follows: “The membrane cov- 
ering the internal surface of the secretory cells of the 
kidney may be considered as a true protective organ for 
the purpose of keeping from the protoplasm of the cells 
any substances which might interfere with their func- 
tions. The structure of this cuticle varies very much, 
according to the degree of functional activity of the 
epithelium. In conditions of complete repose, as in the 
kidney of a bat during the period of hibernation, it is 
homogeneous; in conditions of activity it is marked by 
one or more clear streaks through it, and where these 
are at all numerous the appearance is given of a struc- 
ture formed of a number of small rods separated by 
clear, liquid, intermediate substance. Often, too, it is 
divided into a number of fragments, which look as 
though they were floated out upon the liquid collected 
within the cellular protoplasm. After especial func- 
tional excitation the membrane seems to be detached 
and pushed away from the protoplasm by the urine col- 
lected within the cell. The products of the renal 
secretion collect within the epithelial cells in the form of 
liquid masses, of enlongated or rounded appearance, and 
clear like the contents of the tubules. This liquid finds 
its way into the tubules through openings of greater or 
less size in the limiting membrane.” The relation of 
acute nephritis to the streptococci found in endocarditis, 
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especially those of experimentally induced bacterial en- 
docarditis is interesting to study, Mannaberg found in 
11 cases of acute Bright’s disease the urine invariably 
contained streptococci, which disappeared from the ex- 
cretion with the disappearance of the symptoms of dis- 
ease. The patients affected by other maladies and in 
healthy individuals this micro-organism was not found, 
although searched for in a long series of samples of 
urine. Mannaberg has been able to cultivate the strep- 
tococcus in question, and to separate it, by peculiarities 
noted in this cultivation, from other varieties of 
streptococci. When inoculated into dogs and puppies, 
even in relatively small quantities, an intense renal in- 
flammation followed. The cocci do not select the kid- 
neys especially, but multiply in the blood and tissues 
generally ; in escaping through the renal structures, they 
produce their serious consequences. Here is evidently 
a form of blood-poisoning with especial involvement of 
the kidneys. 
causes as exposure to cold and dampness is being more 
and more restricted, and new etiological factors are 
being adduced yearly. 

The fact that a renal inflammation may arise as from 
the excretion of bacterial products in the infectious dis- 
eases, or from the bacteria themselves, is a natural out- 
come of the increase of our knowledge of the relation 
between animal tissues and micro-organisms. Such a 
micro-organismal factor exerts its most prominent 
pathological influences upon the kidneys. 

Letzerich has been able to reproduce an acute bacil- 
lary nephritis from some cases of renal inflammation 
due to a characteristic bacillus in rabbits. The symp- 


toms are similar to other cases of nephritis, but usually 
are of a mild form, showing a predominance of the gas- 


tric phenomena. He found the spleen swollen, and 
considerable fever, with an often rapidly-developing 
edema and effusion into the serous cavities. The urine 
contains numerous short, straight, or curved rods, dem- 
onstrated by taking a bit of the sediment and rubbing 
it between two cover-glasses, dried in the air, or in con- 
tact with an apparatus containing calcium chloride, the 
drying completed by passing the separated covers 
through the spirit-flame cautiously, then staining the 
smeared surface of the cover with a concentrated, wa- 
tery solution of methyl-blue, and finally mounting the 
preparation, after drying, in Canada balsam. The affec- 
tion was met with mostly among children, and, post- 
mortem section, it was found that the bacilli develop 
only in the interstitial renal structures. 

Cases arising in precisely the same manner are acute 
Bright’s disease occurring in the course of or after the 
termination of the infectious diseases. Referring to the 
relative prominence of exposure and the influence of 
the infectious diseases upon the production of both the 
acute and chronic forms of renal disease, Vignert says 
that the tendency even now is to attribute too large a 
share to cold in the causation of nephritis. The alter- 
nations brought about by the micro-organisms in the 
renal tissue may of course pass away without trace, but, 
on the other hand, they may become chronic, changing 
the epithelial elements and interstitial proliferation. 
Scarlet fever holds the first place among the infectious 
diseases in this causation ; then variola, measles, typhoid 
fever, and diphtheria. Pneumonia, erysipelas, rheuma- 
tism, infectious tonsillitis, and cholera have been men- 
tioned, and one author mentions a case following 
mumps. Tuberculosis, syphilis, and malaria are also to 
be placed in the same list. Vignerot refers to a case in 
which, after scarlet fever, exposure to the least cold 
produced a decided increase in a scarcely perceptible 
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albuminuria. It seems possible that in the establishment 
of actual inflammation cold can lower the resistive 
power of the tissues to the action of the bacteria of these 
infectious diseases or their products, but could scarcely, 
by the simple and brief congestion which it induces, 
reflexly produce a real nephritis. 

Fiessinger records the history of an epidemic of scar- 
latina and of Bright’s disease (Annual of Universal 
Medicine). His first observation suggesting epidemic- 
ity in Bright’s disease included 4 cases occyrring in the 
hamlet of Geovresset, containing 134 inhabitants. In 
Martignat, a village of about 550 inhabitants, 14 cases 
were attacked at the same time. In neither of these two 
villages had the Ja grippe appeared at the time of the 
nephritic outbreak, and no result from scarlet fever oc- 
curred until some time later. From Martignat the dis- 
ease passed to a village upon a neighboring mountain— 
Apremont—having an elevation of nine hundred metres. 
No communication had taken place between the sick at 
Martignat and those who became affected at Apremont, 
nor between the latter and the scarlatinous cases which 
were then present in Oyonnax. Within a period of two 
months Fiessinger was consulted by 4 persons from 
Apremont for the relief of symptoms of acute nephritis: 
a woman forty-seven years of age, a man of forty-four 
years, another man of thirty years, and a young girl 
of eighteen years. At the same time and in the same 
place two other young persons, about eighteen years of 
age, presented edema of the face, but recovered with- 
out treatment. Following the road from Apremont to 
Oyonnax, between these two villages, is a small hamlet 
—Geilles. Here a man of fifty years was taken ill with 
symptoms of Bright’s disease, of a rather severe, acute 
form, at about the same time that it was last seen at 
Apremont. The man was cured, but, curiously, several 
months later his little daughter, aged ten years, con- 
tracted the same disease. While at Geovresset Bright’s 
disease was apparently unassociated with scarlatina, and 
so, too, at Martignat, Apremont, and Geilles, there 
were cases of scarlet fever at places a few kilometres 
distant—in Oyonnax—where the two diseases were 
found together. Oyonnax is a town of 4,400 inhabit- 
ants, and, as physician to several beneficial societies, 
Fiessinger was in a position to meet most of the cases of 
illness in the place. From March to October of 1890 
he treated in this locality 18 cases of clear and well 
marked scarlatina, the source of the primary infection 
being unrecognized. Of these 18 cases, most of which 
were among children, 4 became nephritic during their 
convalescence, cold as a factor being quite eliminated. 
In 2 of these the children affected with the renal com- 
plication were in the same room, and, as an important 
fact, it may be added that the sister of these children, 
who had been sent to another village to avoid the scar- 
latinal contagion, on her return was seized with a 
nephritis, without presenting any symptoms of scarla- 
tina, from which her sisters were convalescing. Side 
by side in this town with the clearly-cut cases of scarlet 
fever were to be met cases of more or less severe forms 
of angina, a number of cases of Bright’s disease, and the 
class of symptoms designated by Trousseau as pseudo- 
scarlatinal. As at Martignat, persons of every age were 
affected among the cases collected, which, having had 
no eruption upon the skin during the course of the ill- 
ness, are not looked upon as scarlatinal, the ages of the 
patients ranging from three and one-half years to sixty- 
six years. The author points out that, from the statis- 
tics he has collected, it appears that the adults are more 
often the subjects of the nephritic manifestations, while 
children more frequently manifest the ordinary sympto- 
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matology of scarlet fever. In all, Fiessinger met in the 
epidemic which passed over these neighboring towns 42 
cases of acute nephritis occurring in persons apparently 
not affected by the scarlatina and 18 cases of undoubted 
scarlatina. . 

The nephritis preceded the scarlatina at Oyonnax and 
appeared without it at the other towns; the cases of 
Bright's disease were more numerous than those of scar- 
latina. Fiessinger regards the two affections as dis- 
tinct, but subject to the same epidemiologic conditions 
of origin, which are complete, however, in but a propor- 
tion of cases. He concludes that Bright’s disease may 
be epidemic and occur apart from scarlatina ; that it may 
also occur with scarlet fever under the same forms as 
when epidemic without the latter; that in the same epi- 
demic all the forms of nephritis may occur fiom the 
acute to chronic; that between the chronic epidemic form 
and the common chronic variety there are no differences 
of symptoms or course; that the epidemic form, when 
uncared for, is apt to become chronic just as the ordinary 
acute Bright’s disease. It would be quite reasonable 
to look upon these varied phenomena as the manifesta- 
tions of the same infection, for in mild epidemics of 
scarlet fever there are always a number of anomalous 
cases with no eruption whatever, or an eruption so 
slight and transient as to easily escape observation, and 
as the proportion of such anomalous instances seems to 
follow some unknown influence of place, it seems prob- 
able that these cases are really secondary to a scarla- 
tinal infection rather than to a primary infection. 
Continuing the subject of these secondarily infectious 
cases of Bright’s disease, mention must be made of the 
instances, occurring in two children in the course of 
rheumatic purpura, met by Moussous. Both cases were 
characterized by articular pains, hemorrhages beneath 
the skin and from the mucous membrane of the alimen- 
tary canal, pains in the back, edema, occasional 
hematuria, continuous albuminuria, and in one the pres- 
ence of casts, hyaline and epithelial. One child died 
from asthenia. At section there was found a thickening 
of the mitral valve, which, probably, antedated the 
attack. The kidneys were of a yellowish-white appear- 
ance, and had the general appearances of the large 
white kidney, except that they were not much enlarged. 
Microscopical examination showed that they were the 
seat of a chronic diffuse nephritis. 

Discussing the relationship between this renal condi- 
tion and acute rheumatism, it is by no means established 
that purpura rheumatica is of rheumatic origin. The 
rheumatism may prepare the tissues for the favorable 
reception of the infectious cause of the purpura, and 
secondarily of the Bright’s disease. Or possibly the 
hemic alterations due to the rheumatism produced both 
the hemorrhages and the renal complication. 





DISEASES OF DIGESTION IN CHILDREN. 


BY M. HEINEBERG, M.D., PHILADELPHIA. 


NE of the recent advances in the study of stom- 
() achic diseases in childhood is the fact that the 
stomach does not take as important a position 

in digestion as was formerly supposed. . Furthermore, 
in infants it is not as important even as it is in adults, 
for the food leaves the stomach quickly, so that a large 
part of the casein reaches the intestine before being con- 
verted into peptones. Under this view the stomach is 
simply a sort of reservoir through which the milk is 
allowed to pass slowly into the intestine, therefore the 
value of pepsin or hydrochloric acid or lactic acid is not 
as great as it was formerly considered to be, as the food 
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acted upon the stomach is simply the proteids which are 
changed into peptones, albuminose and acid-albumin. 
According to Kruger pepsin is found in the stomach not 
only at birth but as early as the fourth month of the 
embryo. The fasting stomach has an acid reaction, but 
after a meal of human milk it is alkaline or neutral, 
while after cow’s milk it is either acid or neutral. 
Within fifteen minutes after eating the reaction is acid. 

Another advance which we have made in recent years 
is the study of the relationship of the abdominal vis- 
cera, and among other things we have learned to 
inspect the relation of the abdominal viscera in the in- 
fant as a possible solution of the causes of digestive 
diseases. 

Wohlmann has demonstrated that in healthy and dis- 
eased stomachs, the quantity of hydrochloric acid is in- 
creased by irrigations preceding the ingestion of food. 
In another series of experiments, he demonstrated that 
the gastric juice secreted between meals may be neutral 
or acid, and with or without the presence of free acid; 
therefore, the important point is only the gastric juice 
secreted during digestion. In healthy breast-fed in- 
fants he showed free acid quantitatively and qualita- 
tively from one and one-fourth to two hours after feed- 
ing, the maximum amount being from 0.08 per cent. to 
0.18 per cent. He could not find in acute and chronic 
dyspepsia and gastro-enteritis free acid within two 
hours, unless the amount taken was below the usual for 
the child. He found that in acute dyspepsia, irrigation 
rapidly increased the quantity of hydrochloric acid, 
while he could not find in chronic dyspepsia free acid 
during the entire period of digestion of breast milk. 
Wohlmann also determined that in infants suffering 
from gastro-enteritis litmus-paper showed only a faintly 
acid reaction after two hours; proving that the quantity 
of acid secreted during this disease is small. 

The importance of this demonstration is shown in a 
series of experiments upon premature infants. Wohl- 
mann found that when they were nursed at intervals of 
two hours the quantity of secreted acid never was suffi- 
cient for quantitative tests. If the nursing intervals 
were three hours long these infants, like full-term chil- 
dren who suffered from dyspepsia, needed longer time 
to secrete free hydrochloric acid, consequently Wohl- 
mann advises on account of this slowness of digestion 
in premature infants, that the intervals of feeding 
should not be shorter than about three hours. 

Smaller amounts of food now generally advised for 
each feeding, for extensive observations have been re- 
ported, showing that approximately, at birth, three, six, 
nine, and fourteen months, the capacity of the stomach 
is, respectively, 1, 412, 6, and 9 ounces. 

Unfortunately cases of malnutrition are only too 
common in daily practice, but a physician must be care- 
ful not to make a diagnosis too quickly if simple mal- 
nutrition, for back of this condition may be inherited 
tendencies, or in the child itself there may be organic 
disease. It is well not to be in too much of a hurry to 
make a diagnosis, watching a case if need be for 
weeks. The all important point is to discover the cause ; 
when this is correctly done, the battle is half won. 
First, it is well to study the anatomical peculiarities of 
the child. The great size of the liver accounts for 
many peculiarities in the abdominal viscera of the in- 
fant, for the stomach is comparatively small and 
crowded to the left by the liver, partly covering it. The 
fundus is smaller than in the adult, yet it does not 
account for the ease with which a child vomits. This 
is due perhaps, to the fact that the stomach, surrounded 
by hard, resisting organs, is closely confined. The small 
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intestine shows no peculiarity in its relations, being 
usually about nine feet in length at birth, increasing 
rapidly during the first two months of life. The cecum 
varies in its position, while the transverse colon is 
crowded out by the liver. The sigmoid flexure lies to 
the right of the median line, extending downward into 
the pelvis behind the bladder, which in infancy is an 
abdominal organ. The relations of the kidneys, spleen, 
and pancreas are the same as in the adult’s abdomen. 
Stomach dilatation may be due to mechanical causes, 
such as congenital stenosis of the pylorus and overfeed- 
ing, or to muscular atony, from scrofula, syphilis, rachi- 
tis, or malaria. Abnormal fermentation occurring in 
acute or chronic gastro-intestinal catarrh is a common 
cause. Congenital stenosis of the pylorus are reported, 
four cases occurring in the same family. They are re- 
ported by Holt and Crandall. “The first was a classical 
case, dying at two years, the diagnosis being verified 
by an autopsy. The second case died at seven months, 
with very similar symptoms, but no autopsy was made. 
The third child showed the same symptoms, but im- 
proved under irrigation and careful diet, so that at the 
age of twenty-five months, although rachitic, he was in 
a very fair condition. The fourth died of tuberculosis 
at five and a half months; the autopsy revealed a col- 
lapse, ‘hour-glass’ stomach. The only case which came 
under observation, depending apparently upon congeni- 
tal syphilis, gave no gastric symptoms during life, 
although the autopsy showed great dilatation, the lower 
border of the stomach reaching to the umbilicus, the 
mucous membrane being anemic and atrophic.” 

The statement is undoubtedly true that by far the 
largest number of cases of dilatation of the stomach are 
due to abnormal fermentation. When due to congenital 
stenosis the vomiting.is persistent, while constipation or 
flatulence and progressive emaciation are followed by 
death, from starvation. Overfeeding or constitutional 
causes show slower symptoms, beginning with slight 
disturbance of digestion, occasional vomiting and loss 
of appetite, until finally nothing can be kept on the stom- 
ach. Chronic indigestion sets in, the child usually dying 
from some acute attack of gastro-enteritis. When fer- 
mentation is the cause the local symptoms are frequently 
obscured by the more severe symptoms of the original 
disease. The most characteristic physical sign is the 
tympanitic percussion note in determining the outline. 

The prognosis in dilatation of the stomach depends 
largely upon the cause, and the possibility of its removal 
when due to pyloric stenosis it is, of course, bad. Rely 
primarily upon carefully regulated diet, avoiding starchy 
foods, in particular, and using daily irrigation of the 
stomach with warm water or weak solutions of boracic 
acid or benzoate of soda. This removes and corrects the 
fermentative processes. Germs will grow only under cir- 
cumstances favorable to their existence, the best media 
being an undigested decomposing mass in the stomach 
and bowels. Hence indigestible food or overfeeding 
leaves an indigested mass in the alimentary tract and 
predisposes to cholera infantum. This germ theory has 
made our present treatment more exact, but it must not 
lead us astray, outside of administering drugs and ex- 
cluding germs, there’ is still the necessity of giving at- 
tention to general dietetic and hygienic measures for the 
children. For example, Hue found that during a severe 
epidemic of cholera infantum, no breast-fed child was 
ill, the victims all being fed on cows’ milk, from two 
healthy cows. Every precaution had been taken, yet 
the disease, beginning from one to four days after birth, 
was very fatal in its character. The milk had been 
boiled, without influence upon the epidemic. Subse- 
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quently it was sterilized and the ward thoroughly 
cleaned, the walls being washed down. The epidemic 
quickly disappeared. Saint Philippe suggests another 
cause, calling attention to the relationship between the 
intestinal canal and the skin, believing that prolonged 
baths at too low temperature may be the cause of di- 
gestive disturbances in young children. 

Quantitative bacteriological investigations upon the 
stomachs of living children estimating the relative num- 
ber of bacteria present in health and disease have been 
made by Seiffert to determine whether relationship ex- 
ists between the quantity of organisms present and the 
degree of severity of the disease; also whether there was 
any relation between numbers and severity on the one 
side, and the factors determining decomposition of milk 
on the other. The following conclusions are presented : 
(1) “The spores present in acute dyspepsia and intro- 
duced with the food will grow luxuriantly at the body 
temperature, and these are capable of withstanding the 
action of the acids of the stomach; (2) since severe 
dyspepsias, especially of the cholera-infantum type, pre- 
sent the phenomena of acute intoxication, and increase 
in severity with the temperature of the atmosphere, 
their cause is to be sought in the poisons generated by 
the saprophytic germs of the stomach an: intestines; 
(3) some of these cases have the general characteris- 
tics of acute infectious diseases in their etiology, but the 
majority are not particularly endemic or epidemic, and 
the special characteristics of infectious are 
rare.” 

There seems to be a reaction on the part of physicians 
in regard to their ability to feed weak and delicate chil- 


cliseases 


dren. Theoretically, the difficulties seem to be largel) 
overcome. Nowadays we can prepare a _ food that, 
chemically, seems to be almost identical with breast 


milk, with the result that sometimes it acts admirably, 
at other times it is utterly rejected. A part of the fail- 
ures may be due to changes in milk during the process 
of sterilizing. Sterilized milk is not as readily digested 
as plain milk; it not, 
however, as great as the disadvantages of milk swarm 
ing with bacteria. . Undoubtedly partial sterilizing is 
sufficient as a rule. When the Arnold sterilizer is used 
continue the process only twelve or fifteen minutes, 
placing cold water in the pan at first. According to the 
researches and Hiesland, the following 
changes occur in sterilized milk: “1. When the heat 
rises above 165° F. the galactozymose, or starch-lique- 
fying ferment, is destroyed. 

only in minute quantities. 2. 
min is coagulated. 3. The casein, after the a 
prolonged heat, is less readily coagulated by r 
vields slowly and imperfectly to the action of pepsin and 
pancreatin. 4. heat that, after 


possesses some disadvantages, 


of Leeds 


It is present in cows’ milk 
\ portion of the lactalbu- 
‘tion of 
nnet, and 
Fat is so affected by the h 
the milk has stood for some time, small lumps collect 
on the surface. 5. Milk-sugar is completely destroyed 
by prolonged heating.” Soxhlet has mmended 
changes in the sterilizer—he proposes to do away with 
stopners. substituting for them thin sheets of rubber to 
be placed over the bottles, permitting the exit of gas set 
free during heating; while cooling, the rubber re- 
tained in position by the atmospheric pressure. Steril- 
ized milk is not vet the ideal food, for in some cases fat 
is so emulsified by sterilization that the milk becomes 


rec 


mS 


léss digestible. 

It must be remembered that sterilizing accomplishes 
only the destruction of bacteria—it does not render the 
milk more digestible. 
be obtained, it is not needed. 
handling and transporting of milk. 


When absolutely fresh milk can 
Care must be taken in the 
It should be car- 
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ried in full vessels, in order to prevent any churning 
action, and should be kept shielded from the air. The 
use of milk in the more active stages of diarrhea is dis- 
approved nowadays by most writers. In fact, in the 
first stages, especially where the onset is sudden and 
severe, no food whatever is needed for many hours. 
Water may be administered freely, or weak brandy and 
water, chicken-broth, or barley-water. When milk is 
given it should be largely diluted, 1 part being used to 
8 of water, the strength being gradually increased. 
Cream, well diluted, is frequently borne better by the 
stomach than milk. Meat-broths, thin soups, meat- 
juice, and white of egg are indicated when other foods 
fail. 

The tendency increases in the profession toward the 
use of fewer drugs and smaller doses in children’s dis- 
eases. The use of the disinfectant drugs simply as dis- 
infectants is decreasing. Bismuth subnitrate is popular, 
possibly more so than any other drug, large doses be- 
ing employed, even 10 grains being given every two 
hours at one year. The salicylate of bismuth is not 
especially valuable. Arsenite of copper has been used, 
although the experience of most observers has not been 
especially fortunate. Carbolic acid, resorcin, and naph- 
thalin are rather in bad repute. Bichloride of mercury 
is used, but less than a few years ago. 

In dyspeptic diarrhea and acute enterocolitis, at the 
outset, even if the case is first seen after several days of 
illness, an evacuant is usually given. Rhubarb, a saline 
laxative, castor-oil, or, more commonly, calomel is em- 
ployed, either at a single dose, or in divided doses, fre- 
quently repeated. By the latter method */,, or */, grain 


is given every half hour or every hour until I grain 
Thoroughly triturated with sugar-of- 


has been used. 
milk and administered dry on the tongue, either as pow- 
der or compressed tablet, it will be retained and act 
- efficiently when the stomach is too irritable to tolerate 
any other drug. Bismuth, acids, alkalies, and possibly 
antiseptics should follow. 

Opium is used by some writers, and, when given care- 
fully, is an agent of the greatest value. It should not 
be used until decomposing matter has been removed 
from the alimentary canal. When the passages are 
small, infrequent, and in bad odor, it is decidedly con- 
traindicated, and it should not be pushed to narcotism 
in any case. Remember children take relatively small 
doses. It should never be combined with the ordinary 
diarrhea mixtures, but should be administered alone as 
needed. Saint-Philippe has denounced the use of opium, 
even in small doses, and believes its effects are far worse 
than those of the diarrhea, while other pediatric special- 
ists have written against it. Other writers, however, 
who have used opium with proper discrimination, do 
not share these views. Salol has been commended by 
Moncorvo in the diarrhea of marasmic children. 

Verdalle has obtained excellent results from lactic 
acid in green diarrhea, while Saint-Philippe has found 
it, on the whole, uncertain and unreliable. Venot in- 
sists that its use should be restricted wholly to green 
diarrhea, while Lefour insists, with equal positiveness, 
that the color is not a guide. Thomas favors the drug 
in green diarrhea, and also in gastric dyspepsia without 
fever, characterized by vomiting, flatulence, and yel- 
lowish, fetid stools, containing undigested curds. The 
difficulty occurring to most physicians who have used 
the acid is the vomiting and the coagulation of the milk 
into solid curds, especially if it is given immediately 
after meals. The use of antipyretics for children has 
few advocates nowadays. A prolonged temperature, 
ranging so high as to demand antipyretic treatment, is 
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met with in but a small portion of cases. Reduction of 
temperature by sponging and by removal of decompos- 
ing matter from the intestinal tract, and the prevention 
of further decomposing by irrigation, is more sensible 
than the use of antipyretic drugs. Harrington has re- 
ported favorably of acetanilid, in doses of 2 to 4 grains 
for children from one to two years of age, repeated 
every four hours, combined with whisky, but its use is 
doubtful. 

Arsenic is indicated if the passages are large and 
greenish. Wilson has suggested for hemorrhages and 
bloody passages‘ oil of turpentine. He gives it with 
opium, and sometimes with bismuth. Sulphocarbolate 
of zinc is recommended by Stewart, in doses ranging 
from % grain to 4 or 5 grains. A non-irritant, crystal- 
line, astringent salt, it may be combined with bismuth 
and pepsin, acting as an intestinal antiseptic, sedative 
to the stomach, antispasmodic, and astringent. Luff 
considers the milk-ptomaine “tyrotoxicon” as the chief 
factor in diarrhea of childhood, and, in biniodide of 
mercury, he considers he has a drug which renders the 
ptomaine insoluble and inert, with these advantages: 
“(a) Precipitation of tyrotoxicon, by forming an in- 
soluble double iodide (bichloride of mercury is power- 
less to precipitate the milk-ptomaine) ; (b) the binio- 
dide is a much more powerful antiseptic than the bi- 
chloride; (c) it is a safer drug than the bichloride, and 
is more rapidly eliminated from the system. . He pre- 
scribes it in the following form: 

“B Liq. hydrag. perchlor. ............. 12 minims. 
Potassii iodidi ¥% grain. 
Chloral hydratis I grain. 
Aquam ad. 1 drachm.” 

He gives a teaspoonful of this for infants up to six 
months of age, every four hours, and for infants from 
six to twelve months of age every three hours. Children 
more than one year old may take two-teaspoonful doses. 
Every teaspoonful of the mixture contains */,, of a 
grain of biniodide of mercury. He has employed it 
now in 80 cases. In 72 of the 80 cases the diarrhea 
stopped within two or three days; in no case did it last 
over seven days. Creosote is used in vomiting by Har- 
rington in 4 of a drop every thirty minutes, in water 
or elixir of pepsin. Wilson triturates the creosote with 
bismuth and sugar of milk. He also recommends car- 
bolic acid and lime-water as a most soothing combina- 
tion, checking vomiting when there is fermentation of 
food. Fowler’s solution has been tried in vomiting with 
profuse watery diarrhea, the dose given being carefully 
regulated. 

The value of stomach washing and irrigation of the 
colon is too well known to allow them to fall into disuse. 
Troizky lays down the following points: “As a prophy- 
lactic measure, stomach-washing is useful in functional 
disturbances of stomach and intestines. The object is 
two-fold: to remove the irritating contents, and to act 
as a stimulus to the gastric secretions. For these pur- 
poses plain water, used just before feeding, is sufficient. 
The irrigation may, however, be made with alkaline or 
acid solution, according to the conditions to be over- 
come in the individual cases. In inflammatory diseases 
of the stomach the severity of the onset can be dimin- 
ished, but in later stages and in chronic cases this meas- 
ure cannot be said to be curative.” 

The colic to which young infants are so subject is 
often neuralgic in character, coming from altered secre- 
tions of the intestinal canal, producing rapid formation 
of gas. The attacks are apt to recur at regular inter- 
vals, sudden in onset, and continue for variable periods. 
The pain is often extreme. The bowels may be consti- 
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pated, but more frequently they are loose. It is well to 
avoid stimulants and opiates, and if the attacks are 
neuralgic in character cinchona is a valuable remedy. 
Lactopeptine and subnitrate of bismuth, 1 grain each, 
placed dry upon the tongue every hour until the child 
is quiet, has been tried with excellent results. Treat- 
ment should be kept up for several days. 





HYDROTHERAPY AND NUX VOMIOA IN OHRONIO GAS- 
TRITIS. 


BY A. C. GRIGGS, M.D., PHILADELPHIA. 


HE following patient, who has improved wonder- 
fully and is now in a very satisfactory condition, 
will serve as an illustration for my ideas on the 

treatment of this most stubborn condition. This young 
man has gained ten pounds in weight and has improved 
in every respect. He has no pain and no distress in the 
stomach, either before or after meals, although he com- 
plains still somewhat of a sense of heaviness about the 
abdomen. He is able to be up and around his room 
during the afternoons. We have been giving him a 
bath in the morning at a temperature of 85° F., fol- 
lowed by a cold douche and thorough rubbing. His 
pulse under this treatment has increased in volume, and. 
the tension is better, but there is no increase in fre- 
quency. There are no deleterious effects from the 
bathing. There is a good reaction which is explained by 
the healthy glow of the skin after the bath. This then 
is in addition to the fact that the drugs we were giv- 
ing have been effectual. The increasing of the dose of 
the tincture of nux vomica from 15 gtt. to 40 gtt. does 
not make it a very large dose. There is no other prep- 
aration that I find so good as this, in a condition of 
asthenia. It is a very good remedy in other conditions ; 
it matters not what the diagnosis is, and in this case 
we have proven this point, in that he is still gaining 
in weight and gaining in strength, and, while to all 
intents and purposes it is possible he may improve to a 
wonderful degree, there remain evidences of secretion 
of acid, and there may be a lessened amount of hydro- 
chloric acid for a time yet; and unless we take precau- 
tionary measures that will be one of the last things to 
improve. 

Whatever the condition may be, the point is, we 
have to attend to the general condition and health 
of the individual. It is as important in managing a case 
of catarrh of the stomach; also a sluggish condition, or 
any low nutritional condition in any of the organs or 
structures of the body. If the patient is a rapid eater 
and eats improper food, for this reason he would very 
likely have chronic gastritis. Poor food in general, not 
nourishing food, and bad hygienic surroundings in gen- 
eral, overwork—it is in these cases that tincture of nux 
vomica is useful. I do not say it is poisonous, but I do 
say we get along better in the administration of nux 
vomica and iron when we have to do with these chronic 
cases, it matters not where they are. As an illustration, 
take a case of rheumatoid arthritis, weak heart, weak 
pulse, rapid, which is not unusual in a case of rheuma- 
toid arthritis; great wasting, too, and poor digestion in 
general—all the functions were below par. She was in 
a condition out of which she had to be lifted, from a 
lower plane of health to a higher plane of living. Hy- 
drotherapy, rest, proper food, and the administration of 
as much as two or three drugs, were needed apparently 
to control the nutrition and stimulate the blood. It 
probably acts through the cerebro-spinal system. She 
had to take 90 gtt. of the tincture of iron three times a 
day, probably, and she improved wonderfully in every 
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respect, gaining thirty-five pounds. Her nutrition im- 
proved ; the joint process ceased. In the case of drugs, 
I want to say, give nux vomica in cases of rheumatoid 
arthritis; give it in such general impaired states of nu- 
trition, and because this was merely a wasting, she 
improved. Rely upon nux vomica not because it has a 
specific effect, but because of muscular weakness. Give 
increasing doses of nux vomica; there are two or three 
men in this city who are doing the best work, who rely 
upon this method of giving nux vomica, in ascending 
doses. 

You need not be afraid you will do any harm, if you 
give small doses and then gradually increase it. Of 
course watch for the physiological effect. I usually 
find a slight vertigo, light head, or a waving feeling in 
my head. I usually increase the medicine 3 or 5 drops 
every three days. When the physiological effect is 
produced, I decrease it or stop it altogether for a day 
or two or three. Some persons will be susceptible to 
the action of strychnia or nux vomica, and in those 
perhaps when 15 or 20 drops is secured, that dose will 
be considered as sufficient. Patients soon become ac- 
customed to this drug, and if increased for two or three 
weeks, and then stop for several days, and then begin 
increasing it again, and in that manner only by pushing 
it along from time to time, you can get these effects that 
you cannot get from other drugs. Dr. Putnam has been 
using it in ascending doses in these neurasthenic cases. 
There is no one drug out of which he does not get more 
good than nux vomica in this manner. It is the same 
with iron. You can get an immense amount of good 
by giving doses of iron, in the form of three Blaud’s 
pills three times a day. You can possibly do no harm. 
The chlorosis may be present, and the hemaglobin has 
rapidly improved. The iron stimulates the organic 
processes too. Will get good results from the use of 
stiff bracing doses of iron. 

Now with a general treatment this bov has improved. 
His stomach is down; still somewhat distended. Pain 
in the stomach over the abdomen; sense of fulness over 
the umbilicus; feels heavy along the edge of the stom- 
ach, usually the lower border. A bandage may relieve 
him. It is wonderful what relief in cases of dilatation 
and gastritis can be obtained from the use of external 
abdominal bandage. I suppose five times a week I order 
for patients in private practice bandages. There is no 
benefit to be gained by using them in a haphazard way. 
This patient has a flat abdomen; hardly higher than the 
ilium; hence a bandage that would not go around 
would not be a support; it must be a bandage 
that will support by properly applied pads. If 
the kidney is movable, bandage below the border of the 
kidney. If there is simply a dropping of the stomach 
then I have the ordinary abdominal bandage made with 
a pad about three inches wide and four inches across, 
fitting the lower half of the bandage, putting it across 
about the level of the umbilicus. A patient took an 


extraordinary abdominal bandage which we partly 
rigged up, and he did the rest. Instead of hanging 
down, his stomach hung up about six inches. Have the 


bandage made with the patient lying down with an in- 
flated stomach; then if there is comfort, for we judge 
simply by the comfort of the patient, if there is any 
comfort, you may be sure the pad is in the right posi- 
tion. In some cases there has been previous gall-stones, 


in which the duodenum is hitched to the gall-bladder, 
and secondary dilatation together with pyloric obstruc- 
tion occur in the person in whom there is a hitch or 
holding up of the duodenum, may be a cause of myas- 
thenia. 
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These cases can be improved by pads, by ab- 
dominal supports to an unusual degree. Of course, 
operation is the thing if the patient will submit to it. 
There is danger of localized peritonitis. Under these 
circumstances, the pad is better than to resort to opera- 
tion, because patients do not do very well. Get up their 
nutrition first to a high pitch, then operative interference 
is more satisfactory. They do badly. This young man, 
before he goes home, we will order a bandage, and will 
have it so padded that it will support this abdomen. 
Sometimes the pads alone will answer, after being fed. 
In other cases it is well to run a band from here around 
and below, up the lower part of the bandage. Padding 
is not enough, but, following the German method, they 
have their band hitched to the lower part and tied up 
behind, and that gives the abdominal support very well. 
In persons who have large abdomens, as in women after 
repeated pregnancy, there is no necessity for bandage. 
We usually get enough support from the bandage alone, 
plus the body which is falling in. It is wonderful what 
you can get in these cases by putting on well-adjusted 
abdominal bandages. Two reported to me this morn- 
ing of the wonderful relief they had experienced ; one a 
man from down town who had been suffering from pain 
there, right in the region of the pylorus, for hours. 
After removing the stomach contents, I found he had 
marked dilatation of the stomach, and that that dilata- 
tion was only probably due to relative pyloric obstruc- 
tion. Chronic gastritis was kept up, and all the symp- 
toms of dyspepsia were going on; the pain was due 
to the difficulty of getting the food through the pylorus. 
I saw him first in June, and have seen him different 
times since then. He has grown in flesh and in weight, 
and since that he has been relieved entirely of pain by 
the use of this abdominal pad. Sometimes we have to 
-go over every case, in fitting one who has a thin body, 
which had adjusted a pad, and in some wav changed it 
about. In this boy I have used diluted hydrochloric 
acid. Another dyspeptic measure. Hydrotherapy, rest, 
carefully adjusted diet, and with it tincture of nux vom- 
ica. One thing that is important to bear in mind is to 
see that the patient has that rest after each meal: have 
him lie down after a meal, and, of course, not allow him 
to eat too much: never allow much fluid after taking 
food. Half an hour after meals the stomach is in a 
more comiortable position, and during this time the 
act of digestion can be carried on more readily, and dur- 
ing this time when the stomach is empty it will be much 
sasier than if allowed to go about at once. It is grati- 
fying to see a person improve as much as this patient 
has improved; without the use of creosote, carbolic acid, 
and all the mixtures that are used. 

In the treatment of this chronic gastritis with re- 
tention, fermentation, the occurrence of flatulence, I 
would have them to use as small a list of drugs as 
possible. In 90 per cent., or probably 95 per cent., of 
the cases of chronic gastritis, gastric dilatation, who are 
weak and run down as this boy was, vou will find a sub- 
acid condition of the stomach. In nearly all such cases, 
you can see for yourself, there is dilatation, there is 
probably moving kidney; neurasthenic as this boy was, 
probably hypochondriacal, under weight, you can nearly 
always say sub acid; and the only drug that is of any 
service is dilute hydrochloric acid, and the best way to 
give it is with the meals. Give it in generous doses, 15 
or 20 gtt. Some of our New York friends give 40 gtt. 
Simple drugs to stimulate the gastric secretion; not 
many ; strychnia, and perhaps nux vomica; but we must 
be sure to get our acid back, good normal acid, by 
building up the general health; rely upon the replacing 
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of the wanted acid. Now cases of hyperacidity usually 
do not have neurasthenia; they are generally very stout 
persons. They have good muscle tone in the stomach; 
no need of such aid. In these cases of hyperacidity we 
have drugs too that meet the occasion almost at once; 
as the nitrate of silver, extract of belladonna, salts of 
strontium. With the hypochondriasis they are often 
nervous, and hence bromides are generally indicated. 
But they imerease the hyperacidity. Certainly this 
therapeutic fact you can put down, that in cases of hy- 
peracidity bromides have an effect upon increased 
amounts of secretion. Food stimulates a vigorous se- 
cretion; then, too, the treatment does this class of pa- 
tients a great deal of good, and based upon the result of 
gastric analysis, increase the subacidity or hyperacidity 
by the remedies I have mentioned. Some drugs lessen 
the amount of fermentation, the accumulation of gas, 
and probably better do this by administering your reme- 
dies an hour or two hours after eating, just at the time 
when the food is boiling most vigorously. Charcoal, 
bismuth, creosote, 4% gtt. or 1% gtt. bicarbonate of 
soda, given two hours after meals, will check the fer- 
mentation process. 

Sulpho-carbolate of soda is a good drug; bismuth, 
another drug very good; and then with these a 
drug that will aid digestion, as diastase, grs. v., aid 
the digestion of meat. I have used less and less of 
pepsin; one grain has about the same effect as ten 
grains. I am not using pepsin very much. Of course, 
you must remember that there is an acid due to an ex- 
cess of combined acids. Here we have a difficult con- 
dition to treat. If the people are weak and debilitated, 
then give alkalies, and in full doses, magnesia carbonate, 
Phillips’ Milk of Magnesia, or some other alkali, am- 
monia carbonate will also be of use combined with bis- 
muth, charcoal, usually relieve the acidity which the 
patients say goes on at all times; at 2 o clock in the 
morning; in the middle of the afternoon; in the morn- 
ing towards luncheon, in the afternoon; large doses of 
magnesia or chalk instead of charcoal; or any drug, as 
benzo-naphthol, a splendid preparation. The one thing 
which will bother you as much as anything else is the 
constipation which occurs in all these cases. Use all 
purgatives which will act upon the system. Belladonna 
always does harm in the way people generally take it. 
It is harmful because of its effects. A dose of bella- 
donna will do a great deal of harm when improperly 
used. There is nothing more difficult to handle than 
constipation. I generally combine with the remedies | 
have been giving rhubard before meals, with subnitrate 
of bismuth, which is excellent; given in powder it 1s 
fine; aromatic powder of rhubarb; it is as harmless as 
any drug that can be administered; it is the one drug 
which, if you will learn how to handle it that is more 
useful than any other that I have named. Avoid new 
drugs. Take a few drugs and learn how to handle 
them, and you will get your patients well, if you have 
first established confidence by making a correct diag- 
nosis. 





—Judge Samuel Greene, of the Criminal Court at 
Birmingham, Ala., has decided that osteopathy is the 
practice of medicine, and that any person engaging in 
the same in Alabama can be forced to procure a license 


for practising medicine. His decision was based on the 
dictionary definition of the word “medicine,” which is: 
“Science which relates to the cure, prevention or allevia- 
tion of disease.” The defendant claimed that osteopathy 
was not the practice of medicine, as no drugs were used. 
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Every noble work is at first “Impossible.” * In very 
truth, for every noble work the possibilities will lie dif- 
fused through Immensity; inarticulate, undiscoverable 
except to faith—CaRLYLe. 





THE TUBERCULOSIS PROBLEM. 
HE subject of pulmonary tuberculosis is exciting 
| the highest attention of the medical profession 
as well as many outside of it the world over. 
Its numerous bearings are being studied by all classes 
of scientists, for the purpose of solving the various 
ramifications of its subtle influences. 

The third annual session of the American Congress of 
Tuberculosis will convene in this city June 2d to 4th, 
when the subject will receive a good overhauling from 
many points of attack. 

The Governors of many States, who are honorary 
vice-presidents of the Congress, have appointed men of 
standing as delegates, and a respectable contingent is 
expected from foreign countries. 

There will be, aside from all papers of a miscellaneous 
nature, four symposiums, arranged each to occupy one 
session of the body, viz., “Preventive Legislation, Em- 
bracing the Social, ‘!unicipal, and State Aspects of 
Tuberculosis ;” “Tuberculosis in Its Pathological and 
Bacteriological Aspects ;” “The Medical and Surgical 
Aspects of Tuberculosis,” and “The Veterinary Aspects 
of Tuberculosis.” 

These will each be in charge of a committee who will 
arrange for the opening papers and for those who will 
participate. 

The great feature of the London Congress last year 
was its museum, and as we have in our country material 
for such a museum, it is hoped that the profession wiil 
coOperate with the committee in organizing this impor- 
tant department. The catalogue of the museum of the 
London Congress occupied 200 pages of printed matter, 
and embraced drawings, maps, skiographs, photographs, 
engravings, charts, prints and contributions, besides 
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specimens, and illustrations of microscopic and _ bio- 
logical work relating in any way to the subject. 

It is hoped that the laboratories of the Boards of 
Health of the cities and States of the Union and the 
medical colleges and schools will loan specimens of their 
work to this collection, and that the microscopists and 
students of biology, pathology and chemistry will en- 
roll and co6perate in this laudable movement to extend 
the knowledge of the results attained by scientific en- 
deavor in the great work of combating the spread of 
this great destroyer of mankind, Tuberculosis. 

Tuberculosis hospitals for the poor are springing up 
at many important points, and those able to pay can 
well-equipped 


have the choice of a large number of 


sanatoria, with environment to suit. The Infirmary on 
Blackwell’s Island, established less than three months 
since, already makes an excellent showing in another 
column, as to improvement and recovery in a class of 
patients where little could be expected. 

The consensus of opinion seems to favor the sana- 
torium or the hospital for this class of cases, for many 
reasons, the chief of which is its communicability. 

That pulmonary tuberculosis can be cured in many 
instances, no physician of experience will question, and 
as to how it can be done with the greatest number is 
the all-absorbing question of the hour. The first point 
is to stop the source of contagion, the second, to fortify 
the individual against the micro-organism, and we shall 
succeed in stamping out the dread disease, just in pro 
portion as we are able to accomplish these points. 
contact is con 


The transmission of the disease by 


sidered now to be infrequent, and the danger of con- 
tagion is charged to the dried sputum in the atmosphere, 
a condition which should be prevented. 

As all persons who are exposed to the contagion do 
not contract the disease, it goes without saying that a 
congenial soil is necessary to its development. If an 
that 


antitoxin has been found will do in this disease 


what has been done in some others, as is claimed, a great 
; 


advance has certainly been made in prophylaxis as well 
as in cure. 

It is a curious fact that the discovery of the tubercle 
bacillus by Koch did not draw any especial attention 
to the infectious character of the expectoration. Indeed, 
up to within the last five years this subject was treated 
with contempt by the medical profession and the public. 
Now, however, the subject has grown of more impor- 
tance, until to-day the public have become well im 
pressed with the necessity of care with regard to expec- 
toration. But when it comes to the details of a con- 
sumptive, it is somewhat difficult to decide exactly what 
he is to do. We that he will carry 
around with him a sputum cup or bottle, or that he shall 
use paper napkins which he will burn from time to time. 
In fact, it is quite difficult to disinfect or even to cleanse 
properly a sputum cup or bottle, and its use is unpleas 
ant both to the patient and those around him. Knopf 


has devised a flask which can be used by ambulant pa- 


cannot demand 
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tients, but which requires the use of both hands, which, 
naturally, attracts attention to him both at home and 
abroad. Cobb, in a recent number of the Philadelphia 
Medical Journal, has described a cup which can be car- 
ried in one’s handkerchief, for this purpose. It consists 
simply of a cup into which is fastened a funnel in such 
a way that if turned upside down it will not spill, for 
the major diameter of the flask bears such a relation 
to the minor diameter that the surface of the liquid will 
not rise above the mouth of the tube in any position in 
which the flask may be placed. The patient can conceal 
this in his handkerchief, and as there is no mechanism to 
get out of order it can be used easi!y without attracting 
attention. The proper way to sterilize it is to simply 
boil the bottle in an old can. The handkerchief can be 
folded around the bottle and retained in position by a 
rubber band around its neck. Cobb states that he has 
seen patients use it at parties and in the presence of 
others, and was never able to tell himself whether the 
patient was using the handkerchief alone or the bottle 
with it. In this way the patient is able to maintain his 
self-respect and is not obliged to shock constantly his 
morbid sensitiveness. It is more convenient than any 


other form of cup, and, Cobb believes, goes far towards 
solving the knotty problem of caring for the sputum. 
It is, of course, necessary that the handkerchief should 
be sterilized at the same time as the cup. He does not 
believe in the use of any disinfectants, thinking that it 


is better to depend on boiling alone. In this way it is 
possible to induce the consumptive in public to use an 
effective and intelligent method of destroying the tuber- 
cle bacilli which he casts off. 

The rational treatment of pulmonary tuberculosis ac- 
mands all the resources at our command, because of its 
deep-seated and insidious character. It is absolutely 
necessary that the quality of the atmosphere, the en- 
vironment, and the rules of hygiene and diet should be 
thoroughly considered, if we would do our best. The 
treatment in every respect demands the most rigid in- 
It is useless to attempt to treat every 
Malnutrition being the very 
foundation of the disease, no effort will avail which 
does not remove this cause! We should not forget that 
what is one person’s meat is another’s poison. 

Recovery has been accomplished in some instances 
with so little difficulty that there is danger that the 
idea may prevail that it is a simple matter to treat such 
patients, which is not the case, and harm will ensue if 
it is so considered. 


dividualization. 
case alike in any respect. 





THE RESPONSIBILITY OF A PHYSIOIAN. 
HERE is no branch of work that has depending 
T upon it a greater degree of responsibility than 
that of the physician. Even in the smallest of 
cases and the most trifling of conditions the physician 
must exercise a great deal of care, and, unfortunately, 
this care is not necessarily in proportion to his experi- 
ence, nor can it be made so. The most complicated case 
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of labor that a physician may ever have, may be his 
first one; the most annoying case of eczema may be his 
earliest experience with that disease. 

The tendency has been, in the last few years, for the 
law to lighten, to a certain extent, the responsibility 
placed upon the physician, especially in such aspects as 
affect his medico-legal standing. The law is disposed 
to be very lenient in such cases as where a reputable phy- 
sician has thought it necessary to produce abortion. 
Here a physician’s. standing and his judgment in the 
matter have the greatest weight. So it is in the liability 
of a physician in signing a certificate of insanity. It is 
required by the laws of most of the States that no per- 
son can be sent to a hospital for the insane without a 
personal examination made by two or more physicians, 
each of whom must concur in the certificate. The law 
of personal liberty has been made so strong in this 
country that the physicians are not allowed to force a 
man to a hospital unless he is insane. Morphine eaters 
and alcohol victims can insist upon being released and 
dire punishment awaits the superintendent who endeav- 
ers to hold such men under his control. The ancient 
horror of being committed to hospitals intensified by 
Charles Reade, the great novelist of fifty years ago, has 
left its impress upon our laws and no Anglo-Saxon law 
will step in nowadays and protect a man from himself. 

Of course, the liability which a physician assumes in 
signing a certificate of insanity is the possibility that the 
certificate may be wrong. A physician who makes such 
examinations for criminal or dishonest purposes is not, 
and should not, be protected from the consequences, but 
if the certificate turns out to be false in fact, the ques- 
tion arises as to the extent of his civil liability. It is 
claimed on the one hand that he is acting in a judicial 
capacity, and so long as he proceeds with caution and to 
the best of his understanding, he is not liable. On the 
other hand, the opponents of this idea claim that he is 
simply called in his professional capacity as a physician 
and is therefore responsible for his want of care or pru- 
dence in making the diagnosis. Loyd, in a recent num- 
ber of the Philadelphia Medical Journal has taken up 
this question and gives it as his opinion that this latter 
view is the one most generally accepted by the courts 
of this country, although he acknowledges that the re- 
ported cases are few in number. It has been the habit 
of the courts to apply to these cases the ordinary rules 
as they are applied to malpractice, which is that physi- 
cians and surgeons, by holding themselves up to the 
world as such, impliedly contract that they possess the 
ordinary and reasonable qualifications for this profession 
and are under obligation to exercise reasonable and ordi- 
nary care, skill and diligence. This is the whole ques- 
tion of their liability, for they are not expected to have 
extraordinary or remarkable experience or skill. The 
discussion of this question extends backwards over a 
period of fifty years, a leading case being that of an Eng- 
lishman who died in 1862. In it the defendant was a 
physician who had signed a certificate of the plaintiff's 
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insanity upon statements made to him by the wife of the 
patient. He saw the patient himself only for a few 
moments and signed the certificate on these hasty data. 
The man was subsequently declared sane. The judge 
charged the jury on the question whether the physician, 
under the circumstances, had made an exercise of the 
greatest possible care, and the jury brought in a verdict 
of damages for the plaintiff on the ground of negligence 
and want of reasonable care. There has been a series 
of conflicting decisions rendered recently by the Su- 
preme Court of Massachusetts, which has special laws 
on the subject, and in cases in New York State Courts 
which show that the subject is, as are many legal ones, 
somewhat in doubt. 

Therefore, it is well that the physician should proceed 
in these matters with great caution, and especially should 
not be misled by the assurances of relatives to yield per- 
sonal examination of patients. He should keep well in- 
formed as to the local lunacy laws and follow them care- 
fully. Yet, on the other hand, his views should not be 
dimmed by the possibility of damage suits looming up 
in the future. 





THE EMOTIONS CONSIDERED MEDICALLY. 

T is surprising how little is known of the relation be- 

] tween disease and the emotions. This meagerness 

of material is all the more remarkable when we con- 
sider the remarkable study of the emotions on the part 
of the present school of realistic novelists. It would 
seem as if the study of medicine would be an excellen: 
preparation for the profession of novelist, but certainly, 
along the line of the motions, excepting what a physi- 
cian gleans from his individual practice, it is rather 
barren. 

As Lee has pointed out in a recent address upon the 
subject of the emotional brain, the death or the ablation 
of the emotions is graphically described by Du Maurier 
iu “Trilby” when “Little Billee,” one of the prominent 
characters of the story, describes a sickness from which 
he recovers fully but seems to have lost his feeling en- 
tirely. ‘He marvels at the fact that he seems to have 
no love or affection for any one, that nothing seems to 
please him, that all the adulation of the world of fashion 
does not impress his sensibility. 

According to Lee, the emotional brain is placed in the 
solar plexus. He shows that old anatomists had a 
great appreciation of its importance by naming it the 
“solar plexus,” for it is the light of the human system, 
spreading warmth and joy to its remotest parts. This 
stands in contradistinction to the brain, or, as we may 
say, the “rational brain.” It has long been known, as 
recorded by Abernethy, that no one lives happily who 
has disease below the diaphragm, while the hopeful 
character of patients with disease above the diaphragm 
has been well marked. This can be explained by the fact 
that any suspicion of disease of the liver, etc., has a de- 
pressing effect directly upon the solar plexus and the 
markedly depressing effects of epidemic influenza can 


THE MEDICAL TIMES. 179 


be seen in its effect upon the solar plexus explaining 
in this way the profound depression which is so con- 
stantly present. 

The anatomists have paid but little attention to the 
solar plexus, while the physiologists have passed it over 
entirely. In its pathology, as in its therapy, but little 
has been known. It seems to be stimulated by alcohol 
and all the nerve tonics, especially nux vomica and its 
various preparations. Light, heat, electricity and mo- 
tion all affect it, reached through the terminal sensory 
nerve filaments. The application of heat, either in the 
form of hot douche or hot water bag, or the use of cold, 
either in the cold douche or ice bag, have a great effect 
upon the condition of the patients. Electricity has been 
employed, faradization generally and galvanization lo- 
cally. If one pole is placed over the epigastrium and the 
other on either side of the spine below the tenth rib, or 
if one is placed on the neck below the angle of the jaw, 
and the other alternately at the epigastrium and over the 
former points in the back, excellent results can be ob- 
tained. 

It is a well-known fact that motion, when given in 
the form of the so-called “Swedish Movements” or mas- 
sage, will produce good results. Out-door exercise, es- 
pecially in the saddle, has obtained good results, but, un- 
doubtedly, it is rather due to the vibrations which these 
motions produce upon the capillaries and fibres of the 
central solar plexus. Undoubtedly a future source of 
advancement is in the study of this great abdominal ot 
emotional brain. 





THE ALOOHOL PROBLEM IN THE PUBLIO SCHOOLS. 
’ | HE question of the food-value of alcohol has come 


quite prominently into discussion lately, in con- 
nection with the teaching of “Alcohol Physiol- 


ogy” in the public schools. Professor Atwater of Wes- 
levan University, has been espectally emphatic in up- 
holding his well-known theory on this subject, and in 
denouncing the “officially approved” text-books on phys- 
iology used in many schools. At a recent meeting of 
the New York State Science Teachers’ Association, he 
declared that “unfortunately for science, pedagogy and 
morality, a considerable part of the teaching of these 
text-books is not in accord with the views of the special- 
ists or the result of the latest scientific investigation.” 
From the tenor of his remarks, as reported in the news- 
papers, it seems as if the Professor were really opposed 
to the whole idea of “temperance”’ instruction in the 
public schools. He claims to have demonstrated by 
strictly scientific methods, that alcohol is a food, and he 
reasons that it must therefore be wrong, both scientific- 
ally and morally, to teach young people that it is their 
duty to abstain from it. 

This argument is easily shown to be unsound, because 
based on a one-sided presentation of the facts. From 
an examination of the latest experiments it is difficult 
te deny the albumin-saving property of alcohol, and con- 
sequently that it is a true food. But, on the other hana, 
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to quote from a recent editorial in the Medical Press, 
“It must be clearly understood that although alcohol has 
an alimentary role, it must not be recommended for use 
as such, because it is also a poison when taken in what 
in ordinary language is termed moderate quantities.” 
This, of course, is the same as saying that the nutritive 
property of alcohol, when weighed against its toxic ac- 
tion, is not merely unworthy of consideration, but is ca- 
pable of becoming, practically, a most injuriously mis- 
leading factor. And vet here is a reputed scientist who 
would have us believe that the training up of our youth 
to shun and to discourage the use of alcohol as a bever- 
age, on physiological grounds, is little short of a crime! 

\ food, Professor Atwater, that “in moderate quan- 
tities,” is also—and much more assuredly—a poison, has 
no food-value whatever; hence the very name of your 
pet theory, and the text of vour public addresses, is “a 


mockery, a delusion and a snare.” 


THE COMING UNIFICATION. 

* OME months ago a confident hope was expressed 
S in our columns that the anticipated restoration of 
normal relations between the American Medical 
Association and the medical profession of the State of 
New York, would be succeeded in the course of evolu- 
tion by the consummation we so long advocated almost 
singly and alone—the abolition of medical sectarianism. 


Ir now 


seems as if the auspicious era referred to had 
aiready begun, and coOperation in the profession were 
ne longer a theory but a condition. The joint meeting 
of the schools of medicine at Springfield, Ohio, com- 
mented on in our March number, has been followed by 
the organization of the Physicians’ Club of Dayton, in 
the same State, of which any legal practitioner can be- 
An address on “The Coming Unifica- 
delivered at its initial 


came a member. 
tion of the Medical Profession,” 
meeting by Dr. Charles A. L. Reed, was marked by his 
characterisite breadth of view, and abounded in sugges- 
tive and inspiring passages. Especially to be noted are 
his declaration that “that profession, craft or calling 
which, in its erganized capacity, declines to recognize 
that which the law recognizes lends itself to the propa- 
gation of a sentiment that is inimical to law itself,” and 
his treatment of “the soon-to-be-tabooed subject of sec- 
tarianism.” “Sects.” he 


central idea, have met their varving fortunes, and have 


said, “have arisen around a 


passed away, while their central ideas, if true, have been 
absorbed into the great body of medical learning.” But 
the practical, “the essential, the paramount question” 
that to-day confronts us, “is that of the fundamental 
studies, without which as a basis, no system of medicine, 
whatever its sectarian title, can lay the slightest claim to 
being scientific.” They include anatomy, physiology, 
chemistry, hygiene, obstetrics, and surgery. “When 
gentlemen, after having mastered these fundamental 
branches to the satisfaction of the State, entertain pe- 
culiar views upon purely subsidiary topics, they should 
be left to the exercise of the widest possible discretion. 
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On the other hand, when an alleged sect comes into the 
State, as that of Osteopathy comes into Ohio, and asks 
to have its adherents examined in these subjects, not 
by the thoroughly non-sectarian, absolutely independent 
machinery of the State, but by examiners who have been 
educated in their own alleged and certainly questionable 
schools, that sect subjects itself, circumstantially, to the 
suspicion of interested motive—to the certain convic- 
tion of a desire to evade reasonable responsibility.” Are 
we to understand from this that the Licensing Board 
of Ohio is a unit, and not, as we had supposed it was in 
every State regulating the practice of medicine, and as 
iz certainly is in New York, a three-fold body, in whick 
homeopaths and eclectics are separately represented ? 
This concession to sectarianism, we cannot help think- 
ing, is ethically as indefensible as would be a yielding to 
the claims of osteopathy. Obviously, before the exam- 
ining machinery of a State can be correctly described a- 
“thoroughly non-sectarian and absolutely independent,” 


Mat- 


ters of therapeutics will then, of necessity, be entirely 


these sectarian boards will have to be eliminated. 


omitted in the examinations, as Dr. Reed seems to imply 
that they ought to be, when he says that “the medical 
profession merely asks that uneducated persons, those 
who do not know the rudiments of medicine, shall be 
excluded.” We are rather surprised that he was not 
more outspoken on this point. 

This, however, is merely one of those questions of 
detail which will adjust themselves in due time to the 
satisfaction of all who are identified with the movement 
under discussion. The keynote of that movemerit 13 
struck by Dr. Reed when he urges the necessity of 
“abandonment to the spirit of truth.” In therapeutics, 
as in religion, the age of dogma is passing rapidly away. 
As the Charlotte Medical Journal puts it: ‘There is a 
demand in this country for the broadminded and hberal 
physician who can accept the truth, no matter from what 
source it is derived.” No doubt, as Dr. Reed admits. 
there are established personal and professional relations 
that imply established mutual interests, and these, in 
many instances, must undergo a more gradual process of 
adjustment, before the individual feels at liberty to act. 
But all such restraints will give way more speedily than 
most of us can now imagine, before the Zeitgeist of the 


twentieth century. 





OPEN AIR WORK FOR CONVICTS. 

TATE convict farms have proved a success in 
S * Louisiana. The system of hiring out convicts 
under private contract was abolished by the Con- 
stitution adopted in 1898, and the Legislature appropri- 
ated $200,000 for experimenting with a new plan. Land 
was bought and buildings were put up for sheltering 
those convicts who could be employed outside the prison 
walls, and many of the able-bodied prisoners were set 
to work raising cotton, as well as corn and other food 
crops, all the results of the labor to be applied to the 
support of the penal institutions. The report just pub- 
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lished of the first year’s operations shows that the total 
cash income for the two plantations which were estab- 
lished, is $180,000. Besides this ready money, the man- 
aging board has several thousand tons of hay, 40,000 
bushels of corn, and enough peas and potatoes to carry 
the men and stock through the next crop year. One of 
the farms has a steam sawmill which is run by the con- 
victs. Some of them are employed in building levees, 
and others, unsuited to such labor, are busied with light 
work inside the prison. The good effect of the system 
upon the health of the prisoners themselves is shown by 
the fact that the mortality among Louisiana convicts has 
been reduced one-half. Moreover, the chances are that 
many if not most of these men will emerge from prison 
life, not only with unimpaired physical constitutions, 
but with an improved morale which may restore them to 
the ranks of steadily industrious citizens for the remain- 
der of their lives. What a contrast to the fate of New 
York State’s criminal wards‘“doubled up” in the cells of 
an unwholesome penitentiary, and kept in enforced idle- 
ness during long periods of suspended activity on_ the 
part of contractors! Conditions in the Gulf States are 
more favorable for outdoor employment of convicts then 
they are in the north, but surely an experiment which 
has resulted so successfully in Louisiana, would not be 
aitogether hopeless if repeated in this latitude. At least 
we might follow the example of Georgia, whose con- 
victs have laid out 8,000 miles of excellent roads. 





THE MUNICIPAL PREVENTION OF EPIDEMIO DISEASES. 
; HE question of intervention of a city into the do- 


main of preventive medicine is always one ot 
interest, especially when widespread contagion 
is extending like a huge wave around the world. The 
recent outbreak of smallpox extending over Europe and 
America has again brought attention to this important 
subject. Reports of Asiatic cholera and the plague are 
also increasing. ‘The suppression of disease of this 
character must always come from either state or city ac- 
tion, the individual alone is always powerless. There- 
fore, the detailed study of a city fighting successfully 
contagion is oppori:ne at the moment. 
Professor Gairdner cf the University of Glasgow had 
a most interesting experience in fighting the introduction 
of cholera in that important Scotch city. He was placed 
at a great disadvantage for he had to deal with a dense 
population composed of the operative classes crowded 
into tenement houses, closely packed together so that 
the number of the population to the square mile was 
greater than anywhere else in Great Britain or Ireland 
with the exception of Liverpool. He states that in por- 
tions of Glasgow 1,000 people were living upon one acre 
of ground. Not only this, but the habits of the people 
were bad. Cleanliness was almost impossible and this 
was intensified by the fact that the houses were without 
proper lavatory arrangements or even distribution oi 
water, and frequently no means suitable for the re- 
moval of the discharge. It was not, as in this city, a 
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condition which had grown up in the past forty or fiftv 
years, but it had come down from previous generations. 
so that the population was in a condition peculiarly ripe 
tor epidemic disease, in fact, disease of every nature 
may almost be called epidemic in that city, especially 
tuberculous troubles, pneumonia, bronchitis and diges- 
tive diseases of very young children. In addition, the 
olice regulations were of such a nature that whatever 
had been done, Professor Gairdner states, were simply 
scratching the surface. Fully aroused by the possibility 
of the introduction of Asiatic cholera into the city the 
authorities of Glasgow succeeded in obtaining an Act of 
Parliament called the “Glasgow City Improvement Act,” 
which was the basis from which they worked. Glasgow 
had already suffered severely in past epidemics, and in 
consequence, the first thing that was done was the es- 
tablishment of hospitals for the sick. At the same time 
a detailed examination and report was made upon all the 
wells within the city of Glasgow. Fortunately the 
water supply from Loch Katrine had been established, 
allowing each inhabitant 50 gallons a day of perfectly 
pure water. It was determined to provide hospital ac- 
commodations in such a way that the hospital under the 
control of the local authorities would be open for cholera 
cases only, and a competent physician in chief and staff 
were appointed, together with a corps of nurses and a!l 
furnishings and equipments for such hospitals were also 
cbtained. Provision was also made for temporary hos- 
pitals as they might be needed. In addition, dispensa- 
ries or depots for the distribution of disinfectants which 
were to be open day and night, were established in all 
quarters of the city. These were built up partly from 
the drug stores and partly from the surgeries of the phy- 
sicians of the town, and it was only necessary to secure a 
constant service day and night selected with the idea of 
being convenient to the various parts of the town. 
These drug stores were also used as points where in- 
formation might be obtained of the possibility of the ex- 
istence of either real or suspected cases of cholera, as 
well as places where medical attendance could be asked 
The location of these stations was made known 
When it came to the 


for. 
to the inhabitants of the town. 
question of giving protection to the homes of the people 
of Glasgow Prof. Gairdner found that he had under- 
taken a very serious proposition, for nearly half a mil- 
lion people were living in a state of almost bruitish ig- 
norance and neglect. They were accepting whatever 
Fate gave them with a sullen, blank fatalism and de- 
spair. 

Prof. Gairdner feared that if 
dispelled it might be followed on the other hand by an 


this sullenness were 
unreasoning panic, and, therefore, it seemed to him the 
best thing to do was to reach the heads of these various 
families by personal, direct communication. In order 
to do this he applied to the Presbyterian churches of 
Glasgow and obtained several hundred intelligent work- 
ers who would be willing to personally visit and carry 


medical instruction into the homes of the people. This 
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was done systematically and the enthusiasm from the 
work spread until about 4,000 active visitors were set at 
work in the various sections of the town. The results of 
their work were remarkable; it created a sense of com- 
mon interest and systematic action which could not have 
been acquired in any other way. As a result there was 
no panic and no disposition to conceal individual cases of 
diarrheal wisease. In consequence, Glasgow, with a pop- 
ulation badlv situated so far as hygienic conditions went, 
was able to show only 66 cases of true cholera among * 
population of 500,000 people, while the death rate was 
very much less than that of any other large town in 
Scotland. 

One very important feature of the work was in 
connection with the information which was given out 
It was found that the various newspapers had a habit 
of distorting or exaggerating cases of which imperfect 
information had been obtained. To remove this source 
of mischief Prof. Gairdner established a book at the head 
sanitary office, where the full data with regard to the 
condition of the town was entered daily, so that every 
one, newspaper reporters and the general public, could 
have the full facts at any time. In this way sensational 
reporting was held in check and a true statement of af- 
fairs given to the public each day. 

The only shadow on this picture of the epidemic in 
Glasgow was the remark made by one of the prominent 
citizens, that after all the fuss made about the cholera, 
and all the expense incurred in its prevention, the chol- 
era did not come. 


THE USE OF BITTER TONIOS IN INDIGESTION. 
()*: of the accusations brought against the so- 





called “Beef Trust” at present so prominent in 
the public eye, is the statement that they use 
preservatives to a great extent in the preparation of their 
meats and that the great increase in indigestion among 
the American people in the last 10 years is due to a great 
extent to this cause. Whether this is so or not it is 
certain that indigestion is perhaps the most common 
condition which the general practitioner is called upon 
to treat. At one time it was the fashion to prescribe 
pepsin and predigested foods in the treatment of indi- 
gestion, but latterly it has been believed that the use of 
tonics is more indicated. Undoubtedly, stomachic ton- 
ics have the power of increasing the failing activity of 
the various glands of the gastro-intestinal tract. 
Terray has reported a series of experiments in which 
he found that the movements in the stomachs of dogs 
were increased by the administration of the extract of 
gentian, quassia, taraxacum and quinine. Undoubtedly, 
these drugs are local in their action. In overdoses they 
are irritants producing even acute irritation of the gas- 
tric mucous membrane. They are especially useful in 
that form of indigestion which is due to depressed con- 
dition of the stomach. Of course, where the stomach is 
in a state of inflammation these drugs are not indicated. 
It has been known for years that the administration of 
these drugs was followed by an increase of appetite and 
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they have been a matter of household medicine for many, 
many years. There is a belief nowadays growing that 
they also prevent fermentation changes, but being given 
in small doses this does not interfere with the process of 
digestion. Quinine has been known in large doses to 
have a decided anti-fermentative power and it is well, 
therefore, not to give this drug too close to a meal. 
Mays believes that these agents possess the power of 
stimulation of the absorption of the digestive products 
by the blood vessels. Hofmeister has shown that in the 
adenoid tissue of the mucous membrane of the alimen- 
tary canal, there is quite a proliferation of white blood 
corpuscles during digestion and these imbibe peptone 
and in this way it is taken up and distributed throughout 
the body in counter distinction to the office of the red 
blood cells which is to absorb and carry oxygen. The 
manner in which the tissues take the nutritive matter 
from the white blood cells is as yet unknown. 

One of the best known of the simpler tonics is gentian. 
Given in the form of the compound tincture, which con- 
tains bitter orange peel and cardamon, it is an excellent 
tonic giving force to the circulation and warming the 
body. It is especially useful in dyspepsia due to gouty 
conditions and is recommended highly for the nausea 
and vomiting of pregnancy. Another well-known drug 
is quassia. This is regarded by Wood as the most ac- 
tive of all simple tonics. It contains an active principle, 
quassin, which is quite an irritant poison, and quite a 
number of cases have been reported where death has 
followed from its rectal injection. 

The old standby on which many a country boy and 
girl was brought up is “boneset tea.” It is extremely 
bitter in character so that it becomes an emetic in larger 
doses. Another very favorite tonic is wild cherry bark 
which contains the active principle amygdalin and also a 
trace of tannic and prussic acid. It is an astringent and 
tonic and given in the form of the infusion it is ex- 
cellent. Syrup of wild cherry also makes an excellent 
tonic for the administration of other medicines. There 
are a number of other drugs which are excellent in their 
place, among them being columbo root, wormwood, 
prickly ash, golden seal, myrrh, cloves, peppermint, 
cardamon, ginger, black and red pepper and kajaput in 
the form of the oil, especially in cases of acute indi- 
gestion. Chamomile is another old time remedy which 
is not used to-day as much as it should be. Given in 
the dose of the infusion it is an excellent stimulant and 
tonic. Virginia snake root, which contains a volatile 
oil and bitter principle, is an excellent tonic especially 
when used with some powerful bitters, but in overdoses 
it is an emetic. The tincture is a very excellent way to 
administer this drug. 

It must be remembered that these drugs are in no 
scnse foods, they simply supply the force to excite the 
lymph glands of the alimentary mucous membrane to 
manufacture and carry the nutritive material into the 
tissues. It is for this reason that as they increase the 
power of digestion so that as the leucocytes carry the 
peptone there is created a desire for more food. 
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ATLAS AND EPITOME OF OPERATIVE SuRGERY. By Dr. 
Otto Zuckerkandl, Privatdocent in the University 
of Vienna. From the Second Revised and Enlarged 
German Edition. Edited, with additions, by J. 
Chalmers DaCosta, M.D., Professor of the Princi- 
pals of Surgery and of Clinical Surgery, Jefferson 
Medical College, Philadelphia, etc. Second Edition, 
Thoroughly Revised and Greatly Enlarged. With 
40 colored plates, 278 text illustrations, and 410 
pages of text. Philadelphia and London: W. B. 
Saunders & Co., 1902. Cloth, $3.50 net. 

This excellent work, on of Saunders’ well-known 
Medical Hand-Atlases, needs no further recommenda- 
tion to English-speaking readers than its author’s name 
—Dr. Zuckerkandl. The rules and methods of surgical 
procedure are stated with the clearness that springs from 
definite knowledge and the emphasis born of conviction. 
The operations of modern surgery are described lucidly 
and tersely, making the book a worthy guide alike to the 
student and the practising surgeon. The verbal descrip- 
tions are most accurately reinforced and illuminated by 
a large number of original colored lithographic plates 
and text cuts. 

In this new edition the work has been brought pre- 
cisely down to date. The revision has not been casual, 
but thorough and exhaustive, the entire text having 
been subjected to a careful scrutiny, and many improve- 
ments and additions made. A number of chapters have 
been practically re-written, and of the newer operations, 
all those of special value have been described. The 
number of illustrations has also been materially in- 
creased. Sixteen valuable lithographic plates in colors 
and sixty-one text figures have been added, thus greatly 
enhancing the value of the work. There is no doubt that 
the volume in its new edition will still maintain its lead- 
ing position as a substitute for clinical instruction. 





ATLAS AND EpiToME oF OroLocy. By Gustav Bruhl, 
M.D., of Berlin, with the collaboration of Professor 
Dr. A. Politzer, of Vienna. Edited, with additions, 
by S. MacCuen Smith, M.D., Clinical Professor of 
Otology, Jefferson Medical College, Philadelphia. 
With 244 Colored figures on 39 lithographic plates, 
99 text illustrations, and 292 pages of text. Phila- 
delphia and London: W. B. Saunders & Co., 1902. 
Cloth, $3.00 net. 

This excellent volume, the first attempt, to our knowl- 
edge, to supply in English an illustrated clinical hand- 
book to act as a worthy substitute for personal instruc- 
tion in a specialized clinic, is, indeed, a magnificent addi- 
tron to Saunders’ Series of Medical Hand-Atlases. 

The work is both didatic and clinical in its teaching, 
the latter aspect being especially adapted to the student’s 
wants. A special and highly commendable feature is 
the very complete exposition of the minute anatomy of 
the ear, a working knowledge of which is so essential to 
an intelligent conception of the science of otology. As 
in all this series of atlases, the illustrations are beauti- 
fully executed in colggs, and illuminate the text in a 
singularly lucid manner, portraying pathologic changes 
with such striking exactness that the student should 
receive a deeper and more lasting impresien than the 
most elaborate description could produce. Further, the 
association of Professor Politzer in the preparation of 
the work, and the use of so many valuable specimens 
from his notably rich collection, especially enhance the 
value of the treatise. The work contains everything of 
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importance in the elementary study of otology, and, 
without question, is a most valuable contribution to 


medical literature. 





ANNUAL REPORT ON THE YEAR I90I. By E. Merck, 
Darmstadt. Pp. 207. 

This little brochure contains a review of the new and 
more important pharmaceutical preparations and infor- 
mation relating thereto, which have come under the 
notice of the Editor during the year. Under Original 
Communications is an interesting and exhaustive article 
on Opium Tests, which cannot fail to be of service in the 
study of this subject. Under the headings of Prepara- 
tions and Drugs, may be found a vast amount of infor- 
mation, clinical and pharmaceutical, mostly concerning 
the newer drugs, which will be of interest to the student 
who desires to keep abreast the times in this department 


of medicine. 





THE MEpIcAL TREATMENT OF GALL-Stones. By J. H. 
Keay, M.A., M.D. Philadelphia: P.° Blakiston 
Son & Co., 1902. Pp. 126. 12 mo. Price, $1.25. 

This is a very interesting discussion of an important 
subject. The author says that the mere presence of gall- 
stones affords no reason for operation, that, of those who 
suffer, more are cured by medical and hygienic means 
than surgical, and that operation may relieve symptoms, 
but does not radically cure the disease. 

In respect to treatment the author says he has no infal- 
lible remedy to propose, but he is firmly convinced that 
if suitable treatment is adopted, the question of opera- 
tion will almost never arise, and he speaks from personal 
experience. 

The chief aim of radical treatment is not to expel 
stones, nor to dissolve them, but to prevent their forma- 
tion and promote a free flow of healthy bile. The book 
is worthy the attention of any who are interested in the 
subject. 





THE OPERATIONS OF SuRGERY. By W. H. A. Jacobson, 
M.Ch. Oxon., F.R.C.S., Surgeon to Guy’s Hospital ; 
Consulting Surgeon Royal Hospital for Children 
and Women; Member Court of Examiners Royal 
College of Surgeons, etc.; and F. J. Stewart, M.S. 
London, F.R.C.S., Assistant Surgeon Guy’s Hos- 
pital and to the Hospital for Sick Children. Sur- 
geon in Charge of the Throat Department, Guy’s 
Hospital. Fourth Edition, Revised, Enlarged and 
Improved. 550 Illustrations. Two Volumes: 
Volume I., Operations on the Upper Extremity ; 
Operations on the Head and Neck; Operations on 
the Thorax. Volume II., Operations on the Abdo- 
men; Operations on the Lower Extremity ; Opera- 
tions on the Vertebral Column. Published by P. 
Blakiston’s Son & Co., 1012 Walnut St., Philadel- 
phia, 1902. Cloth, $10. 

This book is intended especially for the use of those 
recently appointed on the Hospital Staff, and for those 
preparing for the higher examinations, but it will be 
found equally useful to the general practitioner, who 
has anything to do with Surgery. The work has been 
before the profession now fourteen years, in its various 
editions, and must be considered not only of service, but 
popular with readers. The general plan of the book 
remains as before, the divisions being by Regions, in the 
interest of anatomy. 

The work has been necessarily so expanded by the 
natural increase of material, that a single volume would 
be too bulky for convenient use, hence the division into 
two, which is much better. 
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The text is classically and concisely presented in clear 
type and fully jllustrated in a most practical manner, 
for the use of beginners and for those who from lack of 
opportunity have become rusty. Any reader who has 
use for such a work will not fail to find in this what he 
requires. 

The publishers are to be congratulated for the excel- 
lence of their part of the publication. 





A PracticAL MANUAL OF BACTERIOLOGY FOR STUDENTS 
AND Puysictans. By A. C. Abbott, M.D., Profes- 
sor of Hygiene, University of Pennsylvania. New 
(6th) Edition, Revised and Enlarged. In one 
12mo. Volume of 636 pages, with 111 illustrations, 
of which 26 are colored. Cloth, $2.75 net. Lea 
Brothers Co., Publishers, Philadelphia and New 
York. 

The past three years have been productive of rich re- 
sults in bacteriological study, and the new edition of this 
excellent manual appears opportunely. 

Among: other matters of great and practical interest 
which the volume includes are the recent findings re- 
garding the causation of cerebro-spinal meningitis and 
dysentery ; the lately, revived investigations in tuberculo- 
sis, and the discovery of the new group of micro-organ- 
isms, which appear to be so closely allied to the bacillus 
tuberculosis; the very considerable additions that have 
been made to our knowledge of the mechanism of in- 
fection and immunity, etc. 

Six editions of this work, each larger than its prede- 
cessor, in ten years, is a record reached by few medical 
books. This rapid and increasing demand offers fre- 
quent opportunities for revision, and each of these six 
editions presents not only a complete renewal, but a con- 
siderable enlargement, so that the volume now is nearly 


three times its original size. 
The book has become an accepted authority and a 
strong favorite with both student and instructor. 





INTERNATIONAL Ciinics. A Quarterly of illustrated 
clinical lectures and especially prepared articles in 
all branches of Medicine and Surgery. Edited by 
Henry W. Cattell, A.M., M.D. Philadelphia, J. B. 
Lippincott Company, Vol. I. Twelfth Series, 1902. 

This volume contains biographical sketches of Drs. S. 

Wier Mitchell and John A. Wyeth, with illustrations. 

Under therapeutics we find articles on The Use of 

Opium in Daily Practice, Habitual Constipation, Thy- 

roid Poisoning, A Description of the Methods of In- 

vestigating the Action of Drugs, The Climate of New 

England, etc., and under Medicine and Surgery, many 

interesting subjects are elucidated. The contest between 

the Advocates of Symphysiotomy, and the partisans of 

Czesarean Section is discussed. Over one hundred pages 

are devoted to a review of the progress of medicine dur- 

ing the year 1901, the whole forming a most valuable 
and instructive volume. 





THe Practica, MeEpicinE Series oF YEAR Books, 
comprising ten volumes on the year’s progress in 
Medicine and Surgery, issued monthly under the 
general editorial charge of Gustavus P. Head, M.D. 
Vol. V. Obstetrics, edited by Reuben Peterson, 
A.B., M.D., Professor of Obstetrics and Gynecoi- 
ogy in the University of Michigan, and Henry F. 
Lewis, A.B., M.D., Instructor in Obstetrics and 
Gynecology in Rush Medical College. April, 1902. 
Chicago, The Year Book Publishers, $1.25. pp. 233. 

Volume IV., covering Gynecology, is edited by 

Emilius C. Dudley, A.M., M.D., Professor of Gynecol- 
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ogy, Northwestern University Medical School, with the 
collaboration of William Healy, A.B., M.D. 

This ideal year book affords 2,400 pages divided into 
ten volumes, at the low price of $7.50, the aim being to 
give the digested views of the best contributors to our 
literature for the past twelvemonth. The work seems to 
be a useful one, and is thus appreciated by the pro- 
fession. 





A Dictionary oF MEDICINE, including general pathol- 
ogy, general therapeutics, hygiene, and the diseases 
of women and children, by various writers. Orig- 
inally compiled by Sir Richard Quain, Bart., M:D., 
LL.D., F.R.S., with the assistance of Frederick 
Thomas Roberts, B.Sc., M.D., F.R.C.P., and J. 
Mitchell Bruce, M.A., M.D., LL.D., F-.R.C.P. 
Third edition Largely rewritten and _ revised 
throughout. Edited by H. Montague Murray, 
M.D., F.R.C.P., Joint Lecturer on Medicine, Char- 
ing Cross Medical School, and Physician to out-pa- 
tients, Charing Cross Hospital; Senior Physician to 
the Victoria Hospital for Children, Chelsea, and to 
the Foundling Hospital, assisted by John Harold, 
M.B., B.Ch., B.A.O., Physician to St. John’s and St. 
Elizabeth’s Hospitals, and Demonstrator of Medi- 
cine at Charing Cross Medical School, and W. Cecil 
Bosanquet, M.A., M.D., M.R.C.P., Physician to 
out-patients, Victoria Hospital for Children, Chel- 
sea, and Pathologist to Charing Cross Hospital; 
Late Fellow of New College, Oxford. It contains 
17 new plates, 14 being in colors. pp. 1912. Half 
morocco, $10.00. D. Appleton & Company, Pub- 
lishers, New York, 1902. 

The editor of this work has tried to produce a book 
which shall serve as a reliable and readily available 
source of reference for the practitiorer and the student 
of medicine. In doing this he has cxlled to his assist- 
ance two hundred and eighty-four eminent specialists to 
bring the work thoroughly up to date. The general 
scheme of the book remains as Sir Richard Quain left it, 
although some departures have been made from the orig- 
inal plan. Many articles have been written for various 
reasons, or rewritten, and a large number added, and 
more space has been allotted to what are generally 
known as special branches. A large number of cross 
references have been inserted in order to bring under the 
notice of the reader articles giving further information. 
cn the various subjects. 

The work is so well and favorably known that it is 
scarcely necessary to do more than announce the issue 
of a new edition, and it is of course understood what 
that implies in competent hands. The last edition 
was edited by Dr. Quain and published in 1894. So it 
is quite time for another, considering the rapid progress 
that has been going on since that time. It is the hand- 
book par excellence. 





—A discovery has been made which will enable the 
blind to read and write using the same alphabet. The 
blind write by making impressions on a sheet of paper 
with a stylus or sharp pointed instrument, «nd the series 
of dots which must be interpreted by the reader must 
be read from the opposite side of the sheet from that on 
which the writing or printing was done. This revers- 
ing process has made it necessary for the blind to learn 
two alphabets. By the new discovery the letters are 
raised as they face the writer. By this means the blind 
person may write with the right hand and read with the 
fingers of the left. 
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CORRESPONDENCE. 


MEDIOAL ASSOCI- 





SOME DUTIES OF THE AMERICAN 
; ATION. 
™ HE meeting of the American Medical Association, 
for the first time in many years, within the State 
of New York and the full expectation that at 
this meeting the reunion of the state society with the na- 
tional body will be consummated, is of far wider sig- 
nificance than at first appears. It indicates a universal 
tendency toward taking things as they are rather than 
contending for obsolete prejudices. 

The perfection of the plan of a house of delegates is 
another indication of the opportunities for unifying and 
strengthening the American Medical Profession. With 
the growing strength of the national organization new 
duties devolve upon it which, we feel sure, will be wel- 
comed and some of which have been anticipated. 

In all lines of civilized thought and industry, the tide 
is setting back from independence toward catholicity. 
United effort by a strong central organization has its 
obvious advantages offset only by .the tendency toward 
usurpation of individual rights. Our loose, uncentral- 
ized government which cannot at present be remedied, 
throws an added responsibility upon professional and 
industrial unions, for the latter must assume some of the 
functions which in most countries are easily controlled 
by the government itself. 

In times past mankind has assumed that unity of or- 
ganization and of end must include unity of opinion and 
of methods. But a right minority opinion has its great- 
est power for good in the parent organization while false 
doctrine does the least harm while freely exercised un- 
der the control of the majority. Individualism must 
have full play in a free community but it is rarely that 
the individual is so thoroughly out of harmony with the 
community at large that he should be seggregated from 
its general organizations. 

The regular medical profession of the state of New 
York has been for some years separated into two bodies: 
those who formally admitted the practical necessity of 
recognizing and of consulting or co-operating with sec- 
tarian physicians when circumstances required; and 
those who formally denounced such consultation and co- 
operation as an absurdity but who, for the most part, 
set aside their prejudices, as demanded by a common- 
sense consideration of the immediate issue. This fact, 
in itself, was the best argument of the old state society 
and, indeed, other state societies have within the last 
few years followed the precedent of the New York so- 
ciety without suffering excommunication. 

But as soon as the reunion of the national and the 
state body is consummated, a broader phase of the same 
issue is forced upon the attention of the American Medi- 
cal Association. If it is allowable to consult in emer- 
gency with sectarian physicians, aad to co-operate with 
them to bring about educational reforms and to secure 
legislation for the good of the entire medical profession, 
why would it not be wise to secure the full union of all 
physicians, whatever their beliefs as to practice or form- 
er affiliations, provided they are honorable professional 
gentlemen, of general attainments and technical train- 
ing fairly comparable to those of the “regular” pro- 
fession? A close analogy with conditions in the re- 
ligious world does not exist, for the medical profession 
as a body has never had a creed or a ritual which could 
be objectionable. There probably will always exist those 
who hold such radical views of medicine and of every- 
thing else that they will feel no sense of affiliation with 
the general concensus of physicians or others. But 
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every physician who feels himself in harmony with the 
general principles of the profession and who would like 
to add his influence to the general body of physicians 
should, it seems to us, be welcomed, whatever his views 
as to the relative desirability of surgery or medicine, 
dosage, choice of drugs or any other purely opinionative 
belief, and whether he happens to be in accord with the 
views of the majority or not. 

The organization of medical societies is an important 
function of the American Medical Association already 
fully realized and begun. Just at present these are suffer- 
ing from a plethora of independent organizations. 
Aside from purely social unions, it seems to us that all 
medical societies should;be organized as components of 
one great body. To a large degree the organization 
must follow the political line of nation, state, county 
and city. As a matter of political economics, we believe 
personally that every large city should be a county. At 
any rate, it would be desirable to unite city and county 
societies whenever the city constitutes the bulk of a 
county. Each organization, national, state and local, 
will naturally transact its business and part of its scien- 
tific work as a unit, and will be divided into sections ac- 
cording to special interests. Obviously there will be 
sections of the national body, for instance that of state 
medicine, which could not well be represented locally, 
and there are some limitations of practice which, for lack 
cf numbers, cannot well be represented by sections in 
all instances. 

There remain a number of organizations, such as the 
American Academy of Medicine, the National Associa- 
tion of Colleges and the various societies represented in 
the Congress which maintain requirements for mem- 
kership which would exclude the great majority of the 
profession. Even these, in our opinion, should have at 
least a quasi dependence upon the national association or 
should co-operate with it so far as may prove practica- 
ble. 

A very important province of the national medical 
body should be the investigation and control of the va- 
rious semi-private or entirely private enterprises in which 
the medical profession is vitally interested. The phar- 
macopeia ought certainly to be controlled by the profes- 
sion as a whole rather than by any part of it, however 
well chosen. Practically such a change of proprietor- 
ship would work injustice to no one nor would even the 
personnel of the revising board be materially changed by 
the proposed transfer. 

Perhaps the most practical and most urgently needed 
general function of the American Medical Association 
is the appointment of a board with sufficient authority 
and means to report upon the various proprietary drugs 
and foods which now reach the profession wholly un- 
supported by any authority except the statements of 
financially interested parties. All honest manufacturers 
would welcome such a board and they might even be 
willing to contribute to its support. Under existing 
conditions the lives of many patients hang upon the good 
faith of a manufacturer, seldom competent personally 
to vouch for the statements which he issues and often 
not able to command the expert skill needed. In many 
individual cases there is no doubt but that the profession 
is using proprietary substitutes for official drugs which 
are either inferior to the standard or which are merely 
substitutes or simple compounds possessing no claims to 
our attention. Many foods for invalids and infants are 
aiso probably lacking in the supposititious nutriment or 
they contain nutriment in improper form. 

A prime function of all physicians and, therefore, of 
their national organization is the investigation of edu- 
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cational requirements, both of matriculants in and grad- 
uates of medical colleges. Closely in line with this tunc- 
tion is the inspection of the facilities of colleges them- 
selves. The principal economic drawback to the prac- 
t:ce of medicine is the relatively enormous excess of 
physicians. The restriction of medical licensing’ means 
the improvement of quality and the lessening of quan- 
tity. The interests of the profession and of the com- 
1nunity are one in this regard. But the time is past when 
even the private colleges, unless of the more venial type, 
are seeking merely their own selfish pecuniary interests. 
Conversely, the duty of the Association should be per- 
formed in a broad spirit and with none of the hostility to 
the sources of professional rivals which has sometimes 
been manifested. The Association of Medical Colleges 
has, for some years, met at the time and place of the 
American Medical Association. It would unquestiona- 
bly welcome a closer affiliation and the moral support 
of the entire professional body. 

Similarly the medical journals have sent their repre- 
sentatives to attend the meetings of the general Asso- 
ciation and, in a similar spirit of friendly control, they 
should accept the same supervision. Unquestionably 
those journals that have catered to the lower class of 
jhysicians and those that have shown a disposition to 
take everything and render nothing in exchange, would 
cppose any influence from those for whom they nominal- 
l, exist. But this very fact would make the distinction 
clearer and all worthy journals would be the gainers 
from an association that would facilitate their dealings 
with advertisers. 

The responsibilities of the American Medical Asso- 
ciation broaden with its increasing influence. We have 
suggested only a few of the duties and opportunities that 
lie immediately before it. A “REGULAR” PuysIcIAN. 





A PRESENTATION CUP TO SELDON H. TALOOTT. 


EDNESDAY evening, May 14th, at the Wal- 
dorf-Astoria there convened over one hun- 
dred physicians, coming from various parts 

of the country, in acceptance of an invitation to 
honor Dr. Talcott in recognition of his long and 
valuable services in the medical profession, but more 
especially to celebrate his twenty-fifth anniversary as 
Superintendent of the State Hospital for the Insane at 
Middletown, New York. Dr. Talcott began in this 
special line of work at the Ward’s Island Hospital, a 
portion of which was set apart for this purpose. From 
the Ward’s Island Hospital, now the Metropolitan, he 
was called by the trustees of the Middletown State Hos- 
pital to take charge of that institution. His percentages 
of cure and his method of treatment, the same being in 
line with more modern intelligence, has justly given him 
the place, the peer of any in his specialty. 

That the profession should recognize in this spon- 
taneous manner a good work which he has performed is 
uot only commendable, but shows a generous apprecia- 
tion of his humane efforts. Dr. Talcott by his educa- 
tion, being a graduate of Hamilton College, by his gifts 
as an orator, by his keen appreciation of everything 
which pertains to his specialty, by his observation in the 
study of Hospitals abroad devoted to this subject, has 
reached his present high position as an alienist, it will 
be seen, in the most natural, logical way. The banquet 
last evening, in our opinion, was a living token which its 
recipient must ever look upon with pleasure, satisfac- 
tion and pride. How much more rational to have our 


services thus appreciated while we are living, how much 
more 


satisfactory for the recipient and his immediate 
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friends, than the cold expensive piece of granite which 
stands off on the distant hills, surrounded by those 
whose tongues are ever silent in this world, solitary and 
alone, to be gazed at by the casual observer only with 
a curious glance or by indifference. The banquet was 
presided over by Dr. Butler of Montclair. Dr. N. Em- 
mons Paine, formerly one of the assistants in the State 
Hospital and by whose efforts it might be said the occa- 
sion largely owes it success, presented a beautiful book 
containing over one hundred letters complimentary to 
Dr. Talcott’s distinguished career. Only five were 
read, however, as samples of the united opinion as to 
the eminent services which Dr. Talcott had rendered as 
an alienist. No more beautiful letter, nor a better sup- 
port could have been rendered of his character than that 
of Dr. Egbert Guernsey, who was unable to be present 
on account of prolonged illness. So beautiful was the 
wording and so strong the expressions of approbation 
that it called forth marked applause. It will make this 
letter too elaborate to particularize in full detail the de- 
light and satisfaction experienced by all present in re- 
gard to other speeches made. I will draw this com- 
munication to a close when I mention the presentation 
of the beautiful Loving Cup made by Dr. Roberts in 
the absence of Dr. Wm. Tod Helmuth, too ill to be 
present. Appropriate and witty lines in poetic form 
were presented, written by Dr. Helmuth, after which 
Dr. Talcott in his masterly eloquence responded with 
deep feeling and with marked expressions of apprecia- 
tion. The only speech made not down as a response was 
that of Dr. A. E. Macdonald of Ward’s Island, who 
spoke in a happy vein in regard to Dr. Talcott’s career. 
When the banquet closed each felt the occasion had not 
only been exceedingly enjoyable, but that a just recog- 
nition for valuable services had been carried out in a 
most successful and happy manner. 

May 15, 1902. M. O. Terry. 


William Tod Helmuth, M.D., LL.D., Dean of the N. 
Y. Homeopathic Medical College, died suddenly of an- 
gina pectoris on May 15th, at the age of 69. 

Dr. Helmuth was for many years Professor of Sur- 
gery in the College of which he was Dean, and one of the 
leading surgeons of his school. He had also been con- 
nected with numerous hospitals as surgeon, a leading 
and active member of the societies of his School of Med- 
icine, and was considered one of their most brilliant rep- 
resentatives. 





Frederick A. Castle, M.D., late editor of the American 
Drug gist, died of intestinal cancer, April 28th, in his six- 
tieth year. 

Dr. Castleewas a hard and worthy worker in his line. 
He formerly occupied the chair of materia medica and 
therapeutics in Bellevue Hospital Medical College, and 
was a most active promoter of the Academy of Medi- 
cine. a 
—By direction of the War Department, one of the sea- 
coast defences near Baltimore, Md., will hereafter be 
known as Battery Lazear. This action was taken, so the 
order says, “in honor of Dr. Jesse W. Lazear, late an 
acting assistant surgeon, United States Army, who, 
while on a visit to Las Animas Hospital, Havana, Cuba, 
on September 13, 1900, and while collecting blood from 
yellow fever patients for scientific study, was bitten by 2 
Culex mosquito and deliberately allowed it to satisfy its 
hunger, and, as a result, contracted yellow fever, oi 
which he died on September 25, 1900, thus by his self- 
sacrifice positively determining et the mosquito carries 
yellow-fever infection.” 
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HOSPITAL REPORTS. 


THE TUBEROULOSIS INFIRMARY OF THE METROPOLI- 
TAN HOSPITAL, BLAOKWELL'S ISLAND, DEPARTMENT 
OF PUBLIC CHARITIES, NEW YORK, THE FIRST INSTI- 
TUTION UNDER THE MUNICIPAL AUTHORITIES OF 
THE OITY OF NEW YORK, FOR THE EXCLUSIVE CARE 
OF TUBERCULOSIS PATIENTS. 

BY EGBERT GUERNSEY RANKIN, A.M., M.D., 
Physician to the Metropolitan Hospital and Tubercu- 
losis Infirmary, Department of Public Charities, 
New York. 


On January 31, 1902, one month after entering of- 
fice, the Hon. Homer Folks,-Commissioner of Charities, 
fully appreciating the great need of a public hospital 
for the exclusive care of persons suffering from tubercu- 
losis, ordered one of the vacant buildings on Blackwell's 
Island, formerly occupied by the insane, to be opened for 
the reception of tuberculosis patients, thus establishing 
the Tuberculosis Department of the Metropolitain Hos- 
pital; a movement which is the most important advance 
in the general care of the city’s sick poor which this 
generation has been privileged to see and which will dis- 
tinguish for all time Mr. Folks’ administration in the 
annals of the Department of Public Charities. 

The presence of tuberculosis patients in the city’s hos- 
pitals has always been a burden to the medical service of 
its several institutions, especially Bellevue, the Metro- 
politan and the City hospitals. The wards were over- 
crowded, there were no means for the application of 
modern methods of treatment, and none whereby proper 
segregation could be instituted. Thus the patients were 
not only a men? e« to each other, but a constant source 
of infection to ti. se free from tuberculous disease. The 








medical profession and the Department of Public Chari- 


ties have every reason, therefore, to rejoice that this 
unhappy condition of affairs will soon be entirely a 
thing of the past. 

The opening of the present institution is but the be- 
ginning of an elaborate plan. A large establishment 
consisting of three separate buildings, containing in all 
about four hundred and fifty beds, with all the modern 
appliances, examining rooms, apparatus for throat treat- 
ment, operating room so that tuberculous patients will 
not need to be transferred, a careful system of sputum 
sterilization, X-ray apparatus, bacteriological and bio- 
logical laboratory and two pavilions for open air treat- 
ment—one for men and one for women—are contem- 
plated. 

The buildings in question will lend themselves ad- 
mirably to their new use. At present they are so much 
out of repair that only one can now be utilized. Their 
renovation, however, will soon be under way and it is 
expected that all needful repairs will be completed early 
in the autumn, when all tuberculosis patients in the De- 
partment of Charities will be cared for within their walls. 

The situation on Blackwell’s Island is almost ideal 
for a city institution for consumptives, blending, as it 
does, isolation and convenience. It may be argued that 
the salt air from the East River is not the best for 
pulmonary tuberculosis. While in many instances this 
may be true, it is infinitely better than the air of close 
tenements of lodging houses. Moreover, the statistics 
cf the new infirmary have thus far been so encouraging 
that it is hoped that they will in future be able to show 
that pure air alone will accomplish much whether it be 
from the sea or from the mountains. 

The new institution, named by Commissioner Folks 
the Tuberculosis Infirmary of the Metropolitan Hos- 
pital, will be maintained as an integral part of the latter. 
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The buildings of the Infirmary are sufficiently near the 
Hospital to permit of their co-administration which ob- 
viously commends itself from the standpoint of econ- 
omy, yet they are sufficiently isolated to prevent infec- 
tion. The Metropolitan Hospital will then contain over 
a thousand beds, there being over five hundred in the 
medical, surgical, obstetric and genito-urinary depart- 
ments of the main building. 

The sudden introduction of so large a number of pa- 
tients which the opening of the new infirmary entailed, 
necessarily placed a great amount of additional work 
upon both the administrative and medical services of the 
institution. Thanks to Superintendent William B. 
O’Rourke, the former was in every way equal to the in- 
creased demands, while the members of the House Staff 
and nurses met cheerfully and earnestly the longer hours 
and increased responsibilities. 

The medical service has been under the care of Dr. 
J. Robie Wood, Dr. E. D. Klots, Dr. Walter Sands 
Mills, Dr. John W. Dowling, and the writer. 

The personal interest of Commissioner Folks in the 
new institution, it is needless to say, is warmly appre- 
ciated by the entire Medical Board of the Metropolitan 
Hospital which feels that the medical custodianship of 
the largest tuberculosis hospital on the continent and the 
first established by the municipal authorities of the City 
of New York is an honor and expression of confidence 
for which it is grateful. 

The encouraging nature of the work so far accom- 
plished is set forth in a report prepared by Dr. Merritt 
I. Beers and Dr. R. E. Mitchell, Senior Assistant House 
Physicians, and presented to the Commissioner of Char- 
ities on May 1, 1902. The report is as follows: 

“To the Hon. Homer Folks, 
Commissioner of Charities, New York. 

Report of all cases admitted to the Tuberculosis In- 
firmary of the Metropolitan Hospital, Blackwell's Island, 
from the opening of the Infirmary on January 31, 1902, 
to April 30, 1902. 

Since January 31, 1902, 369 patients have been re- 
ceived. With few exceptions, all were in more or less 
advanced stages of pulmonary tuberculosis. Rather 
more than 50 per cent. were in the last stage of the dis- 
ease with every indication that death was not far dis- 
tant. The other 50 per cent. were of two classes; first, 
those in whom all the typical symptoms of tuberculosis 
were present but who retained a fair amount of strength 
and bodily nutrition, and second, those whose general 
condition was less favorable yet who retained sufficient 
strength to be up the greater part of, if not all, the day. 

Eighty-three deaths have occurred ; 40 occurred on an 
average of 12 days after entrance; 3 occurred on the 
day following entrance. 8 deaths occurred from sud- 
den hzmorrhage. 

Forty-six patients were transferred to other wards of 
the hospital ; 8 cases because of some surgical condition 
and the remaining 38 because they showed no evidence 
of tuberculosis. 

Ninety-four patients have been discharged; 91 went 
at their own request and 3 were sent out to preserve dis- 
cipline. Of theses the discharged patients, 55 were 
much jmproved and have gone about their work or else 
to the country or mountains, etc., at the suggestion of 
their physicians, 29 were less improved, 17 were not 
improved. 

A report of a few of the better cases in detail is as 
follows: 


T., age 48; laborer; married; admitted Feb. 3, 1902. 
expectoration, hzmorrhage and sweats; tubercle bacilli present in spu 
tum; fairly well nourished; right apex and upper lobe involved. The pa- 
tient has gained 16 pounds in weight, cough much less, expectorates little, 


History of cough, 
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feels strong and well. 
since entrance. 

McT., age 42; laborer; married; admitted March 10, 1902. Tubercule 
family history (father, mother and brother). Severe hemorrhages, pleurisy, 
general weakness, cough, expectoration and sweats; bacilli present; both 
upper lobes affected. Patient has gained 7% pounds; pleurisy still troubles 
somewhat; sweats very infrequently; no hemorrhages; cough and expec- 
toration much less; now he feels quite strong; sleeps well; has a good 
appetite; whole condition is excellent. 

3., age 50; widower; iron worker; entered Feb. 1, 1902. History of 
wasting, gradual loss of strength, cough, expectoration, hemorrhages and 
night sweats; tubercle bacilli present in sputum. Has had a discharging 
ear for a number of years. Patient has gained 8} pounds in weight, 
has no sweats, but one hemorrhage since his entrance; his ear has stopped 
discharging, cough and expectoration decreased; general strength greatly 
increased. 

P., age 40; married; iron work; admitted Feb. 1, 1902; poorly nour- 
ished. History of cough, expectoration, night sweats, general weakness 
(progressing). Bacilli numerous in sputum. Left lung nearly all in- 
volved and right apex. Patient gained 16% pounds, cough almost gone; 
expectoration scanty; sweats ceased; general strength much increased. 
This patient left the hospital April 9, 1902, in good condition. 


Sweats have ceased and he has had no hemorrhage 


During the month of April 114 patients were admit- 
ted. Of these, 26 have died, 44 were discharged much 
improved, 8 unimproved, and 16 were transferred. 

At the request of the Commissioner the cases at pres- 
ent in the infirmary have been classified as follows: 

A.—In the incipient stage. 

B.—Cases showing fever, cough, night sweats, tu- 
bercle bacilli, but retaining a fair amount of strength 
and bodily nutrition—moderately hopeful. 

C.—Cases with all symptoms clearly developed but 
general condition less favorable than in the preceding 
class, though still able to be up a portion or the whole of 
each day and not in the last stages of the disease. 

D.—Cases in the last stages of the disease. 

E.—Unclassified cases, those too recently admitted to 
admit of proper classification. 





th, GC Ons cuvecdnesennseneeoe’s ‘<a 
This patient has gained 634 pounds. 
es) ee faery ee 55 


32 have gained on an average 4 pounds in 67 


days. The remainder have not been under ob- 
servation sufficiently long to make definite. 
statement. 

oo Oe CO ee is ins hahaa ata tart 44 


24 of them have gained on an average of % 
pound in 64% days. A greater portion of the 
remainder have been in the hospital for a short 


period. Some of them will probably be found 
on subsequent observation to belong to 
Class D. 

Class D. All cases in the last stages.......... 


Greatest gain in weight of any one patient, 1634 


pounds. 

General summary, Jan. 31 to April 30, 1902: 
Number discharged much improved......... so an 
Number discharged improved .................+. 22 
Number discharged not improved............... 17 
i Se vckeagkdescdweskeeuawhhs .- 46 
i 25 tice eane dene baees eens tue twie 83 
Number remaining in hospital ................. 146 


M. I. Beers, M.D., 
R. E. Mrrcuett, M.D., 
Senior Assistant House Physicians. 


Report approved. 
CoMMITTEE ON TUBERCULOSIS, Metropolitan Hospital 
Medical Board. 
EpHrRAIM D. Ktorts, M.D. 
WALTER SANDS MI xzrs, M.D. 
Joun W. Dow tine, M.D. 
EGpert GUERNSEY RANKIN, M.D., 
Chairman. 
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It is proposed in the near future to publish reports 
in which the methods of treatment and general care of 
the patients will be described, a careful system of wards 
records having been established for that purpose, and 
it is hoped when the institution is fully equipped that the 
study of so large a number of patients suffering from 
tuberculosis will be the means of throwing more light 
upon management of that insidious disease. 





CASE OF MOLLUSCUM FIBROSUM. 

BY H. O. SOMMER, M.D., WASHINGTON, D. C. 

HIS case came under my observation by courtesy 
of Dr. Wallin (Dr. Root’s service). It was 
one of multiple soft fibromata and desmoides, 

the latter predominating on the anterior aspect whereas 
the pedunculated soft fibromata were confined to the 
back as “Cutis pendula,” rarely over 2 inches long. The 
head was entirely free and nowhere on the body was a 
degree of “Flap-elephantiasis” attained as over the eye 





































of Lesser’s beautiful case, or that in Dennis’s System. 
Ulceration from rubbing, etc., as well as sarcomatous 
transition was, at least, not yet manifest. The cut shows 
the desmoids scattered chiefly along the extensor sides of 
the forearm and legs, though the term “grouping” 
would hardly apply (comp. v. Recklinghausen). His- 
tory of heredity, though not positively excluded, was 
not obtained (compare Lesser’s case of three genera- 
tions). Nativity, New York. 


—A wonderful story comes from Waco, Texas. A 
seven-year-old child swallowed a silver half dollar, caus- 
ing serious symptoms. A physician was called, who 
promptly administered a little mint. There was an im- 
mediate change and before nightfall the child passed 
five silver dimes. 





1Metropolitan Hospital, N. Y. 
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RETROSPECTIVE THERAPEUTIOS. 


Hay Fever and Asthma Permanently Cured by 
Means of Nasal Surgery.—Floyd S. Muckey, in a 
paper read before the Minnesota Valley Medical Society 
and reprinted from the Northwestern Lancet, bases his 
argument on the fact that it is pressure in the nose which 
is the primary cause of all the disagreeable manifesta- 
tions of the various reflexes involved in the above named 
affections. Any rational treatment, therefore, must be 
directed towards the relief of this. The pressure being 
caused by hypertrophied mucous membrane, exostoses, 
deflected septum, or tumors, the treatment consists in 
the removal of these abnormal conditions. Exostoses 
should be removed with the saw, and deflection of the 
septum corrected by an appropriate operation. Hyper- 
trophy of the mucous membrane should be removed by 
the use of the cold wire snare. All of these measures 
can be carried out by a skilled operator without any 
pain or inconvenience on the part of the patient, without 
any danger from hemorrhage and in a comparatively 
short space of time. As to the recognition of these 
growths, the author believes that the failure to cure hay 
fever and asthma may be attributed to the fact that the 
rhinologist has not properly discriminated between 
healthy and diseased mucous membranes. From the 
considerations set forth and illustrated by a report of 
several successful cases, “some very important conclu- 
sions may be drawn.” The first is that hay fever and 
asthma are curable diseases, and in fact are much more 
amenable to treatment than nine-tenths of the diseases 
to which human flesh is heir. That these cures can be 
effected without recourse to the almost endless list of 
drugs and nostrums which are advocated for their relief, 
from the “Liquor Ambrosiz” of Curtis to the poisonous 
compounds of sedatives and alternatives sent out by the 
quack institutions which advertise to cure these most 
common maladies. 

“The second is that the use of the cautery in the nose 
in any form must be tabooed as being a most unscientific 
and unsurgical procedure.” 

The Radical Treatment of Ischuria, Due to 
Prostatic Hypertrophy, by Means of Rectal Caut- 
erization of the Prostate.-——Dr. Angelo Negretto de- 
vised this method of treating hypertrophied prostates in 
1895, and has since then tried it in a number of’ cases. 
The present article (Riforma Med., Nov. 22-23, 1901) 
contains the results obtained in his last series of ten 
cases. He prepares the patient for operation by the ad- 
ministration of a purgative and a mixture of bismuth 
and opium. An hour before the operation he gives sev- 
eral enemata of glycerin. General anesthesia is then 
induced, the patient is placed in the position for perineal 
cystotomy, with elevated pelvis, and the rectum is 
stretched with a Weiss’s speculum and the upper part of 
the rectum is packed with gauze so as to protect the 
operative field. The specially devised point for the 
Paquelin cautery, which is provided with a. scale enab- 
ling the operator to control the amount of tissue de- 
stroyed, is now introduced until it reaches the middle of 
the rectal surface of the prostate. The extent and depth 
of the cauterization depend upon the size of the gland. 
The operation lasts, on the average; two minutes, and 
ten or twelve days later, the catheter is withdrawn per- 
manently and the patient urinates spontaneously. In 
nearly every case the method described has effected a 
speedy and complete cure of the hypertrophy and of the 
urinary obstruction, according to the author. Only in 
one case was there no improvement, that of a man with 
enormous prostate and severe vesical complications. The 
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method outlined is directed especially against the con- 
gestive element of prostatic hypertrophy, and is useful 
particularly in those cases where this element plays a 
great role. It has the advantage of not interfering with 
the generative functions. 


The Pathologic and Therapeutic Aspects of 
the Effects of the Roentgen Rays.—Beck (Med. 
Rec., Jan. 18, 1902) describes three forms of Roentgen- 
ray dermatitis: (1) Hyperemic; (2) bullous; (3) ne- 
crotic. The most characteristic difference between 
ordinary burns and the integumental changes produced 
by the Roentgen light is the fact that the latter do not 
manifest themselves before a period of incubation of 
about two weeks. Weak individuals and blondes seem 
to be especially predisposed. The patient who is advised 
to be treated by the Roentgen light must be informed of 
the risks of burning. As a precautionary measure, the 
first exposure should be of but five minutes’ duration ; a 
week should elapse before the second sitting ; if after the 
third sitting, two weeks after the first, no inflammatory 
signs are seen, longer exposures with shorter intervals 
can be attempted. For the treatment of most skin dis- 
eases an exposure of from five to ten minutes, repeated 
every third day, is sufficient. The tube is, as a rule, 
placed about 4 inches from the area to be radiated. 
Healthy skin surfaces should be protected by tinfoil or 
lead plates during the process of irradiation, and tubes 
of low vacuum (soft tubes) employed. Sycosis, favus, 
eczema, psoriasis, rosacea, acne vulgaris, prurigo and 
lupus are amenable to treatment by the rays. He regards 
removal, as far as possible, by surgical means as the 
proper treatment for epithelioma, but the use of the 
Roentgen rays should be considered in the after treat- 
ment. 

Treatment of Acute Dysentery by Oxygenated 
Water.—According to Dr. Rocanz (Med. Press, Dec. 
18, 1901), of the Children’s Hospital at Bordeaux, oxy- 
gen water constitutes a valuable remedy in the dysenteric 
troubles of children. He had an opportunity of trying 
the agent in an epidemic of dysentery on a dozen chil- 
dren of from two to twelve years old. He employed the 
oxygenated water at twelve volumes, and diluted with 
five times its volume of warm, boiled water (oxygenated 
water, 3ij; sterilized water, 3x). The quantity of the 
liquid injected varied with the age of the patient, and 
also with the tolerance of the colon. In all the cases 
treated the state of the patients improved rapidly. 

The Medical Treatment of Smallpox.—Dr. H. 
M. Bishop, in an article on “The Care and Cure of 
Smallpox” (Pacific Coast Jour. of Hom., Sept., 1901), 
energetically opposes the prevalent idea among practi- 
tioners of the present day, that there is no curative treat- 
ment known to medical science for this malady, and no 
reliable means whatever of arresting its progress. Such 
a remedy he declares, does exist and has stood “the 
crucial test of years of repeated trial in controlling, cur- 
ing and abbreviating all forms of this terrible disease.” 
This remedy is variolinum. “Variolinum in the incuba- 
tive stage, when a person has been exposed to the con- 
tagion; variolinum in the initial fever, 3 to 5 grains of 


the third trituration every two hours; variolinum in the 


eruptive stage, papular, vesicular or pustular; and I was 
about to say variolinum in the stage of secondary or 
suppurative fever; but, thank God, if the variolinum is 
given in the commencement and continued, your patient 
will be convalescent by the time the suppurative stage is 
due. I never yet, through considerable experience 
with the disease in upwards of a quarter of a cen- 
tury, have seen a case whose development was not 
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arrested by the time the variolinum had been given four 
or five days.” 

Among the many cases in which the writer has em- 
ployed the specific, “with never a disappointment,” he 
cites that of an infant, unvaccinated, with confluent 
smallpox, in which the variolinum was not begun with 
until the evening of the fifth day of attack. After the 
remedy had been given four days the pocks ceased to 
develop and recovery set in. The patient has remained 
well and robust. Conceding all reasonable claims to the 
influence of vaccination in modifying the disease, it has 
proved too disappointing, Dr. Bishop thinks, to hold 
the confidence of the searching intelligence of the twen- 
tieth century, especially when there is presented a sub- 
stitute which only asks for a fair field to demonstrate its 
superiority in the management of smallpox and all the 
harassments that pertain thereto. 

The Medical Times and Hospital Gazette lately made 
public a communication from Dr. Kamneff, of Melenki, 
medical officer, Government of Vladimir, Russia. He 
writes that it is surprising to him that he has never 
found a word as to the utility of ichthyol in the treat- 
ment of smallpox. In Russia about 50,000 men die 
every year of that disease. By reading the Russian 
medical journals it can be seen what a favorable result 
ichthyol produces in this frightful disease. He has used 
it, and, were it not for vaccination, he would say thay 
in ichthyol we have a specific against smallpox. He em- 
ploys it as an ointment with vaselin (1:54). Improve- 
ment commences at the end of the first day of treatment, 
the temperature falls, the pustules commence drying. 
The course of the malady is cut short, and, after con- 
valescence, there remains no mark of pitting on the 
countenance. We have in ichthyol the best certain 
remedy against smallpox. 





RETROSPECTIVE DIETETICS. 


The Food in Infancy.—Joseph E. Winters, Medi- 
cal Record, January 25, 1902, states that late weaning 
or continued milk diet causes anemia on account of the 
deficiency of iron in the food. The use of oatmeal is 
urged, and its richness in the constituents which are 
needed by the growing infant is emphasized. Milk, sup- 
plemented by cereal gruels, should constitute the child’s 
food up to the end of the first year. At that time eggs 
should be added, because they contain much proteid, fat 
and mineral matter, especially lime, phosphoric acid and 
iron. To begin with, only a small portion of one egg 
should be given twice a week. Later this may be given 
two or three times a week. Dry bread may be used twice 
a day at this time. 

At fifteen months fruit may be given. The author 
points out that he urges the use of food rich in proteids, 
fats, carbohydrates and mineral matters. This is neces- 
sary for fresh growth in the infant. Storing for future 
use is the paramount consideration. Food is stored for 
fresh growth in the child, whereas in the adult the only 
proces to be considered is that of repair. 

For this reason earthy salts are needed in greater pro- 
portion than in the adult. Fat is essential in the child 
during the period of nerve and skeletal development. 
Carbohydrates are necessary on account of the demand 
for heat and energy and to protect the proteids and fats 
from oxidation. 

No formation of tissue can take place without proteid. 
Nitrogenous matter is essential to every vital process ; 
no cell growth can occur without it. Without it there 
is feebleness, pallor, and stunted, ill-developed bodies. 
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The author objects to the use of meat in early child- 
hood except in sparing quantities, on the ground that it 
stimulates metabolic processes and prevents storing of 
tissue builders. Meaty diet creates a disrelish for the 
physiological foods of childhood, which he classes as 
cereals, vegetables, and milk. 

The salts cannot be introduced in an assimilable form 
except in organic combination with an albuminous mole- 
cule. To provide the mineral constituents necessary for 
maintaining the relations of the fluids and for the growth 
of bone, muscles, etc., vegetables which obtain these 
elements direct from the soil should be consumed in 
liberal amounts. 


Diet in Gastric Catarrh.—The regulation of the diet 
constitutes a most important matter in the treatment of 
gastric catarrh. Patients with catarrh of the stomach 
should never eat to satiety, but should cease at the first 
sensation of fulness. There should be sufficiently long 
and regular intervals between the meals. Beverages 
should be lukewarm, and strong alcoholic and carbon- 
ated drinks should be prohibited. Proper care of the 
teeth and sufficient mastication are essential. We forbid 
hard-boiled eggs, stringy meat and all meat and fish 
which are too fat. Soup from red meat is unsuitable, 
but this is less the case with clear bouillon from the flesh 
of fowls and veal. Unirritating and yet nourishing meat 
products are gelatinous soups and jellies and fat-sparing 
gelatin. 

The manufactured foods, such as pepton preparations, 
nuttose, somatose, etc., can be used with advantage. In 
the other class of aliments stand the products contain- 
ing carbohydrates—vegetables, fruits and legumens. 
Their digestion should take place easily under the given 
conditions, because in catarrh the HCl is lacking. All 
fresh bakery products are to be avoided. 

Vegetables should be cooked in salted water without 
much fat. Those of the cabbage family are to be 
avoided. The same applies to the legumens. On the 
other hand, a good food, though when long continued 
not very acceptable, can be made from the so-called 
leguminous meals, which are now often to be had in the 
shops. 

Milk, theoretically, should be the best food of all. It 
is, unfortunately, not tolerated by many, or can be taken 
only a short time. To live on milk alone requires a 
much larger quantity than the capacity of the human 
stomach permits. Still, milk, by adding the milk-pow- 
der, that is, milk evaporated and pulverized, gains a 
higher nutritive value. 

Important as is a proper diet, equally important is it 
to return to the usual diet at the proper time. Most 
patients are, indeed, ready and eager to return too soon 
to their old diet. Still, there are those who by following 
out a restricted diet for an unnecessarily long time have 
been so weakened that their original gastritis has at last 
developed a nervous dyspepsia or a state of universal 
debility which can only be corrected by a positive change 
of regimen. 

Diet in Eczema.—N. S. Davis, Jr., (“Dietother- 
apy,” Cohen’s System, Vol. 6; Amer. Med.), regards 
eczema as undoubtedly a disease excited by local irrita- 
tion. It is most easily excited and most likely to be pro- 
longed and severe when metabolism is disturbed. Eating 
and foods therefore play a part in causing and in pro- 
longing it. It occurs frequently as a complication of 
ye on of a gouty or strumous tendency, and of 


Bright’s disease. Dietetic treatment appropriate to these 
disorders is an important aid in the management of 
Whatever the condition of the patient may be 


eczema. 
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as regards flesh, the diet should be so adjusted as to pre- 
vent digestive disorders, and to avoid overworking the 
liver or surcharging the blood with effete matter. Food 
should, as a rule, be taken in moderate quantities. When 
eczema occurs, as it often does, in those who are stout, 
the diet should be simplified and flesh reduced. A milk 
diet for a few days, with gentle purgation, will help to 
make the gastrointestinal canal cleaner, will stimulate 
diuresis, and thus wash from the blood unwholesome in- 
gredients. Even when two quarts are consumed in 24 
hours, less nourishment will be taken than is habitual. 
Such a diet maintained for a few days and subsequently 
gradually modified, will lead to a diminution of flesh 
and to healthier metabolism. Fruits, the simple vege- 
tables, bread, fish and eggs, may be used after the first 
few days, and the quantity of milk lessened. Red meats 
should be forbidden for a time and later used sparingly. 
Stout infants who suffer from eczema are sometimes 
benefited by simplifying the diet of the nurse. In bottle- 
fed babies too much farinaceous food and too much 
sugar are often harmful. The diet of the mother must 
be studied and prescribed carefully if she suckles the 
babe, and if she feeds it from a bottle care must be 
taken to adapt the food to the child’s power to digest 
and assimilate. 

Too little food, because of poverty, and lack of cleanli- 
ness are also causes of eczema. Many patients of this 
class are strumous as well. Sufficient food, well cooked, 
quickly causes stubborn eczema to disappear in such 
cases, in which cream, butter, olive oil and cod liver oil 
may also be given with great advantage. Every attempt 
should be made to improve nutrition. 

In other cases it is necessary to forbid rich foods, fried 
food, especially sweet food and all other kinds tending 
to produce indigestion. The vegetables that are least 
digestible, such as cabbage, turnip, sweet potato and 
egg plant, must be forbidden; occasionally, also, oat- 
meal, bananas, peaches, pears and strawberries, and 
usually pork, “high” game, salt and smoked meats. In 
certain cases dyspepsia must be cured and diet that 
overloads the urine with phosphates, urates and oxalates 
must be corrected. 


Buttermilk for Infant Feeding. —Demattos states 
that since De Jaeger recommended buttermilk as a food 
for infants, six years ago, it has become universally 
popular throughout Holland. It has been tentatively 
introduced into Germany during the past year and has 
aiready won high appreciation. When pure, fresh but- 
termilk can not be obtained, families churn a little butter 
at home to provide the babe with its buttermilk every 
day. It is prepared by stirring a level tablespoonful— 
about 10 to 12 gm.—of fine rice, wheat or other flour 
into a liter of buttermilk less than twenty-four hours 
old. It is then boiled over a moderate fire until it boils 
up thrice, stirring continuously, after which two or 
three heaped tablespoonfuls of cane or beet sugar are 
added. Five years of extensive experience with this 
régime have confirmed its remarkable value in cases of 
children who are not thriving on breast milk or artificial 
food and in desperate cases of all kinds. 


Whey in Typhoid Fever.—Selby (Lancet, Nov. 
2, 1901) advocates whey in the treatment of typhoid 
fever. Milk is not an appropriate food because (1) it 
forms hard cheesy curds in the stomach, and these curds 
passing along the intestines give pain, scraping the raw 
ulcers; (2) it evolves gas, causing perpetual distension 
of a (3) the bacillus typhosus breeds rapidly 
in milk. 

The result of using whey has been a diminution of 
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death rate from 15.5 to 2.7 per cent. A little tea, coffee, 
or cream may be added. For children, a little cochineal 
to color it pink. The quantity given varies from a pint 
and a half-to six pints daily. Beef tea is occasionally 
added. 

The most marked beneficial effects were shown by a 
clean mouth and tongue. The pulse rate diminishes en- 
couragingly. Sweet whey, white of egg, and broth is 
the diet at Cork Street Fever Hospital, Dublin, and in 
fifteen vears their death rate stands 7.5 per cent. 

Purification of Drinking Water by Boiling.— 
Bizzozozero states, in a German periodical, that most 
people object to purifying water by boiling for various 
reasons. He gives the most important objections as 
follows : 

(1) The water loses its air, and is not digestible. 

(2) The water loses its free carbonic acid gas, which 
normally gives it a piquant taste. 

(3) There is a loss of lime salts, which are necessary 
to our nutrition. 

(4) Boiling gives water a specific unpleasant taste. 

Bizzozozero takes up these objections one at a time. 
He shows that the air can easily be re-introduced into 
water after boiling merely by shaking it for a minute or 
two. He shows that the amount of carbonic acid gas 
normally present in drinking water is entirely too small 
to impart any taste at all to it. The lime salts in the 
water are quite unnecessary, as they are supplied better 
in the foods. He claims that no specific unpleasant 
taste occurs if the water is boiled in clean glass or enam- 
elled ware receptacles and cooled off rapidly afterwards. 
He considers this the best all-round method for steriliz- 
ing drinking-water. 

Raisins in the Treatment of Hyperacidity of 
the Urine.—Carles (La Médecine Mod., Aug. 14, 
1901) recommends the daily ingestion of four ounces of 
dry Malaga raisins in cases of hyperacidity of the urine. 
They should be eaten for dessert and between the two 
principal meals. This treatment is based upon the po- 
tassium bitartrate contained in the raisins, about 30 
gtains being present in four ounces of the fruit. The 
potassium bitartrate is changed into the alkaline potas- 
sium carbonate; this uniting with free uric acid forms 
soluble potassium urate which is neutral in reaction. In 
four cases of hyperacidity of the urine Carles obtained 
excellent results from this treatment. 





How to Reduce the Waist.—To squeeze the 
waist into the smallest possible compass by tight lacing, 
says Health, is simply to ruin the figure irretrievably. 
The following series of easy gymnastic exercises, if per- 
severed in regularly and consistently, will work wonders 
in the way of reducing its actual size: First, stand per- 
fectly upright, with shoulders back, chin pressed well 
back, and arms at the sides, with palms of the hands to 
the front. Raise the arms over the top of the head till 
the thumbs touch, and then drop them down again. 
Second, hold the arms straight out in front of you, palms 
down, and then move each arm around gradually to the 
side and back again, keeping them on the level of the 
shoulders. Third, stand with the arms stretched as far 
apart as possible, level with the shoulders, and making 
a perfect cross with the body, and describe small circles 
with each arm, using the shoulder as centre. Repeat 
each exercise half a dozen times consecutively. 


—Dr. Sherman claims to have treated chronic ulcers 
with kerosene, either pure or diluted with alcohol from 
33 to 50 per cent., with most gratifying results. 
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—Wounds giving off sanious discharges, when 
dressed with soft wilted cabbage leaves promptly take on 
healthy action and assume a better aspect. 

—lIt is announced that Dr. Arsene D’Arsonval, of the 
Paris Academy of Sciences, has discovered a method of 
extracting from ordinary petroleum a liquid which does 
not freeze at a temperature of 200° below zero. 


—To remove foreign bodies in the ear, the Canadian 
Practitioner recommends dipping the end of a camel’s 
hair brush in glue and leaving it in position against the 
body. When dry after a few hours, pulling upon the 
brush will remove the whole thing. 

—lIf iodoform gauze be saturated with a solution of 
the compound tincture of benzoin and applied in cases 
of foul-smelling cancers and open malignant ulcers, the 
odor which renders life a burden, both to the patient and 
attendants, will be completely destroyed. 


—aA young man calling on his sweetheart for the first 
time since her return from abroad, inquired about the 
pleasures of her sea voyage. “Were you sick both 
ways?” he asked, solicitously. “No; I only vomited,” 
demurely replied the maiden. 

—French savants report that alcohol makes the best 
bed for tuberculosis. The departments of France which 
are the greatest centres for tuberculosis are almost all 
those in which there is the greatest consumption of alco- 
hol. Suppression of alcohol, says the Medical Record, 
should go hand in hand with that of tuberculosis. 


—Dr. John P. Wood, the oldest practicing physician 
in the United States, has celebrated his tooth birthday. 
He was born in Dublin, January 4, 1802, and came to 
this country when small, graduating from Transylvania 
Medical College at Lexington, Ky., in 1824. He has 
been practising ever since. He was a surgeon in the 
Mexican war. 


—At the bottom of the wonderful physical vitality of 
the Turkish race is the universal abstinence of the com- 
mon people. They are the most abstemious race on the 
earth, and the healthiest. The soldiers, peasants, mer- 
chants and members of the learned professions never 
touch alcohol, although the upper classes in Constanti- 
nople drink considerably. 


—A writer in the Jnternational Journal of Surgery 
protests against bolstering up the use of alcohol in sur- 
gery on the ground that it has a primary and a secondary 
action. No drug, he asserts, has two such opposite ac- 
tions. “What is referred to as the secondary action of a 
drug is but the reaction of the organism through which 
the powers of life finally triumph over the effects of the 
foreign substance, or sink under the overwhelming force 
of its destructive influence.” 


—Miss Clara Schmat, daughter of Fred. Schmat, mer- 
chant in Atica, N. Y., gave an informal party on the 
evening of November 2oth last. About thirty of her 
friends were invited. Among the refreshments served 
were tinned cans of oysters, which had been opened and 
allowed to stand for two days. Before midnight all of 
the guests were taken violently ill with ptomaine poison- 
ing. Physicians worked all night, trying every means 
to counteract the poison, but Miss Schmat died early 
next morning, and Frank Harrison died two hours later. 


—The Italian Government, it is reported, has ac- 
cepted the offer of a German syndicate to drain the Pon- 
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tine marshes in Latium, lying between the sea and the 
Volscian mountains, and extending 31 miles from Ter- 
racina to near Velletri and having a varying breadth of 
6 to 11 miles. The reclaiming of these marshes will free 
Rome from malaria. The cost is estimated at $1,000,000. 


—Ten drops each of chloroform and tincture aconite, 
mixed, and applied locally, will instantly relieve pain, 
especially of sciatica, and this disease, it is claimed, if 
treated thus two or three times a week will soon cease 
to return. 

—Dr. Herman Knapp, the distinguished ophthalmolo- 
gist of the College of Physicians and Surgeons, cele- 
brated his seventieth birthday recently. At his sugges- 
tion the New York Ophthalmic and Aural Institute, of 
which he was the founder, is to be removed and equipped 
after modern methods. The trustees have already sub- 
scribed $100,000 for this purpose, and about $400,000 
more are needed to build the new institute. 

—A simple bedside test for albumin is that of By- 
chowst (D. Med. Woch.): Put one or two drops of 
urine into a glass of clear hot water and albumin is indi- 
cated by an opalescence. If the glass is held against a 
dark background this opalescence is very visible and is 
seen to spread through the fluid like a cloud of smoke. 
The phosphates produce the same phenomenon, but on 
the addition of a little acetic acid. the cloud immediately 
disappears. 

—The articles of incorporation of New York Red 
Cross Hospital, approved recently by the State Board of 
Charities, contains the following sentence: ‘Alcohol, 
as alcohol, or in any of its forms, shall never be used in 
the said hospital for internal medication or as a bever- 
age.” The incorporators of the hospital are: William 
T. Wardwell, President ; John S. Huyler, Dr. A. Monae 
Lesser, Bettina H. Lesser, Allen Wardwell, Orleans 
Longacre, John P. Faure, Edward R. Johnes, Max W. 
Kraus, Alfred L. Mamiere and William A. Gans. 

—In the Orphans’ Court, Pittsburg, Pa., Dr. J. O. 
Flower filed suit against the estate of the late H. M. 
Curry for $5,243, for professional services. Mr. Curry 
was one of the partners of the Carnegie Steel Company, 
and died two years ago. The physician’s services cov- 
ered a period of about five months. He claims that he 
treated Mr. Curry so successfully that the latter’s life 
was prolonged sufficiently to add at least $1,000,000 to 
the estate. Expert witnesses upheld the doctor in his 
suit. 

—Benedict Joseph Labre. who lived in the eightenth 
century, and was canonized in 1860, is recorded to have 
made of his whole person a strict preserve of parasites. 
His love of God’s creatures made him shrink from shed- 
ding their blood; so careful indeed was he of their well- 
being, that if perchance he found any straying in barren 
places, he would tenderly carry them to the rich pastures 
of his skin. If the antivivisectionists want a patron saint 
they cannot find one more appropriate from their own 
point of view than this thorough-going zoophilist. 

—Frank E. Simpson (Amer. Med.) makes the fol- 
lowing suggestions to anesthetizers: (1) Give the pa- 
uent your undivided attention; (2) administer the 
anesthetic slowly; (3) keep the patient’s lower jaw 
forward; (4) observe extreme caution (especially in 
chloroform administration) when the stage of uncon- 
sciousness is at hand; (5) during deep anesthesia 
watch particularly the respiration, but also the pulse, 
eve, and color; (6) the rolling of the eyeball from side 
to side is the first and most easily observed indication of 
returning consciousness. 
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ORIGINAL ARTICLES. 


RENAL OASTS IN THE URINE. 
BY W. STORM WHITE, B.S., M.D., NEW YORK. 


A FTER many years of laboratory work in the line 








of urinary analysis and its positive findings, 

from over 17,000 cases, I wish to present to the 
profession at large a simple guide to the lines of investi- 
gation which should be followed in certain lesions of the 
kidneys as are suggested by the various casts found in 
the sediment. Of course we must make careful macro- 
scopic, chemical and microscopic examinations—the first 
two we will suppose, for our present purpose, to have 
been made and duly recorded, allowing to all factors 
their due significances. 

In cases of even slight albuminurias we must search 
most carefully for certain more or less cylindrical or 
rod-like bodies known as casts, cylinders or tubules, 
ete., found in the urinary sediment. Presupposing that 
these are perfectly familiar to us all and practically 
recognized under the microscope, let us proceed to their 
collection for actual examination. After receiving the 
sample, prepared according to the instructions of the 
physician (i.e., the total quantity for 24 hours, or a 
mixture of the last passed at night and the first in the 
morning, or the latter two in separate bottles, and a 
statement of total diurnal amount) allow to stand per- 
fectly stationary for at least six to eight hours in order 
to obtain the necessary precipitation, because many of 
the casts are of so nearly the same density or specific 
gravity of the urine itself that a long time is required 
for their collection at the bottom of whatever vessel we 
may employ. The sediment will be observed arranged 
in illy defined strata, and the better plan is to allow this 
sedimentation to occur in the receptacle in which re- 
ceived. 

Using the medium-sized glass tube or pipette, a few 
drops may be easily withdrawn from any given stratum 
by grasping the tube between the thumb and second 
finger ,pressing the index finger over the open upper 
end. Immerse the tube to the required depth, allow a 
small quantity to enter by slighty raising the index 
finger, close down tight and remove the tube. Carefully 
wipe the external surface and allow one or two drops 
to escape free. Flow a drop upon a perfectly clean new 
slide or glass slip, which should have been previously 
thoroughly washed in alcohol, and cover with a cover- 
glass similarly treated. Many practical examiners dis- 
pense with this cover and the foregoing precautions, but 
too much care cannot be taken in these particulars, as 
I have seen grave errors by neglecting so-called minor 
details and they ate of paramount importance in the 
practical work of the finding of casts. The ordinary 
iaws of uptics will show the necessity of the cover- 
glass in producing a uniform fluid stratum and not a 
plano-convex lenticular substance in or through which 
to view our object. Also the tube of the microscope 
should always be perfectly perpendicular, as the heav- 
ier elements of the sediment will naturally go to the 
lower point if the stage is inclined and thus escape 
notice. As the casts themselves are not of the same 


gravity and therefore may not be found in the same 
ievel, we must not rely upon a single slide, although 
we may have enough to make a rough estimate there will 
be cases where mistaken diagnoses result, viz: fatty, hya- 
line, and granulo-hyaline will be found very perceptibly 
higher up than epithelial, hemorrhagic (blood) or uric 
In the collection of the sediment, I like the 


acid casts. 
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“Centrifuge” for everything excepting casts, what may 
be mistaken for them or minute, incipient (forming) 
calculi. If worked by water or other power it would 
be all right, crudely, for crystals, etc., if the process be 
sufficiently prolonged, from 5 to 10 minutes, but if one 
has to make a number of examinations this takes too 
much exertion by hand, and in the case of renal casts 
is open to very great condemnation, as by experience 
: long ago discovered that the more delicate forms were 
not only fractured, but actually disintegrated, past all 
recognition for careful differential diagnosis. In several 
cases, I have noticed after centrifugalization that cer- 
tain crystals and amorphous substances (such as uric 
acid, oxalate of lime, urates and even phosphates) will 
assume cylindrical forms simulating casts, because not 
only of the rotary motion but also of the rapid precipi- 
tation. The same holds good for the agglomeration of 
crystals from the same causes, and in the above cases 
the normal sedimentation often disproves the findings. 
I do not wish it to be understood that this instrument 
has not its uses, as it is invaluable in the precipitation of 
the more stable (tough) elements of the urine, but as 
I am only dealing with “casts,” the opinion must be 
given. According to the following table, there can be 
distinguished some twenty forms of casts and twenty- 
two diseases affecting the kidneys. There are other 
cylinders, etc., frequently seen, but they come from the 
bladder or genitals and have no place here. 

The simple amount in the natural fluid (urine) wit/r 
oblique transmitted light is the only one of value, unless 
we resort to staining, and in the latter case there are 
sources of error. Some of the casts will not take on the 
ordinary coloring matters (such as carmine, eosin, hema- 
toxylin, etc.), and by lack of results again error. 

By compilations from such authorities as Mitchell, 
Auspitz, Ultzmann, etc., and confirmations and ad- 
ditions from my own experience I give the following 
chart or table: 

There are very few corditions in which many of 
these forms appear at one time, but after due classi- 
fication they can be grouped as uniformly occurring in 
certain diseases with more or less regularity. By con- 
sulting the above table, much perplexity and unneces- 
sary work may be obviated. Taking only a few exam- 
ples ; suppose one of the sequelz of scarlatina, the urine 
becomes scanty (from 400 to 600 c.c. for 24 hours, or 
even less), specific gravity from 1028 to 1038, color 
dark or sometimes “dish-water,” amorphous urates and 
phosphates in large quantity, albumin 2 to 3 per cent. 
(by weight, not bulk), nuclear albumin present, etc., and 
we discover microscopically large numbers of epithelio- 
granular casts as well as varying numbers of micro- 
coccial, hyaline, mucus and nucleated. We make the 
diagnosis of Post scarlatinal nephritis, as found under 
the heading of “Catarrhal.” In the last stage of ne- 
phritis parenchymatosa chronica we will find mucus, 
hyaline, epithilial, coarse granular, waxy, fatty, cork- 
screw and sometimes even tubules and glomeruli. 

Fibrinous casts are noted, but there has always been 
a doubt in my mind not only as their structure but also 
of their origin, as they are often seen in the urine 
where there is absolutely no possibility of renal affec- 
tion, they may come from the bladder or elsewhere and 
may be easily mistaken for hyaline, although their re- 
fractive index is much higher. Carmine (borax) or 
eosin may make the differentiation but in the case of 
the former the doubts as to structure still holds and, 
in both, the origin. There are certain exceptions to be 
made regarding this last statement in connection with 
acute parenchymatous nephritis, small white kidney, 
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subjects, aside from the constant presence of sugar or 
its alternation with the oxalate of lime, the character 
of casts has very little weight, as I consider them as 
merely functional deviations due more to general dis- 
turbance than initial trouble with the kidney itself, and 
therefore only indicating nephritis when long continued 
or chronic. ' 

Under pyelo-nephritis we note all kinds of casts ex- 
cepting uratic, but since compiling the chart, I have 
seen even them, where only one kidney is diseased, or 
a gouty condition present in the other. 





A OONTRIBUTION TO THE STUDY OF HERPES PROGEN- 
ITALIS. 


BY NOAH E, ARONSTAM, M.D., 


Assistant to Dermatology and Veneral Diseases, Michi- 
gan College of Medicine and Surgery, 
Detroit, Michigan. 


Part I. 


HE etiology of herpes progenitalis is as variable 
and manifold as that of psoriasis. The treat- 
ment heretofore instituted has been purely empi- 

rical, for there was 10 rationale upon which to base our 
therapy. It is in the opinion of the writer, that a sys- 
tematic classification of the causative factors underlying 
this malady would materially contribute to a more lucid 
understanding of the affection, and would also be con- 
ducive to a more rational mode of treatment. 

In the subjoined paragraphs, the author will endeavor 
to acquaint the reader with the etiology of the above 
dermatosis, its symptomatology and the differentiation 
from other morbid lesions closely simulating the sub- 
ject under consideration; succeeded by a brief discus- 
sion of the pathologic anatomy and an outline of the 
manner and mode of therapeusis in conformity with 
the causative agencies productive of an attack of herpes 
progenitalis. 

Before entering the subject proper, however, it may 
not be amiss to state, that herpes progenitalis may in- 
volve any or all of the following regions : 

(1) The inguino-crural fold and the lower third of 
the hypogastric area, together with the upper third of 
the inner aspect of the thigh. 

(2) The integument of the penis, the prepuce, the 
glans and its sulcus, and the integument of the scrotum. 

(3) The perineal region to within one-half an inch 
of the anus, the ischio-rectal space and the lower glu- 
teal area. 

In dermatologic practice we are able to discern two 
chief varieties of herpes progenitalis, viz: 

(1) That due to a peripheral neuritis with preceding 
or complementing subjective symptoms, as dermatalgia 
and pruritus. 

(2) That due to a vaso-motor paralysis with less 
marked subjectivity and characterized by dilatation of 
the capillaries supplying a particular region of the uro- 
genital tract. 

These two main forms may be brought about by any 
of the following causes: 

(a) Neuroses of an hereditary type. 

(b) Debilitating diseases—especially the infectious 
and exanthemata—may leave in their wake a depraved 
condition of the economy, favoring the frequent occur- 
rence of herpes progenitalis; to this category also be- 
long the divers pathologic states of the blood, as anz- 
nia, chlorosis, hydramia, uremia, etc. 

(c) Autotoxemia, due to gastro-intestinal derange- 
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ments and the ingestion of unwholesome, indigestible 
and obnoxious articles of food. 

(d) Drug intoxications, notably those of the salts 
of metals, as mercury, silver, lead, zinc, and the various 
compounds of iodin; the continuous use of some of the 
active alkaloids and the habitual inbibition of malt 
liquors and alcoholic beverages. 

(e) Senile degeneration, predilectively invading the 
peripheral nerve filaments of the cutaneous surface, is 
a very potent cause in the production of herpes. 

(f) Neuroses and psychoses acquired post-natally 
and during adolescence; neuropathologic states of the 
central and sympathetic nervous system, and the peri- 
pheral nerve structures. 

(g) The different dyscrasie and cachaxiz, to-wit: 
syphilis, tuberculosis, malaria, the uric and lactic acid 
diathesis, scurvy, and not infrequently leprosy. (Cases 
are on record of the repeated occurrence of herpes pro- 
genitalis in leprotics. ) 

(h) Local conditions: 

Among these may be enumerated the folowing: an 
elongated and constricted prepuce, the bacillus smegmz, 
irritating discharges from the genital tract, especially 
gonorrheal secretion, and that caused by chancroids and 
vegetations ; the menstrual flow, vaginal discharges due 
to uncleanliness, specific causes or to the trichomaines 
vaginalis. 

(1) Over excitation of the glans penis and prepuce 
through excess in venery or by manustupration. 

(j) A peculiar darthic diathesis or predisposition on 
the part of the individual to the affection under dis- 
cussion, with or without participation of any of the 
above etiologic factors, as evidenced by recurrent out- 
breaks of herpes progenitalis. 

(k) Reflexly, by oxyuris 
caris lumbricoides, prostatism, sexual neurasthenia, 
spermatorrhea, prostatorrhea, etc. It may be remarked 
right here that children are by no means exempt from 
progenital herpes, judging from quite a number of cases 
observed in Children’s Homes. 

(1) And last but not least, a special bacillus has 
been attributed with the pathogenesis of the eruption. 

But little can be said of the symptomatology of this 
affection, for in no disease do we find so well marked 
characteristic as in urogenital herpes. Few points, 
however, must always be borne in mind upon entering 
a conclusive diagnosis, viz: 

(1) The grouping and concentricity of the lesions. 

(2) The subjective symptoms, which almost always 
precede or accompany them, at least so in 75 per cent. 
of all cases. 

The most significant and important features in the 
diagnosis may be formulated as follows: 

(1) The multiplicity and grouping of the lesions, 
i.e., we commonly encounter a number of vesicles ar- 
ranged in a circular or semi-circular manner, usually 
situated upon the distribution of the peripheral nerve 
filaments. More than one group can in the majority of 
cases be detected. 

(2) The presence at some time during the course of 
the dermatosis of pruritus and pain. 

(3) The indefinite period of incubation which dif- 
ferentiates it from the simple multiple chancroid, which 
period of incubation never exceeds ten days. 

(4) The absence of induration or cartilaginous 
thickening at the margin or border of the individual 
group or circle—thus eliminating the probability of an 
initial sclerosis. , 

(5) The lesions are destitute of any moisture, unless 
the vesicles have been irritated or have ruptured spon- 


vermicularis and as- 
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taneously or accidentally, when it assumes a serous, 
or if infected, a purulent secretion. 

(6) The lesions become covered with crusts soon 
after the absorption of the serum in the vesicles, a state 
of affairs, seldom, if ever, exhibited by the chancroid. 

Resolution of the vesicles is accomplished within six 
to ten days after their appearance, leaving behind a 
pinkish area, which soon fades, however, the skin re- 
turning to its normal color devoid of any stigmata to 
mark the former site of the original! lesion. 

These few diagnostic points should amply suffice—the 
writer has reason to believe—to establish a correct diag- 
nosis and serve to eliminate the possible existence of 
other lesions, with which herpes progenitalis may er- 
roneously be confounded. It is obvious that a tabulation 
of the differential points relative to the chancroid, the 
initial scleroma, and preputial vegetations, would be 
unnecessary and superfluous, provided the above fea- 
tures of the affection be kept in mind. 

MORBID ANATOMY. 

Whatever the cause of herpes progenitalis be, either 
one of the following two chief pathologic states of the 
peripheral nerve endings supplying the uro-genital tract, 
are apt to be present, namely: a peripheral neuritis, or 
a local vaso-motor paralysis. The former condition is 
in almost every instance followed sooner or later by the 
latter. The inflammation takes place in the epineurium, 
compressing the neural cells or parenchyma to such an 
extent as to induce a curtailment in the conductibility 
of the nerve current. The nervi vasorum, deprived of 
their functional activity, engender trophic disturbances 
in the tunic of the capillaries, which soon becomes mani- 
fested by a diapedesis and exudation of serum between 
the cutis vera and the layers of the epidermis, resulting 
into the formation of vesicles. Absorption of the serum 
exudate and inflammatory deposit of the nerve sheath 
takes place within six to ten days, when the regions in- 
volved are brought to a restitution ad integrum. 

French dermatologists have detected pigment crys- 
tals, resembling indican within the epineural covering; 
these pigments are probably due to a retrogression or 
decomposition of the blood coloring matter, which was 
transfused during the process of chemotaxis. 





EXOESSIVE VARICES OF BOTH LOWER EXTREMITIES 
OAUSED PROBABLY BY WEAKNESS OF THE VEIN- 
WALLS, 


BY H. 0. SOMMER, M.D., WASHINGTON, D. C. 


HE depicted case of phlebectasy came under my 
observation in New York through the courtesy 
of Dr. Peck of Scranton, Pa.* The patient, be- 

ing an old charity hospital visitor, had no doubt been 
passed along by many of the New York surgical lights 
as irremediable, which is no doubt correct, as any radical 
treatment would necessitate the excision or ligation of 
nearly all the superficial veins of both thighs and both 
legs—and hence not to be considered—so extensive was 
the disease. 

The case is worthy of consideration as showing to 
what degree neglected varicose veins may develop and 
at the same time showing to what degree they can de- 
velop without bursting from sheer blood pressure or 
complication with phlebitis. The phlebectasies—as I 
believe, is shown in spite of the poor photograph—by un- 
dulations even to the crotch, completely covered both 
lower extremities not only in front as per cut but in the 


rear as well. Convoluted blood sinuses (Ziegler) were . 





* Service of Dr. Bagg. Metropolitan Hospital, N. Y. 
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sufficiently present, as shown by the photograph, near 
the ankles, but the predominant feature was the multi- 
plicity of rather broad and flat dilatations which con- 
verted the surfaces of both lower extremities into a 
mass of waves. 

Although the condition had been present for years, 
there was neither edema nor ulceration present, the skin 
being characterized by dryness and looseness, as if being 
held from abundant nourishment by the undermining 
influence of the varicosities. 

The zig-zag contour of the left leg’s and thigh’s inner 
side aids somewhat, in spite of the flatness of the print, 
in indicating the extent of the disease. Though I have 
a good wood cut in a standard German work I prefer 
not to sacrifice the undulating characteristic shown by 
my photograph even to a more distinct but perhaps 
misleading diagrammatic representation of the tortuosi- 
ties and hence as well as for authenticity’s sake submit 


the print. 
Pathology: I believe that the preponderance of flat, 




































sinus-like tortuosities over uniform cylindrical dilata- 
tions, as well as the absence of a determinable cause of 
obstruction speaks for an abnormal weakness of the 
veins (Ziegler) or compensatory elasticity. The ab- 
sence of distinct varicosity of the external and internal 
saphenous trunks, of which I have seen beautiful types, 
especially in Germany, also supports the explanation, 
the smaller branches being chiefly affected. 

As illustrations of cases of such extensive character 
are missing in some of our principal surgical works, I 
feel justified in publishing the photograph, especially 
since, while I have no doubt such cases are occasionally 
observed, and the literature in varicosities in the Index 
Catalogue is large, the cases for the whole lower ex- 
tremity are comparatively scarce. 





—aAs to how salt came to be used, we are told in the 
Domestic Science Monthly that it is probable when the 
human family took to flesh-eating an antiseptic was nec- 
essary to preserve the meat. Salt kept it from decaying, 
and vegetables cooked with it acquired a salty taste, so 
the palate soon adapted itself to the use of salt in vege- 
table foods. Then it was but a step to add this condi- 
ment in cooking grain preparations. Fruits are never 
eaten with salt; it spoils their flavor. Some savages do 
not use salt at all. 











a Oa oe ete see oe 
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THE TRAVELING OF OONSUMPTIVES. 
: BY A. L, BENEDICT, M.D., BUFFALO. 


URING the last twelve years, the writer has, 
editorially or over his signature, presented to 
the medical profession several communications, 

as well as a few to the scientific public, all advocating 
the management of tuberculosis as a contagious disease. 
It should also be stated that the present article is in 
line with the recent pitting of arguments between 
phthisiophobes, as we are called by our antagonists, and 
the opposite school so ably marshaled by Dr. S. A. 
Knopt of New York, who regard the bacillus tubercu- 
losis as a theory and not a condition. 

There probably exist, physicians who have never ac- 
cepted the germ theory of disease but, until some very 
definite proof is submitted that whdt we have stained 
and bred as the bacillus tuberculosis is an ocular illusion 
or a harmless parasite or until elaborate biologic studies 
have been carried out to demonstrate that the bacillus 
tuberculosis must pass through a life cycle before it 
can again invade animal tissues, the position of phthisio- 
phobia is the only logical one. By sheer force of per- 
sonality and eloquence of debate, the men who con- 
sider the infectiousness of tuberculosis as a negligible 
factor, have exerted so much influence on the general 
professional opinion that they must be met with active 
argument, just as conservative gastro-enterologists had 
to disprove and not merely wait for proof of Boas’s 
statement that lactic acid formation in the stomach was 
practically pathognomonic of cancer. If we phthisio- 
phobes are wrong, we shall have caused unnecessary 
trouble to sanitarians and some personal inconvenience 
and mental suffering w consumptives; if the opposite 
school are wrong, thev will have furthered the spread 
of a disease which already causes the death of about 
a fifth of all persons who do not die of traumatism and 
the asthenia of infancy and old age. 

The whole matter of the traveling of consumptives 
has recently been brought before the attention of the 
profession by the ruling of the U. S. Marine-Hospital 
Service, that consumption is a “dangerously com- 
municable” disease, by. the legislative efforts of certain 
States or localities to restrict the establishment of sani- 
tariums and the entry of consumptives from without, 
and by the action of certain railroads tending toward 
the use of special cars for consumptives. In this dis- 
cussion, it must be borne in mind that, so far as legal 
enactment or practical sanitation is concerned, a person 
is tubercular only when actually discharging tubercle 
bacilli from the lungs, an open abscess or ulcer or by 
other obvious routes. 

Let us consider the matter first from the standpoint 
of the authorities who deal with immigrants. Is con- 
sumption a dangerously communicable disease? We 
must agree with our opponents that, so far as casual 
meeting is concerned, it is not especially contagious. But 
a slightly communicable dangerous disease, is much 
more serious from the sanitary standpoint than a 
markedly communicable trivial disease. Scarlet fever 
is extremely communicable to one who has not had 
it, but all semelincident diseases are nearly so in the 
literal sense. So far as any group of adults is con- 
cerned, any exanthematous disease of childhood might 
be considered as not “dangerously communicable,” but 
even if the primary circle of contact received little 
damage, the indirect transmission of bacteria would re- 
sult most disastrously. Smallpox is a disease against 
which we have almost an absolute protection; it is so 
rare that many practitioners of long experience, not 
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directly connected with health boards, have never seen 
a case, and it is not much more fatal than the average 
infectious disease. Yet who would raise his voice 
against the elaborate and costly mcans of prophylaxis 
against this disease to which only the ignorant and ob- 
stinate, and about one in a hundred thousand of the 
intelligent and careful, are liable? It may very well 
be that there is not one chance in a million of my—or 
your—‘“catching” tuberculosis from meeting a con- 
sumptive but, in the long run, our chances are just 
about one in nine that we will not be burned to death, 
drowned, hanged, shot, or meet death by any accident 
or disease whatever, with the exception of tuberculosis. 
The only excuse for neglecting every possible precau- 
tion against this particular germ disease which kills 
more human beings than any other, is the pessimistic 
view that its bacilli are so ubiquitous that we can pro- 
duce nothing tangible in the way of prophylactic results. 
But it is too late in the world’s history to make such a 
laisser aller policy the excuse for any neglect of any 
form of betterment of human conditions. 

Dr. S. A. Knopf places the exclusion of tubercular 
immigrants on the basis of social economics. He would 
exclude all immigrants that are paupers or obviously 
liable to become so. There can be no difference of 
opinion on this point, except by the unwisely sym- 
pathetic. But there is an immense difference between 
us in our conception of the economics of this problem. 
I am absolutely devoid of race prejudice, except that 
I believe that an Irishman is better than a German in 
Ireland, a German better than an Irishman in Germany, 
and so on. We have nothing that can be termed a 
race in America, and there is no such intrinsic difference 
of qualities among the civilized Caucasians as to war- 
rant anything like know-nothing doctrine. But we must 
recognize the fact, that with very few exceptions, there 
has been no religious or political principle to attract 
the more recent immigration to America and, speaking 
broadly, any part of any community which is dissat- 
isfied with its home, is inferior to that which is willing 
to remain. We must, therefore, as a matter of common 
protection and without regard to when or whence we 
came to the United States, exercise some restriction on 
immigration. We need no more people here, unless 
those of unusual attainments and we should feel per- 
fectly at liberty to exclude those who are or who may 
be a menace to us in any way whatever. It is simply 
a matter of experience and of statistics that the vast 
majority of our imigrants have but little capital between 
themselves and a state of dependence. In a large pro- 
portion of instances, sickness, insanity or any other 
form of disablement, even temporary, renders these 
persons public charges. To admit a person suffering 
with a disease which is usually fatal, even if he is a 
member of a capable family, simply invites public ex- 
pense. Considering the matter aside from the eco- 
nomic standpoint, it seems to me unwise to allow the 
importation of disease germs, especially in a fertile 
culture medium from which we cannot control their dis- 
semination, on the ground of sentiment. I will grant 
that there may be individual foreign consumptives who 
will be extremely careful to avoid infection and whose 
mental attainments or material wealth may offset the 
negative value of their disease, when we consider that 
tubercle bacilli are already widely distributed. But 
such cases are rare exceptions, and our laws must be 
made to apply to the rule, not to the exception. The 
average tubercular immigrant is, beyond dispute, liable 
to become a public charge and almost certain to be 
compelled to live in crowded surroundings, which make 
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his own destiny almost hopeless and which favor the 
infection of fomites in houses imperfectly ventilated 
and exposed to little sunshine and into which, with im- 
perfect modes of disinfection, successive tenants of low 
resisting powers, will come in large numbers. Of 
course, if there is no such thing as a tubercle bacillus, 
or if it is not the essential pathogenic element of tuber- 
culosis, this argument, as well as all others for the 
prophylaxis of tuberculosis on an infectious basis, must 
fall, but with our present knowledge, it is not only a wise 
selfishness but the most far-seeing philanthropy to ex- 
clude tuberculosis at the confines of our country. 

Dr. Knopf has called attention to the fact that the 
present ruling with regard to tuberculous immigrants 
may call forth retaliatory legislation on the part of 
other countries. Except by crossing the whim of a few 
wealthy American consumptives, such retaliation would 
be a most desirable result. We have unoccupied terri- 
tory admirably adapted to the climatic treatment of 
tuberculosis, and large areas in which incipient con- 
sumptives may become healthy members of an active 
population. Not one consumptive in a thousand can go 
from America to the Mediterranean resorts, and it would 
be far better for the general welfare if the infection of 
steamers and the deportation of large amounts of 
money could be prevented. 

Various experiments on a large scale seem to have 
demonstrated that the chief element in the “climatic” 
treatment of consumption, is not the temperature, at- 
mospheric moisture, amount of sunshine, etc., or alti- 
tude, but mere rest or mild exercise out doors. At 
the same time, some climates are specifically beneficial, 
notably those of even temperature and relative dryness, 
with plenty of ozone and sunshine. On the whole, it 
seems that moderate altitude and temperature are more 
favorable to continued health and resumption of active 
life than high altitude and cold. 

Local efforts at the restriction of a floating population 
of consumptives, are natural results of the general teach- 
ing that tuberculosis has a living, transmissible cause. 
The contagiousness, in the limited sense, of this or any 
other disease, has nothing to do with the sanitary aspect 
of such legislation or attempted legislation. If there 
is such a thing as the bacilius tuberculosis which will 
infect one individual after leaving another, it makes 
no difference whether actual contact or ordinary per- 
sonal association has a marked influence on its trans- 
mission or not—some one is bound to suffer if fomites 
are established. 

Some reasonable compromise must be made between 
local and general interests, and the self-interest of busi- 
ness institutions for the care of invalids will prevent 
any injustice to the consumptive. At the same time, 
the invasion of a permanent point of human occupancy 
by a company which seeks only its own financial welfare, 
which can offer no special climatic advantage, and which 
must inevitably result in cheap imitations by ordinary 
boarding-houses and the infection of the village or city 
as a whole, is a matter which requires local legislation 
for local interests, and we may be sure that no harm 
will result to the consumptive class. All sanitariums 
for this purpose should be isolated and should be lo- 
cated and controlled by State license. A national license 
in this, as in most other matters, would be superior, but 
unfortunately we still cling to the ancient theory of a 
confederation of sovereign states. When we reach the 


point of being one country, I believe there is every hope 
that a system of isolation hospitals can be carried out 
that will practically exterminate tuberculosis within a 
generation. 
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Whatever may be said about the non-infectiousness 
of a tuberculous individual who is conscientious and 
intelligent, it is scarcely possible for him to avoid being 
a source of danger while traveling. Like every one 
else, he is liable to intercurrent sicknesses that render 
him unable to be careful, and it is practically impossible 
to arrange for the disinfection of sputum, faces, cus- 
pidores, towels , handkerchiefs and bedding on trains 
and boats. From the standpoint of his own welfare, 
railroad traveling is too dusty, and subject to too great 
changes of temperature, too much nervous fatigue and 
too little opportunity for care in dietetics, to be desir- 
able, except as a means of reaching his destination. 
Enough has been said by various writers regarding the 
futility and cruelty of arousing false hopes of climatic 
benefit in the minds of advanced consumptives. The 
principle should be carried ou: in all cases, to place the 
consumptive in a position of comparative isolation, in as 
perfect a climate as possible, and to keep him there till 
well or until death supervenes. 

Until tuberculosis has been demonstrated to be a 
constitutional and not an infectious disease, the pro- 
vision of special cars for travel, is a wise one. 

I can not forbear touching upon the general, under- 
lying principles upon which all details of the prophy- 
laxis of tuberculosis depend. 

1. The main issue, so far as any controversy is con- 
cerned, is as to the infectious nature of tuberculosis. All 
scientific authority, at present, teaches the existence of 
the tubercle bacillus and its ability to become infectious 
immediately upon being implanted in a tissue that is not 
especially resisting. There is no semelincidence or 
recognizable immunity. 

2. From the sanitary standpoint, it makes no difference 
whether ordinary contact and atmospheric radiation 
from a patient is liable to produce this or any other 
germ disease. “Contagion,” as opposed to non-con- 
tagious infection is purely a distinction of clinical con- 
venience except in regard to gonorrhea and possibly a 
very few other infections to which very definite and 
easily avoidable modes of implantation are necessary. 

3. Under present teachings, the only possible excuse 
for neglecting precautions against the spread of tuber- 
culosis, is its ubiquity, but this is the best possible rea- 
son for doing our utmost toward its control. 

4. The methods feasible at present, not to mention at- 
tempts at controlling animal tuberculosis, are: 

(a) The exclusion of all alien tuberculous individuals. 

(b) The forced seggregation of tuberculous paupers. 

(c) Restriction of sanitariums for advancéd cases to 
non-populous localities. 

(d) Provision of special sleeping-cars and portions 
of steamers on all routes frequented by consumptives. 

(e) The securing of voluntary seggregation of non- 
pauper consumptives, so far as our influence can reach. 

(f) Systematic enfoicement of ordinances forbidding 
expectoration and requiring municipal disinfection of 
infected houses, embalming or cremation of corpses, etc. 





—lIt is stated that Mr. Low, the present holder of the 
Craggs Scholarship at the London School of Tropical 
Medicine, has proved that elephantiasis, which is spread 
through the agency of the mosquito, is not caused, as 
has been supposed, by drinking water polluted by the 
dead bodies of infected mosquitoes, but by the bite of 
mosquitoes, and immunity can, therefore, be secured by 
avoiding the bite of this pest. This will be welcome 
news to the natives of countries lying in the zone of the 
mosquito, where elephantiasis is most common, though 
it is rarely contracted by Europeans. 
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THE GENERAL PRAOTITIONER AND DISEASES OF THE 
EAR. 


BY M. E. FITCH, M.D., PHILADELPHIA. 


T is a curious fact and one not very much empha- 
| sized that deaf mutes have never become very 
much distinguished in science, art or literature. 
The records show that while the blind have become quite 
well known in various lines of work the deaf mute has 
gained very little prominence. In fact, in literature it is 
said that there is only one congenitally deaf mute, Ber- 
tier of Paris, who has acquired any distinction ; and, it is 
thought that the life of the deaf is more cheerless than 
that of the blind. For while what is glorious in the ex- 
ternal world is hidden from the blind, the deaf are de- 
prived from that greater charm, the enjoyment of social 
life. 

Deaf mutism should not be regarded as a disease any 
more than dropsy is a disease or a rise in temperature. 
I: is simply a symptom of an existing disease or its se- 
qual. Asa rule the organs of phonation and articulation 
are normal in deaf mutes, their inability to speak being 
the result of their deafness. However, much progress 
has been made in teaching deaf mutes so that much of 
the loss which comes from deafness can be removed. It 
is reported that in the schools where deaf mutes are 
taught that they become so expert in the reading of the 
lips that they can read even a whisper or the mutterings 
ot their teacher. When the deafness is caused by arrest 
of development due to congenital causes, there is no pos- 
sibility of the case being improved. But in other cir- 
cumstances the deafness and the loss of speech which 
depends upon it can be remedied. 

It is frequently a difficult thing to determine how deaf 
a child really is, and parents are apt to deceive them- 
selves in the vain hope that because a child can murmur 
a few words, such as Mamma or Papa, that it is really 
able to hear, when in reality these words have been ac- 
quired by simply watching the lips move. It must also 
be remembered that deaf mutes are susceptible to vibra- 
tions, and that slamming a door, or a disturbance of the 
atmosphere may attract their attention. Therefore, phy- 
sicians should not exhibit indifference when called upon 
to treat ear cases. But undoubtedly the simpler forms of 
ear trouble can be properly handled by the general prac- 
titioner just as he protects and-cares for the eyes of the 
young without being in any way an occulist. 

A well-known authority on ear troubles has stated 
that probably twenty per cent. of school children are un- 
able to write dictations correctly when the teacher speaks 
in a high tone of voice ata distance of twénty-five feet. 
This reveals an alarming affliction to. which proper at- 
tention has not been given yet. It is the habit to regard 
earache as a trivial affection, and the family physician 
to prescribe some local anodyne—usually laudanum and 
glvcerine—with the comforting assurance that all will 
be right in a day or so. If this does not relieve suffering, 
the physician frequently stands helplessly by, without 
making any attempt to explore the cavities of the ear 
and nose to learn the cause of the pain, and yet it is true 
that few diseased conditions of childhood are more com- 
inon and fewer diseases of childhood are apt to have 
more distressing symptoms or followed by more unpleas- 
ant complications. There are few diseases accompanied 
by greater suffering than earache. The pain is agonizing 
and frequently intolerable, and if not properly treated it 
may go on to suppuration in the middle ear, perfora- 
tion and destruction of the tympanic membrane, with 
partial or total loss of hearing; or the inflammation may 
extend to the mastoid cells or to the brain even causing 
death. Early proper treatment in acute catarrhal inflam- 
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mations of the middle ear and Eustachian tubes will pre- 
vent a great many cases of partial or total deafness, or 
even deaths from mastoid disease. The proper treat- 
ment of painful ear affections is of as great importance 
to all practitioners as it is to ear specialists. 

While a general practitioner is not expected to be a 
competent otologist, he should be able to make an exam- 
ination and direct the management of these painful af- 
fections of the ear. A pain in the throat, chest or abdo- 
men calls for examination; no competent physicians 
would think of prescribing an anodyne and dismissing. 
More important it is to make a thorough examination of 
the ear and locate the cause of an earache. For this 
purpose every physician should equip himself with a 
head mirror and several ear and nasal speculums, and 
learn to use them properly. 

To insert an ear speculum and illuminate the external 
auditory canal is not a difficult procedure. Any physi- 
cian should be able to make an inspection of the auditory 
canal and tympanic membrane. Reflected light from an 
ordinary lamp or gas jet is enough or on clear days re- 
flected daylight from a window is sufficient. Apply the 
golden rule of medicine, “Remove the cause and put the 
parts to rest,” and to do this, first find the cause. To 
prescribe anodyne drops or oil to be dropped into the ear 
to relieve an earache, caused by a foreign body or wax 
impaction is wretched, but worse is it to send the patient 
to some specialist, when a simple inspection with a mir- 
ror and speculum would have revealed the cause of the 
pain and enabled the family physician to cure it. 

When such a patient appears with the history of an 
earache, the folowing internal quizzing is excellent. Is 
it in the external auditory canal? Is it middle ear disease 
or Eustachian stenosis or is it a reflex pain, due to dental 
caries or neuralgia. 

Neuralgia of the ear is not a common symptom. Such 
a diagnosis should only be made after a thorough exami- 
nation and exclusion of all inflammatory lesions and re- 
flex conditions. The commonest causes of earache in the 
external ear are the presence of foreign bodies—animate 
and inanimate—such as beans, beads, insects or impac- 
tions of wax. When a foreign body is féund in the ear 
causing pain, the proper treatment consists of the re- 
moval of the object. The injury following the insertion 
of a foreign body in the ear, has not been caused by the 
presence of that body, but to the rude and unskillful 
methods employed to remove it. A good syringe and 
warm water is usually all that is required, and is by far 
the safest method to employ. Rough and careless prob- 
ing or hooking to get hold of the foreign body often 
fails to dislodge the object, or pushes it in deeper and 
ir:jures the delicate parts of the ear. If syringing with 
warm water fails, efforts at extraction with forceps or 
other instruments, should be made with great care and 
only under good illumination with a head mirror. Peas 
or beans may swell in the ear and are, therefore, hard to 
extract. In such cases a small quantity of alcohol 
dropped in on them soon shrinks them, and they can 
readily be washed out or extracted. Whenever the 
proper instruments and some means of illumination are 
not at hand, the foreign body had better be left in the 
ear until some competent aurist could be consulted. 

The patient and his or her friends should be assured 
that the presence of the foreign body in the ear does less 
harm than undue efforts to remove it. Eczema of the 
external ear often causes pain and discomfort. Treated 
by gentle irrigation with warm water, followed by free 
application of a 5 per cent. ointment of yellow oxide of 
mercury or a 10 per cent. ointment of ichthyol in vase- 
line. This troublesome disease can generally be easily 
handled. 
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It is often impossible to remove hardened wax with 
the syringe at one sitting. In these cases the patient 
should be directed to use a solvent solution—sodium 
bicarbonate, gr. xx to a fluid ounce of water. The ear 
should be filled with the solution two or three times daily 
and closed with cotton. In the course of a day or two 
the wax can readily be washed out with a steady stream 
ot warm water. Insects getting into the ear may cause 
excruciating pain and great fright. Fill the ear up with 
oil and smother the insects. If there is no oil at hand, 
warm water should be used instead. This drowns the 
insect or drives it out. If the insect is killed and not 
driven out, it can be syringed out. 

Boils in the external canal will produce severe earache. 
Early incision, followed by syringing the ear with water 
as hot as can be borne is the best way to handle these. 
Frequent syringing with hot water gives great relief. 
When the blood and pus have been washed out, the sur- 
face should be dusted with some antiseptic powder -or a 
10 per cent. ichthyol ointment applied carefully to the 
surface. 

In diffuse inflammation of the external canal “black 
wash” diluted with equal parts of water, applied often, is 
of service. For severe pain, apply hot water containing 
1 drachm each of tr. belladonna and laudanum to the 
ounce. The external meatus should be covered with a 
pad of cotton wet with some solution. The solution 
should be kept warm and applied as warm as can be 
borne’by the patient. 

The most common source of earache is disease of the 
middle Eustachian tubes for the acute earache of chil- 
dren is nearly always dependent on acute otitis media 
or Eustachian salpingitis. 

Following an ordinary coryza or sore throat, scarlet 
fever, measles, diphtheria or la grippe. Watch the ears 
ir these affections. It is a danger signal. To neglect 
these early inflammatory conditions, may produce large 
number of cases of partial and total deafness of one or 
both ears. The pain is severe and persistent, and may 
be followed by disastrous results. A diagnosis can often 
be made from the history and character of the pain. 
Upon inspectioh the drum will be found retracted and 
congested in the earlier stages, and intensely engorged 
and bulging later on in the course of the disease. 

Early treatment gives the best results in the whole 
domain of otology as elsewhere and it can be carried out 
by the general practitioner. 

As a rule, suppuration, rupture of the tympanic 
membrane, and extension of the inflammatory pro- 
cess to the mastoid cells, can usually be prevented 
by early and proper treatment. When pain in 
the ear appears during or following an attack of 
coryza or cold in the head, the nose should be sprayed 
with a mild antiseptic solution—such as Dobell’s solu- 
tion—followed by inflation of the drum cavity with a 
Politzer bag. Opening the Eustachian tubes gives im- 
mediate relief, but if the nasal congestion is so great as 
to obstruct the nasal passages, a 4 per cent. solution of 
cocaine should be applied on a cotton mop, or 5 or 6 
drops may be allowed to trickle back over the floor on the 
affected side. In three or four minutes sufficient con- 
traction ensues for free spraving and cleansing of the 
nasal passages. This should be repeated three or four 
times daily, and the inflation once daily until acute symp- 
toms go. Every ear cold should receive attention 
and proper treatment. Cocaine should not _ be 
employed for repeated applications, as the secondary re- 
laxation following its use aggravates the trouble. The 
solution menthol in fluid albolene or glymol, 4 grs. to the 
ounce, is excellent to apply with an oil atomizer. after 
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cleansing the nose with the alkaline wash, as a protec- 
tive, preventing recurrence of the congestion. In very 
young children plain glymol is preferable. Paracentesis 
of the drum is not necessary unless suppuration has 
taken place, and then should only be undertaken by a 
skillful hand. To syringe the ear with very warm water 
for three or four minutes at a time gives great comfort. 
Counter irritation with tr. iodine applied over the mas- 
tcid may be employed with benefit. Wet poultices should 
not be applied over the ear. If suppuration has taken 
place, free drainage should be established—cleanse the 
ear with warm water, mopped dry with cotton and 
dusted with boric acid, but continue the nasal spray and 
inflation. 

Of course, a general tonic treatment is indicated 
through the course of all these cases. 





HOW TO MAKE OONFINEMENT EASY. 
BY M. SHELLENBERG, M.D., PHILADELPHIA. 


HE medical practitioner should look into the fu- 
ture in treating the girls who are growing up, 
and correct errors in the method of living, dress, 

and exercise. He must warn the mother against allow- 
ing her daughter to indulge in habits which injure the 
health, and especially anything likely to cause weakness 
or disease in the pelvis. The prevention of pelvic con- 
gestion by the use of warm undergarments, especially 
during menstruation, the forbiddance of heavy lifting 
or long standing, which tend to cause uterine displace- 
ments; the avoidance of constipation, a fruitful source 
of trouble in producing congestion, stagnation, and de- 
bilitation in the venous supply of the pelvic organs; 
prevention of the habitual retention of urine, which 
weakens the bladder and presses the uterus backwards ; 
avoidance of climbing stairs of high city buildings, both 
at home and at school; excess of sedentary habits, with 
lack of good muscular exercise; the use of illy applied 
or tightly laced dresses, all fall to the doctor’s practice. 
A good, well-fitting, easy corset is far superior to the 
custom of tying heavy skirts tightly about the waist to 
drag down the abdomen, displacing all organs be- 
neath it. 

The bearing of these points upon future parturition 
are rarely considered by the woman or her parents, and 
frequently neglected by the family physician. Diet in 
pregnancy is important to consider. The prospective 
mother is now eating for two persons instead of one. 
The child must be made from the constitutents of the 
mother’s food, and by controlling this we control the 
condition of the child’s body at birth. The head and 
bones of a child shape themselves to the parturient 
passage, if they be soft and cartilaginous, while delay 
and distress to the mother occurs where the bones of the 
child have become so far ossified as to make them but 
slightly yielding. 

The idea of keeping the fetus small by starving the 
mother during pregnancy has been tried from time to 
time, but it must be remembered that the fetus acts as 
a true parasite and takes good care of itself and its 
own nutrition without any regard to the results to the 
mother. It is well known that well-nourished children 
are frequently born of women suffering from advanced 
disease and much emaciated. Bedone reports on the dif- 
ferences between the fetal and maternal blood in cases 
of anemia during pregnancy. He reports nine cases 
in one of which the red corpuscles in the fetal blood 
were Over 4,000,000 as compared with 928,000 in the 
maternal blood. In another case there were 5,800,000 
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in fetal blood as compared with 600,000 in the maternal 
blood. From this data this authority concludes that 
extremely anemic women may bear healthy children. 

The food eaten by the mother during gestation can 
be regulated as easily as a person can be fattened or re- 
duced in adispose tissue. Those foods which contain 
earthy salts in large amounts, such as corn bread, oat- 
meal, graham bread, beans, and all the cereals contain- 
ing large quantities of earthy phosphates should not 
be permitted. The patient should use starchy foods, 
as white bread, potatoes, with vegetables, and especially 
fruits. The latter acting in a two-fold manner, the 
bowels free, causing a solution of the earthy salts of 
other articles of diet carrying them off by the kidneys. 
A softer, more cartilaginous condition of the bones of 
the new born infant will result when the mother eats 
largely of acid fruits during pregnancy. Prochownik 
has prepared a diet for women with narrow pelves or 
with whom dystocia has been due to the size of the 
fetus. It consists in giving during the last three months 
of pregnancy, roast and boiled meats without sauces, 
fresh green vegetables, salads, cheese, butter in small 
quantity. With the prejudice against water, shared 
by all Continental writers, he forbids its use, but 
gives light wine instead. No sugar, but saccharin is 
given, while potatoes, soups, farinaceous foods and beer 
are prohibited. A German physician has, according to 
the Medical Age, tried this method during the last two 
vears, and asserts “that the children come into the world 
small and thin, and depleted of fatty tissue. The 
passage of the pelvic strait is easily accomplished, al- 
ways more easily than in ordinary conditions. The 
method is applicable in three classes of cases: First, 
in those of narrow pelvis, in which this effect is not 
inordinately .accentuated; if this be so, premature de- 
livery is the only resource. Secondly, in cases in which 
the dystocia has previously been due to the excessive 
dimensions of the fetus. Thirdly, in cases of primi- 
pare of over thirty years of age. 

“The regimen is one which it is claimed can be tried 
without danger to thé mother, and the ulterior develop- 
ment of the child goes on normally and without 
prejudice.” 

After birth change the diet of the mother to the 
varieties of food previously prohibited, which will sup- 
ply bone-making material through her milk to the nurs- 
ing infant. Pelvic trouble of all kinds must be care- 
fully looked after and corrected, especially inflammatory 
conditions. Occasionally, pelvic inflammation pro- 
ducing pain upon digital examination will exist for 
several months during gestation and continuing even 
after labor is over. 

Give local treatment to a pregnant woman, and im- 
mense relief follows thereby. These applications may be 
used from the beginning of pregnancy to the day for 
parturition without injury if carefully, judiciously ad- 
ministered. The occurrence of varicose things in the 
lower limbs or vulva is a sign of pressure by the gravid 
uterus upon the veins of the pelvis, demanding cor- 
rection. 

An antiseptic wool tampon in the vagina, renewed 
every three to five days, is excellent here, acting as an 
elastic cushion for the heavy uterus to rest upon, taking 
the pressure from the veins. The dorsal position is also 
of assistance to relieve this condition. Baths and 
vaginal injections at all times are excellent. Occasional 
vaginal douches, particularly if made antiseptic by 
some of the weaker germicides, tend to keep the genitals 
in a healthy state of tonicity and to prevent the entrance 
of germs. 
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In the last week of pregnancy, hot hip baths, enemata, 
vaginal douches, and hot wet cloths, and in the earliest 
stage of labor, relax the perineal and sphincter muscles, 
allowing an easy passage of the fetus. Nothing will 
make flaccid the perineal tissues and relax the sphincters 
of uterus, anus, and vagina so satisfactorily as heat and 
moisture. But the water must be hot for use in the 
hip bath, injection, or by means of saturated cloths to 
perineum. A temperature of 118° F. must be contin- 
ued for a long time. In cases of uterine inertia the hot 
douche stimulates muscular contractions of the uterus 
as well as to relax the tissues below. 

Contractions of the uterus are stimulated by the pres- 
ence of the examining fingers in the vagina, but as fre- 
quent examinations are both dangerous and unpleasant 
the hand should be placed in position only after a thor- 
ough antiseptic cleansing. 

The physician should learn the position of the child 
before labor begins if possible, and if a breech or lateral 
presentation occur it should be changed to a head 
presentation. Perform cephalic version, if possible, 
two weeks before expected labor. It is done by the pa- 
tient lying on her back with the knees and thighs 
flexed, while rotary passages are made by the hands of 
the physician on the abdomen in such a manner as to 
press the child’s head into the pelvis and bring the 
limbs uppermost. The genu-pectoral position during 
this maneuver will materially assist in its success. 

The clothing of both bed and patient should receive 
the doctor’s attention. It is unnecessary to say they 
should be clean. Any old cloths, possibly loaded with 
germs, will not do. Under the bed-sheet should be 
spread a sheet of rubber or common table oilcloth, to 
protect the bedding beneath. The patient should wear 
a warm undervest and clean night dress, neatly and 
smoothly folded or rolled up almost to the armpits; a 
roll of cloths or towels placed in the hollow of the back 
to prevent the clothing working downward, and also 
to prevent blood or other discharges working upward. 
Have her put on a clean wrapper, to be taken off after 
the labor is over. Such preparation will save much dis- 
comfort during and after parturition. 

Lister was the pioneer in demonstrating the arrest 
of pus formation building on the work of Pasteur, while 
Surgery has taught obstetrics the sterilization of instru- 
ments as well as the ways of preventing sepsis. No 
greater advance was ever made than the introduction 
of asepsis and antiseptics. Applied to obstetric work 
has proven the physical redemption of thousands of 
parturient women. Even if the accoucheur has large 
experience and great skill, and vet does not render him- 
self, the nurse, and his patient aseptic, he fails in the 
most vulnerable point. The high degree of antisepsis 
of the surgery of the abdomen should be the type of 
cleanliness for the obstetrician. 

All prolonged or difficult and especially operative 
labors should be treated with the greatest care, for fresh 
abrasions and deep lacerations seem to reach septic 
germs. The hand of the physician and of the nurse 
should not ever touch the genitalia without having be- 
ing carefully washed at the moment. The unsterilized 
hand is unfit for obstetrics. 

In Europe there has been recently inaugurated train- 
ing schools for midwives, but the sacredness and re- 
sponsibility of obstetric work makes the idea of giving 
it to midwives most repellant to an American. In these 
days when such noble and inspiring effort is being made 
to elevate the standard of qualification in medicine, why 
should this branch be degraded? This midwife débris 
should be suppressed. Even in such a city as Baltimore, 
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with more than 600 doctors there are 75 midwives who 
attend relatively a very large proportion of the labor 
cases. With the raising of the standard of medical edu- 
cation in this country in the interests of the people 
why should the poor and ignorant be left to the mercy 
of the untutored midwives? Especially when now the 
young doctors, infinitely better qualified are longing for 
practical opportunities in obstetric work. 

If the amniotic fluid be lost before labor begins or 
should the pains stop after the fluid is discharged, restor- 
ation of parturient contractions is in order. Dry births, 
with their attendant misery and suspense to the mother 
and danger to the child, might be obviated if the phy- 
sician be enterprising enough to assist Nature to throw 
off the child owing to a lack of tenicity in the muscu- 
lar structures of the mother. This is done by gently 
kneading the abdomen to incite uterine contractions 
with one hand, at the same time dilating the os by the 
fingers of the other hand to secure both contractions 
and an open passage way for the child. 

Nature often produces by reflex action by more or 
less severe vomiting, having the effect of relaxing the 
parturient canal and materially assisting in delivery. 
Janvier suggests that emesis can be induced by having 
the patient drink large quantities of luke warm water, 
which is easily thrown off by the stomach producing 
general muscular relaxation. 

Chloroform as a relaxant is used largely abroad, but 
not so extensively in this country, to secure a partial 
immunity from the agony of uterine contractions. In 
small doses it has seldom proved harmful; given with a 
free hand it causes a lessening or even a cessation of 
pains and thus prolongs the labor beyond a normal 
duration. Given in short inhalations at the time of 
severest pains, it is one of the most valuable agents 


we have in securing easy parturition, and will not tend 
to produce post-partum hemorrhage unless used after 
the uterus is emptied of the greater part of its contents. 

( ccasionally, in prolonged labor, where the strength 
of the patient has given out and the pains have ceased 
altogether, a large hypodermic injection of morphine 
temporarily checks the labor and gives the patient rest 


and sleep, lasting from one to several hours. On 
awakening the pains start with renewed vigor and the 
patient is in a much better condition. 

Cocaine has been recommended for lessening the pain 
from the intense pressure and stretching exerted upon 
the vagina, vulva, and perineum. Introduced in cocoa- 
butter suppositories, or wrapped in a small pledget of 
cotton, about the time the head impinges upon the 
perineal tissues it has received favorable reports slowly 
dissolving it spreads itself over the mucous membrane 
of the pelvic outlet, producing an anesthetic effect which 
lasts about an hour. If there be a lack of the natural 
lubricating discharges, the cocoa-butter suppositories 
are best, otherwise the cocaine applied on cotton, or 
even on the ends of the fingers, answers every purpose 
and is more convenient. I have been told many times 
that the patient dreaded most the last, severe, expulsive 
pains, and the immunity from suffering offered by this 
simple procedure, has been very gratifying, to both pa- 
tient and physician. The danger of absorption has not 
been reported. 

The umbilical cord should not be cut at once, for after 
expulsion of the child more blood is pumped into the 
babe than returns to the mother. Wait until pulsation 
has nearly or entirely ceased. This secures a greater 


supply of blood for the child and reduces the size of 


the placenta. 
Squeezing of the uterus, as though it were an orange, 
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through the abdominal walls is excellent to stimulate 
contraction so that the secundines can be expressed en- 
tire, without any traction upon the cord. Traction de- 
lays delivery by pulling the flat surface of the placenta 
to the mouth of the womb instead of the edge of the 
rolled up placenta. This procedure of expression 
empties the uterus of all the clots and débris, and leaves 
it in a condition for the continuance of gentle tonic con- 
traction, less exposed to spasmodic after contractions. 

This tonic contraction of the uterus after labor only 
rids many after pains, but frees the organ from clots 
and danger of sepsis is obviated, and the uterus is in a 
better condition for involution. For a large and flabby 
uterus give small doses or ergot or viburnum four or 
five times daily for several days or even weeks. 

Ergot in labor has become much restricted in late 
years. It often does as much harm as good, and pro- 
duces much suffering by its cramping, spasmodic con- 
tractions. It often tends to contract only the middle or 
lower portion of the uterus, hindering expulsion. Far 
better in the majority of cases is friction or massage 
of the abdomen above the uterus. Future experiences 
will probably demonstrate that it is superfluous and oft- 
times dangerous in securing easy parturition. Quinine 
is a better oxytocic, producing a more natural, inter- 
mittent contraction than ergot. But remember Nature 
intended parturition to be a physiological process, hence, 
interfere as little as the case permits. 





A STUDY OF SOME INTERESTING PULMONARY OON- 
DITIONS. 


BY G. R. REED, M.D., PHILADELPHIA. 


HE first case is that of an Italian and,not well ac- 
quainted with the English language. We have, 
consequently, been able to obtain but a very in- 

adequate history. So far as we have been able to ascer- 
tain he has had a headache and some cough. There 
have been no abdominal pains. I have been able to 
learn only these symptoms, and am thrown, therefore, 
in great part upon the objective symptoms manifested. 
An examination of the urine showed asspecific gravity 
of 1032 with the absence of either sugar or albumen, 
and the occurrence of a large number of uric acid 
crystals. There were no casts. Expectoration was 
rather copious. The examination of the sputum dis- 
covered no tubercle bacilli. On admission the tempera- 
ture was below normal, but it has gradually risen until 
now, when it is 100.8°. 

This inadequate history and the present conditions are 
the only feature, besides the physical examination, upon 
which I was compelled to base my diagnosis. The 
sputum, which was thick and plentiful, of a rather 
tenacious character, gave me at once a clue as to some 
pulmonary disorder. I forthwith proceeded to examine 
the lungs. There is probably no serious condition other 
than these symptoms indicate, for the man is young, 
rather well nourished, and does not seem subject to 
any chronic disease. In making examinations in acute 
cases we are much more likely to find the seat of the 
disease at the back, preferably at the base of the lungs. 
I generally begin my examination at this point to arrive 
as soon as possible at the seat of the trouble. Upon 
auscultating on the left side below the angle of the 
scapula I can hear a number of distinct mucous rales. 
Examination of the left side shows also some rales, but 
not so distinct or so numerous as on the right side. Per- 
cussion shows an impairment of resonance on the left 
side, a fuller and better sound is heard on the right 
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side. The rest of the lung shows no changes which are 
of any significance as to diagnosis. The important diag- 
nostic signs are therefore as follows: the decided im- 
pairment of the percussion resonance, approaching al- 
most to dullness, on the left side; the feeble sounds 
which are elicited by the patient’s respiration; the de- 
cided diminution of both vocal fremitus and _ local 
resonance. Besides these signs, I note the absence of 
bronchial breathing. 

This is an atypical case, a departure from the straight 
line of the text-books, yet it is one which is very com- 
mon. If any inflammation of the lung is pneumonia, 
then this man has pneumonia, for there is a very evident 
inflammation of the bases of the lungs, more marked 
on the left than on the tight side. The presence of the 
crackling rales readily exclude a diagnosis of pleurisy 
with effusion. The case is what is known literally as 
pneumonia, but of a very mild grade. This man has a 
cold which has affected his left lung more than his 
right. It is a form of cold which is very common in this 
climate. This being then the case in total I think my- 
self called upon to prescribe only a very simple remedy. 
I ordered carbonate of ammonia to be given every three 
hours. 

The differential diagnosis between pneumonia and 
pleurisy with effusion is generally not very difficult. 
Pneumonia presents over the affected area a dullness on 
percussion, large and small crepitant rales, a decided 
bronchial breathing in typical cases, and an increase 
both of vocal fremitus and vocal resonance. In cases 
of pleurisy with effusion dullness is usually found upon 
percussion. There are no rales; there may be a slight 
bronchial breathing, and there is a diminished vocal 
fremitus and vocal resonance. I do not doubt that in 
this case there is a serous liquid filling up partially the 
air vesicles, but this effusion is not so great as to give 
us total percussion dullness. This man will probably be 
well within a day or two. 

The next case is that of a young colored lad sixteen 
years of age, who was admitted to the hospital on the 
second of December. He gives a history of pneumonia 
two years ago, from which he made a good recovery. 
Since then, up to the present attack, he has been in 
fairly good health. His present illness dates from one 
week back. At that time he was affected with a head- 
ache and sore throat. His bowels were constipated, but 
there were no abdominal pains. Examination of the 
urine showed the presence of a small amount of albumen 
and the absence of sugar. There were a few blood 
cells whose significance I am as yet unaware of. No 
catheter has been used. The temperature on admission 
was 100°. It has since then gradually risen until yes- 
terday, when the highest point, 10234°, was reached. 

I made my diagnosis by an examination of the throat. 
I noticed the tonsils to be enlarged and covered with 
white specks. This gave me at once the key to the situ- 
ation. There had been a follicular tonsillitis. I care- 
fully examined the lungs, but found no signs which 
would lead me to suspect the presence of any lung 
trouble. I noticed a dry, white powdery appearance on 
the internal surface of his nostrils, the evidences of 
coryza. We have, therefore, a case of what is so com- 
monly called grippe. This began seven days ago and 
since then the attack has become so markedly diminished 
that now probably we are treating only the late stage of 
the trouble. I ordered gr. 5 potassium chlorate and 
Mv tincture of ferric chloride to be administered every 
three hours. I think that this patient will rapidly get 
well. . 

Our next case is that of quite a different kind of per- 
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The first two cases were young persons suffering 
from acute infections. This man is older and is sub- 
ject to a chronic disorder. He is sixty-two years of 
age, an Irishman by birth. We admitted him on the 
second of December. His family history is as follows: 
His father suffers from dropsy, while his mother is 
well, at the age of ninety-five years. His brothers and 
sisters have died in various accidental ways. The whole 
family history is such as would throw no bearing on 
his own trouble. He has seven children. Some time 
ago he was a miner for fifteen years. He gave up this 
occupation and became a laborer in Baldwin’s locomo- 
tive works, where he has since been working for four- 
teen years. For the last two or three months he has 
not been feeling well. He has had coughs off and on 
during this time. There are no signs of alcoholic 


son. 


excess and he gives no history of alcoholism. He com- 
plains of a smothering feeling in the chest. We have 
examined his feet, they are not edematous. The ex- 


pectoration is copious. He stopped work two days 
ago. On admission he had an almost normal temper- 
ature (9844°). Subsequently it rose to 9944°, but has 
since fallen to subnormal. This is probably due to 
his general condition of lowered vitality as you look 
at his chest you notice that it is rather rounded, the 
antero posterior diameter being greater than is normal. 
Auscultation discloses very weak respiration sounds 
and whistling rales upon expiration. These indications 
which I have observed previous to this time, pointed 
to a diagnosis of asthma. In accordance with this 
diagnosis I ordered gr. */,, morphine, and gr. */,0¢ 
sulphate of atropine to be given night and day. Later 
I discovered a bronchitis, for which I gave gr. 2% 
carbonate of ammonia every three hours. The bron- 
chitis was not very severe, and a close examination does 
not give any signs of pneumonia. All the indications 
have thus far confirmed my first diagnosis. There is 
without doubt a certain degree of emphysema. It was 
from the shape of the chest and the feeling of suffoca- 
tion that he complained of, that I arrived at the key of 
the situation. As I examine him now I find whistling 
rales both on inspiration and expiration. These whist- 
ling rales are peculiarly characteristic of asthma. The 
age of this patient renders his trouble a permanent dis- 
ability. 

The next case is that of a man forty-nine years old, 
a carpenter by trade. He was admitted to the hospital 
on the thirtieth of November. The history seems to 
have no bearing on the present condition. He has been 
to Africa, where he had an attack of jaundice, which 
confined him to a hospital for nine weeks. During this 
time he had diarrhcea wtih bloody stools (due probably 
to some form of dysentery). His liver was enlarged, 
and he had pain in the abdomen. He has been in Phil- 
adelphia for fourteen years. About five davs ago he 
complained of a tired feeling, and of a sensation in the 
chest, which felt as though he had a lump there. At 
this time on account of the onset of severe symptoms he 
was compelled to stop work. He was seized with severe 
abdominal pains, which were decidedly more marked 
Accompanying these 
pains was a severe headache. Attacks of nausea and 
vomiting developed and he was, on the whole, in much 
general distress. When he was admitted his tempera- 
ture commenced going up, but soon afterward it sank 
and has since been going steadily downward. The 
highest point reached was 1023%4°. Palpation could 
elicit no satisfactory results, because of the hardness 
of the abdomen, caused by the contraction of its mus- 
cles. His face, upon admission, was markedly different 
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from what you now see it. There were in the com- 
plexion and features, the unmistakable signs that in- 
dicate the chronic drunkard. Because of the abstinence 
which his confinement has necessitated and because 
of the sound rest, his expression has undergone such 
a change that vou could not, at the present time, even 
suspect him of drunkenness. The abdominal pains 
were the symptoms which had interested us at first, 
since it might have been one of the numerous inflamma- 
tory conditions of the abdominal contents which might 
have required surgical intervention. After my exam- 
ination, however, I diagnosed simply a cramp due to 
alcoholic excess, and not in any way an operative con- 
dition. Subsequent developments have borne me out 
in my diagnosis. To alleviate his condition I prescribed 
liquor ammonia acetatis, one-half ounce to be given 
every three hours. This, I think, is a very useful drug 
for the treatment of chronic alcoholics. Had the pains 
been very severe I would have probably given opium. 
From the location of the pain, which was at times occa- 
sionally over the bile duct, inflammation of that struc- 
ture might have been suspected, but developments have 
not confirmed any such suspicion. 

The next case which I bring to your attention 
is that of a rather old person, who was an inmate of 
this hospital before this time. He was dismissed from 
our care.on the twelfth of November, but was com- 
pelled to return on the fifth of the present month. He 
has the usual asthmatic chest, caused by the increased 
amount of air in the lungs, and the total inability to 
expel it. The respirations are greatly diminished in 
frequency, and their rhythm greatly disturbed, the in- 
spirations being shorter than normal, and of a gasping 
character, and the expiration, which follows immediate- 
ly, being much prolonged Palpation in this case, as in 
all other cases of asthma, is negative in its results. I 
get a hyperresonant note by percussion. On ausculta- 
tion I find the inspiration to be short and feeble. The 
expiration, on the other hand, is much prolonged, and 
accompanied by a hissing or wheezing sound, which 
is audible at some distance. I notice also a great 
variety of rales, large, small, and intermediate. These 
are more marked on expirations than on inspirations. 
The heart sound can be heard only with great difficulty 
on account of the noisy respiration. The pulse is rather 
rapid and feeble. The treatment at the time of admis- 
sion consisted of the injection hyperdermatically of one- 
sixth grain morphia and one hundredth of a grain 
atropine sulphate. We gave as a cardiac stimulant five 
minims of the nitrite of amyl. His bowels being some- 
what sluggish, calomel was given in small doses every 
hour and enemata were used with some efficiency. By 
this treatment it did not take long for the majority of 
the reflex symptoms to disappear. When I last exam- 
ined him, yesterday, I found him decidedly improved. 
He was resting easy, and was rather comfortable. 
There was, however, still a marked dyspnea. I pre- 
scribed at this time tr. digitalis Miii., and strychnia 
sulphate gr. */,, to be given four times a day. At night, 
when the asthmatic attacks are most common and se- 
vere, I directed that he should be given chlorotone. 
This has been given since every three hours. 

Examination of his urine showed that it contained no 
sugar or albumen. It was of a light amber color, of a 
specific gravity of 1014 (rather unusual in these cases), 
and contained epithelial cells and quantities of the amor- 
phous urates. There was a flocculent sediment upon 


standing. The temperature during the attacks is, as 
usual, subnormal. 

The case is a rather unusual one, presenting several 
interesting features. 


He has been under my care fre- 
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quently and his asthma is of a remarkably persistent 
type. The attack is evidently, not one of cardiac or 
of renal asthma. The former is apt to occur in lesions 
of the heart, followed by its degeneration. Such asth- 
matic attacks come on usually in the morning, and are 
apt to be accompanied at intervals by angina pectoris. 
The renal form of asthma is a marked, rather constant, 
and often early symptom of uremia. These attacks 
come on generally at night. A slight dyspnea may be 
contant in cases of chronic uremia. On the other 
hand there may be alternating violent paroxysmal at- 
tacks. In these cases the asthma is due probably to 
the effect of the toxins circulating in°the blood, upon 
the respiratory centers, or to the cardiac lesions, which 
may be brought about by the same cause. This case, 
however, shows none of these indications, all the prom- 
inent signs and symptoms pointing to a diagnosis of 
bronchial asthma. The specific gravity of the urine 
may be accounted for by the polyuria. There is a 
total absence of albumen and of all the other conditions 
which are common in the urine of renal asthma. In 
this case as in many other cases of asthma the urine, 
in the period leading up to the attack, is of an unusual 
light color. It is very irritating to the neck of the 
bladder and causes great discomfort to the patient to 
discharge the hot, scalding urine in small amounts at 
frequent intervals. As the asthmatic attack comes on 
there is a copious discharge of the urine, this being the 
polyuria which we note in this case. The characteris- 
tics are, as you may perceive, very much like those 
which we see in hysteria, and many observers have for 
this reason asserted that asthma is probably merely a 
symptom and not a disease. The case we have here is 
one of bronchial asthma, and is probably a primary 
neurosis. 

As regards the heart, I have found a soft systolic 
murmur, most distinct above the apex. There are all 
the signs of mitral insufficiency and a low degree of 
cardiac dilatation. There is an enlargement of the 
arteries and decided signs of sclerotic changes in these 
vessels. Not only are they hard, but they are without 
any doubt atheromatous. As we ran our fingers up 
and down the radial artery, there is the same sensation 
as if we were feeling the wampum or band of beads of 
the Indian. There is a certain amount of senile dila- 
tion of the heart, and for this reason the aortic element 
of the second sound is not markedly accentuated. 

The patient has improved greatly since his admis- 
sion. The asthmatic attacks have greatly abated and 
he has been able to rest much more easily than is his 
wont. There are still some sonorous and some mucous 
rales. We will keep this patient in the hospital for a 
few days more. If the asthma recurs we will take ad- 
vantage of it'as an opportunity to study the effects of 
chlorotone. 

The second case was admitted to the hospital on the 
twenty-fifth of November, that being the sixth day 
of the disease. On admission his temperature was 
102°. This rose rapidly to 103°, but in three days 
it fell by rapid lysis to 97°, and, with the ex- 
ception of one brief period, has ranged below 
the normal, between 96.4° and 98.2°. Last night the 
temperature was 96.4°. The patient is F. A., forty- 
three vears old, a laborer, single. Since he speaks no ’ 
English we have been able to get no history. He is not 
well nourished. On admission his face was flushed, 
and his breathing rapid and harsh. It had a loud 
bronchial character. (These respiratory symptoms are 
not present in all cases, yet they are very frequent.) 
His lips’ were dry, there were no herpes, but a dark 
erythemato-papular eruption covered the inner side of 
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both arms, the lateral and posterior aspects of the 
thorax, and extended down over the thighs. This was 
of a purpuric character. It has now entirely passed 
away. This lesion is interesting, particularly so at the 
present time, when we might suspect the initial rash 
of smallpox. The tongue is coated. Anteriorly both 
lungs are resonant. Posteriorly we find resonance only 
in the left lung. Over the dull area of the right lung 
there is harsh tubular breathing, and an increase of 
both vocal fremitus and whispering fremitus. There 
is, however, an absence of rales. The area of cardiac 
dullness is normal, and the sounds are heard most dis- 
tinctly at the base. The urine contained a small amount 
of albumen, and a small number of casts. It had a 
specific gravity of 1024. There is no sugar present. 

Examination of blood showed a _ leucocytosis, the 
leucocytes numbering 13,450. The treatment has been 
dry cupping over the dull area, Dover’s powders, five 
grains every three hours, ammonium carbonate gr. v., 
strychnine gr. ,/,o, increased to */,,, three times a day. 
For several days the patient has had a weak respira- 
tion, the tongue remained coated in spots. On the 
right side, the harsh breathing and dullness still con- 
tinues. At the base of the left lung, posteriorly some 
bronchial breathing is apparent. The temperature on 
the twenty-ninth of last month became normal and has 
fallen since to subnormal. At the present time we are 
giving him strychnine and compound tincture of cin- 
chona. The sputum had at: first the characteristic 
rusty appearance. It has, however, cleared, and is now 
normal except for its slightly viscid nature. A certain 
amount of the cough still persists. The tongue has 
entirely cleared off. 

The diagnosis was croupous pneumonia, deferves- 
cence occurring on the twenty-ninth of November. 
The case has made thus far a rather good convalescence, 
but the dullness which still remains over the affected 
area may indicate some rather serious conditions. We 
should be on the guard against a pre-existing tubercu- 
losis. Besides the persistent dullness there is still a 
bronchitis and cough. Four principle conditions should 
be considered in a case of this kind. First in order 
would be a simple persistence of the exudate which is 
undergoing resolution very slowly. Such a condition 
would give us no anxiety whatever, although its exact 
termination might not be known. The second condi- 
tion open to suspicion is an exaggeration of the first, 
what is known as delayed resolution. In such a con- 
dition the consolidation may persist for several weeks 
and the person not appear to be doing well. Usually 
defervescence by crisis has taken place long before the 
physical signs indicate the beginning of resolution. 
The third condition which might be considered is 
broncho-pneumonia. In such case resolution is much 
less rapid than in the croupous form of pneumonia, be- 
cause in the former condition the tissue itself is infil- 
trated, while in the latter, the exudate is contained with- 
in the vesicles. Tubercular infection is the fourth pos- 
sibility. This should be carefully investigated by a 
consideration of the history, by the loss of weight if 
there be any, and by the degree of temperature, there 
being usually a slight fever in tuberculosis. Before we 
can determine between any one of these four conditions 
we must find out in the first place whether or not there 
is any pleural effusion. We have found that there is 
an impaired resonance over the affected area. This is 
an argument against the presence of an effusion. Fur- 
thermore, we find that there is marked vocal fremitus 
here, a condition which would not be present in pleuritic 
effusion. 

Observing ‘the secondary signs which we would 
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find were this condition present, we find that the 
apex is in the normal position, and that the liver, al- 
though slightly depressed, is not sufficiently so to justify 
such a diagnosis. We may, therefore, dismiss the sus- 
picion of pleuritic effusion. If upon further examin- 
ation we cannot find the tubercle bacillus I would say 
that we had probably in this case a condition of delayed 
resolution. In treating this patient tinctures should 
be used in preference to any other preparations of drugs 
because of their large percentage of alcohol, furnishing 
a stimulant of which this person is in much need, since 
as you may readily see he is in a condition of marked 
depression. Besides strychnine and tincture of cin- 
chona, I will prescribe potassium iodide, beginning with 
small doses and increasing gradually up to ten grains 
three times daily. Summing up, therefore, I may say 
that as a provisional diagnosis all indications point 
simply to delayed resolution in a case of croupous pneu- 
monia. There is, however, still a possibility that there 
is in the right lung a local area of broncho-pneumonia, 
resulting from a tubercular infection. Until we make 
a thorough examination for the tubercle bacillus, we 
must consider this possibility. 

The next case is one of gonorrheal arthritis. This 
patient is twenty-eight years old. Four years ago he 
had an attack of gonorrhea. During the course of the 
disease his right foot became swollen and painful. He 
became well, however, and had no more trouble until 
six weeks ago, when he received an injury to his foot. 
This was followed by a swelling and pain similar to 
what he had before experienced. Soon after the in- 
flammation traveled up to his right hip and that joint 
also became enlarged and painful. He was admitted to 
the hospital on the twenty-third of October. At that 
time both feet were red and swollen, but all the signs in 
the hip, of which he had spoken, had disappeared. 
There was practically no fever. The salient features 
of the history are then, the occurrence of gonorrheal 
arthritis four years ago, and a similar arthritis six years 
ago. The urethral infection, I was given to understand, 
was not very severe, the discharge disappearing in a few 
days. 

I bring the case before you to impress upon you the 
difference between this condition and articular rheu- 
matism. The symptoms of gonorrheal arthritis, both 
local and general, are entirely distinct from what we 
know as rheumatism. It is a misnomer to call the 
condition gonorrheal rheumatism, because it is in reality 
not a rheumatism. Its differentiation is, of course, at 
times very difficult, and cannot be made without the 
history of a urethral infection, or the determination 
of the gonococcus in the blood or joint effusion. We 
may, however, always suspect it in a young adult where 
the painful and swollen condition of the joints and the 
inflammatory condition in one or more joints persists for 
several weeks. Such persistence dismisses the idea of 
ordinary rheumatism, and we should then make very 
minute inquiries as to the history. 

In these cases the salicylates are practically useless, 
bringing no other results than discomfort from the 
tinnitus aurium, the headache, and other physiological 
manifestations of the drug. In fact, I have seldom seen 
interna! medication of any kind to be of any material 
benefit, with the exception, possibly of mercury. Local 
measures are of great importance. 


—lIt is said of Jonathan Hutchinson that he is per- 
haps the best all-around physician and surgeon in the 
world; that he does everything and anything with a 
thoroughness and skill that would do credit to the most 
dexterous specialist. 
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THE SYSTEMATIO STUDY OF OBSOURE NERVOUS OASES. 
BY WM. WORMLEY, M.D., PHILADELPHIA. 


HE following case is of considerable interest from 
the standpoint of the diagnosis. The patient is 
a man aged 49 years; his previous history is 
practically negative; the only disease he has had is ty- 
phoid fever, when a boy, and that cannot be of any im- 
portance in the present trouble. There is no history of 
tubercular or malignant disease or of alcohol. He tells 
us he was perfectly well until some six or seven years 
ago, when, while at work, he fell from a distance of 
some eight feet, striking upon his neck and back of his 
shoulders. He became unconscious, and when con- 
sciousness was restored, it was found that he had paraly- 
sis of both arms and both legs; the paralysis was abso- 
lute on the right side. He did have some power of mov- 
ing the left leg and left arm, and the power rapidly im- 
proved upon the left side. There is no very marked loss 
of sensation; nor are we sure of the character of the 
pain. There seems to be pain at the back of the neck 
and shoulders, which could be attributed to the marked 
violence upon the tissues of the back and neck; he also 
had some difficulty in voiding the urine, which persisted 
for a few days. He was very hard of hearing for many 
years, which was due to some ear trouble, and which had 
nothing to do with the present affection. There is par- 
alysis of all his extremities; but it is incomplete on the 
left side. Sensory loss is not profound. For a few days 
only he had a little difficulty in emptying his bladder, 
and that difficulty subsequently disappeared. Two days 
after his fall he began to have some improvement in his 
left side; and three weeks after he began to move his 
right side a little, and since then has had more or less 
marked progress toward recovery of motion. 

When he first appeared in the wards of the hospital, 
his case was carefully studied, and it was found that 
his reflexes were plus in both arms and legs. On test- 
ing the reaction in the right legs it was found there 
was no response; also when he was tested upon the 
right side with his finger or a wad of cotton. There 
was no sensation upon the right side whatever; but 
when touched on the left side there was response, but 
not normal. This part was slightly benumbed, hyper- 
esthetic, and on the left side it was found that this hy- 
peresthesia was more marked, responding to tempera- 
ture; he frequently made mistakes, sometimes calling 
a test-tube that was cold, hot, and when hot, cold; there 
was diminution especially on the point of temperature. 
There is some affection of the pupils, which was a little 
more marked in the beginning than at present, both 
pupils, however, react to light, and there is some ac- 
commodation. The slight inequality of the pupils may 
be physiological. It was a little more marked at first, 
which possibly was due to physiological reaction. 

Now, let us classify this case. We will study first the 
surface structures, naturally or in case of injury, whether 
of the skull, back or neck, or anywhere. We find no 
tear of the muscles, no serious strain of muscles, no mus- 
cular spasm, nor did we find present any rigidity of the 
neck. He can turn his head from side to side; also can 
throw his chin down upon his breast. Rigidity may be 
caused by a serious spinous strain. When there is acute 
pain there may be a tear of the muscular insertions; a 
twist of the muscles. Sometimes the bones are dislo- 
cated; then not only is there a deformity, which can be 
recognized by examining the spinal column by the fin- 
gers. Exploring of the spinal column may also be made 
through the pharynx, and when this method fails we re- 
sort to the X-ray. The fact that this man has no rigid- 
ity, proves to me that there is no serious involvement of 
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the tissues surrounding the spinal column or in the col- 
umn itself. 

If the injury is not in the tissues covering the 
spinal column, it must be within the column; it may 
be both to the muscles and the cord, or both to the cord 
and the membranes ; or it may be that some of the veins 
have been ruptured by the fall, and the blood may be 
poured out between the dura. If so, he would prob- 
ably have deep-seated pain; he would have rigidity of 
the muscles and pain. If the injury is in the spinal canal, 
he would have numbness of the feet; if the columns 
fill up with blood pouring out at the posterior roots, he 
would have marked anesthesia. Hence we have signs of 
trouble within the membranes. Are such symptoms 
present in this case? He has had no marked pain. If 
any of the membranes were injured we would refer 
naturally to the injury of the cord. Has he had con- 
cussion of the cord? Has he had a little hemorrhage 
of the cord? Before we start looking into the lesion of 
the cord, let us see further. We will examine the re- 
flexes. The knee-jerk is quite marked; there is slowly 
disappearing ankle clonus on the right side, the left is 
aiso quite plus; patella clonus is not decidedly present 
in this case; on the test of pressing it does not respond. 
The toes go up very promptly. Now, these symptoms 
are all plus muscle jerks. On examining the arm, we 
find there is some increase of biceps jerks; on striking 
the tendons, there is a slight reaction with the hammer; 
we have a plus tendon jerk. We have reactions in the 
arms similar to those of the legs, biceps reflex, also re- 
action is obtained by striking the triceps. All these re- 
actions are plus. 

We are able to get some reactions in the wrist; 
but they are subsiding more or less. These symptoms, 
ali plus reactions, of the arms and of the legs, together 
point to a lesion of the lateral columns. This man has 
always been temperate in his habits. He has not been 
sufficiently long under observation to note whether there 
is wasting taking place. The condition of his hands 
is suspicious; there is distinct flattening of the thumb; 
also of the interosseous muscles. They seem to be 
smaller ; he has not been under observation long enough 
to tell whether these are peculiarities, or whether atrophy 
has taken place. We have, then, plus reactions and 
symptoms that refer us to some lesion within the cord. 
This man had an hyperesthesia of the left side of the 
body, which is more marked by temperature and pain 
than merely tactual. A few weeks ago I had a case of 
painful muscles of the feet. The fibres of the feet con- 
veyed a painful sensation from the cord. The pain was 
great; it was acute. They refer us to the grey matter 
just as imperatively as extensive atrophy of the muscles. 
Fibres which convey sensation, fibres which enter the 
posterior cornu, pass through the grey matter and stretch 
across to the other side of the cord, the pain especially 
passing up along the lateral aspect of the cord. These 
fibres cross through the grey matter. I will use this case 
to illustrate, that the impairment of the temperature 
sense and impairment of pain sense when they exist to- 
gether with tactual sense, refers to the grey matter. 
This man has had lesion of the cord, probably due to 
lesion of the cord due to the concussion, in the lateral 
tracts and through the gray matter. I do not believe 
that they are large hemorrhages, because there are no 
wastings. 

From his having been examined electrically, we 
found that he responds well to the Faradic current. 
The case is probably one of minute topical hemorrhages. 
They are being reabsorbed, and it remains for the future 
to see whether he is going to make an entire recovery. 
Not infrequently a lesion of the cord such as this man 
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has, is what is called a concussion myelitis, and the 
fact that this man is getting better, is improving, would 
make us fear that the diagnosis is incorrect; but we 
can only tell by watching the extent of his improvement. 
I had a case before in which the man made an almost 
complete recovery; he recovered the movement of all 
of his limbs excepting the upper arms, the deltoid had 
some weakness, also the triceps and the biceps. This 
man is able to put his arms up over his head, which 
shows that he is recovering. The wrist drop in these 
cases is not like that of multiple neuritis or in palsy. He 
has some power to extend his arms. This case is an 
important one and an interesting one from the point of 
physiology. The lesion must have occurred in the cer- 
vical portion of the cord. 

In taking up the treatment of this case, the old idea 
of concussion was that the patient had a temporary or 
partial loss of power only. But now it is known that 
when you have a severe blow upon the back, not only 
molecular disturbances follow, but you will have capil- 
lary disturbances as well. The treatment is inward; 
limited, or possibly somewhat limited. This man rests 
absolutely, but on finding that he is getting better, his 
desire will be to walk; but he should be restrained; he 
should be kept in bed for a long period; prolonged rest 
for that spinal cord; kept lying, use friction on the 
muscles, by rubbing, massage, electricity, regulate the 
functions, feed him fairly well; even liberally. As re- 
gards drugs, they do not promise much. We have 
placed this patient upon the iodides, as they do some 
good, exciting and stimulating absorption. 

We find in the next case, that of a boy, one of an 
entirely different character. This boy is 13 years of 
age; his family history and the personal history, up to 
the beginnning of the present trouble, is negative; four 
sisters and two brothers are all said to be in good health; 
family history as far as we can get it is negative. He 
had measles as a child. He was brought first to the 
Genito-Urinary Dispensary, and the statement made 
there was that five years ago, the patient was troubled 
by frequent micturition. This symptom lasted about 
one year, and was not accompanied by pain or any 
other distressing symptom. One year ago, frequent 
urination again made its appearance, and this was ac- 
companied by a sensation which was one of pain or of 
distressing symptoms which are referred to the lower 
portion of the abdomen and to the groin and to the 
pubic region. He was obliged to urinate according to 
his own statement, every two or three minutes during 
the day ; urinated very frequently ; at night was obliged 
to leave his bed, however, only on two or three occasions. 

No symptoms are referable to the bladder, nor to the 
kidney. Pain and sensations of distressing character 
may accompany stones in the kidneys as well as stones 
in the bladder ; but this boy had no pain referable to the 
head of the penis, which is often present when there 
is stone in the kidney; there is no retraction of the 
testicle, nothing that would suggest surgical difficulty. 
The specific gravity of the urine is 1020; acid; and only 
normally so; urea and the urates were normally present. 
Physical examination directing to the bladder or the kid- 
neys was negative. It was also negative to a large de- 
gree when the examination was made of the general 
physical make-up of the boy. That there are no signs 
of any organic nervous disease ; he walked all right ; no 
signs referable to lesion of the cord, no iliac pains which 
we have with myelitis, no history of gradually growing 
weakness of the legs, the absence of.all physical signs, 
pointing to any other organic involvement of the spinal 
cord. This would make us think of the spinal functional 
disturbances. “You are first to exclude all local disease 
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in the organs to which the symptoms will refer; elim- 
inate disease of the urethra; foreign body or inflamma- 
tion in the kidney ; stone or disease of the kidneys ; also 
disease of the spinal cord accompanied by frequent 
micturition. These are not common. There is a 
tendency to leakage; patient knows that if he does not 
empty his bladder soon he will wet his clothes. The 
belt-like pains of myelitis were absent; spastic 
paralysis, and the other symptoms of _myelitis were not 
present; negative as regards the spinal cord. We are 
next forced to consider some functional trouble. Now 
the number of functional disease, general neuroses, 
which are liable to show these signs, are not large; they 
suggest hysteria, chorea, neurasthenia. Now in chil- 
dren who are neuropathic (neurophobia), there is some 
manifestation of hypochondriasis. This boy did not 
give symptoms of neurasthenia. What expression did 
I use giving symptoms of neurasthenia? What did we 
term the whole group of symptoms? Nervous exhaus- 
tion. 

In neurasthenia we have neuroses, all of which 
are esthenic in character, indicating nervous fatigue. 
This boy presented no such symptoms; nor could I find 
that this boy was specially hypochondriacal. I then 
made a careful study of this case. In the middle ages 
hysteria was not at all understood. Hysteria may mani- 
fest itself in various ways. Hysteria is really a very 
common affection. Sometimes you will see a hysterical 
tic, or what is frequently a hysterical spasm. Departures 
from the normal are motor, and sensorial symptoms, and 
symptoms also referable to the viscera; also some men- 
tal symptoms. Motor symptoms occur, and I will men- 
tion a few of them. A girl has palsy of the arm, or palsy 
of one-half of the body or of both legs, or spasm of the 
arm or legs, which is drawn or turned in, some attitude 
adopted. No such symptoms were present in this boy’s 
case. When we study it for sensory symptoms, we find 
them present, more marked on one side as compared 
with the other; there is not an absolute loss, but merely 
a partial loss of sensation; again in hyperesthesia; not 
so frequently met with as in complete loss. He feels the 
touch behind on the right side more distinctly than on 
the left. As a rule, this loss involves also the face, so 
that the child feels less readily upon the left than upon 
the right side. The retina of the eye upon the right 
side in which the hyperesthesia exists, is not the same. 

When the retina loses the sense of light in hysteria 
there is a contraction of the visual field; the numbness 
of vision is limited to rather a small cone; will not see 
as far in one eye as with the other. These symptoms 
shift so in hysteria; they are so often so evanescent that 
the examination made to-day differs radically from the 
examination made a few days ago. In some cases they 
last for a period. This boy has complete anesthesia of 
the fauces; that, together with the hyperesthesia, still 
persists. These are two quite characteristic markings 
of hysteria, a loss or impairment of sensation of the 
one half of the body; also this marked impairment of 
the sensation in the fauces. The sensory disturbances 
of hysteria may manifest themselves in other ways, 
which involves the arms and hands, stocking from wrist 
to elbow may be affected; and then it is called seg- 
mentary anesthesia. This points to hysteria undoubt- 
edly. This irritable bladder is hysterical in nature. 

Now this boy has not an elongated prepuce; he has 
not been circumcised. If this condition persists, this boy 
should be observed with regard to masturbation, to see 
if that habit is practiced or not; should be kept in bed. 
We know that in hysteria we have, as a rule, a natient 
who is not well nourished. Feed in hysteria just as 
you would in neurasthenia. Milk, massage; constantly 
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encourage to make an effort to retain the urine; should 
be told repeatedly that he can retain the urine; should 
be warned not to retain for a longer period than proper. 
Bladder disturbances are sometimes not only indicative 
of disturbance of the urethra, but of the pelvic viscera. 
They are sometimes symptomatic of seat worms. All 
sorts of diseases of the organs should be investigated. 





TALLQVIST’S HEMOGLOBINOMETER. 


This instrument consists of a neatly bound book, to 
fit the coat pocket. Within, the book: reminds one of 
the “Great Achievements of Party,” prepared 
by its political opponent, for its pages are entirely blank. 
The leaves are perforated stubs of fine filter paper. At 
the back is a sheet giving the appearances of blood of 
each 10 per cent. strength of hemoglobin, 100 per cent., 
as in all such scales, representing blood of full normal 
hemoglobin content, namely 13.5 per cent. The filter 
paper is saturated with blood, blotted and viewed im- 
mediately by direct daylight and compared with the 
scale. The filter paper distributes and, so to speak, 
dilutes the blood, just as would happen if it were diluted 
with a colorless liquid. We are not prepared to vouch 
for the accuracy of this method as compared with other 
tests, but it is stated that it is fully as accurate as other 
colorimetric methods—a modest claim—and it is cer- 
tainly possible for one with normal vision to match tints 
within an error of 10 per cent. It is really a criterion 
of accuracy that the specimen often resembles equally 
two successive reproductions in the table, indicating that 
the blood has an intermediate hemoglobin percentage. 
We have found it convenient to paste in a fly leaf, 
so as to keep a record of examinations. Tests by arti- 
ficial light are not reliable nor those made after the 
blood has changed color by standing, nor those made 
before the instantaneous glossy surface has disappeared. 

‘ This instrument, by its cheapness and convenience and 
rapidity of manipulation, seems destined to supplant all 
previous colorimetric hemoglobinometers. 





HEMOGLOBIN ESTIMATIONS IN GENERAL. 


With the exception of an occasional careful chemic 
analysis of blood, as a basis for clinical work, the con- 
siderable bulk of literature on the general subject of 
iron in the blood, including diagnosis and therapeutics, 
has grown up on a trellis of examinations which are 
primarily nothing but an ocular judgment of the rich- 
ness of the blood in coloring matter. In judging of 
the relative redness of the blood, there may be a differ- 
ence between two observers of equal experience while 
the individual error or, rather, inability to distinguish 
an exact tint, amounts to at least 10 per cent. Two or 
three competent investigators with the older water 
diluting instruments, may often vary as much as 20 
per cent. Moreover, the theoretic 100 per cent. is rarely 
met with, even in persons in health and showing a nor- 
mal number of red cells. This reminds us of an over- 
conscientious faculty who, realizing that all things human 
are imperfect, based all of its markings of pupils on a 
standard of a possible go. 

So long as we bear in mind that clinical estimations 
of hemoglobin are colorimetric and only approximate, 
they are of considerable value, though with the early 
instruments, scarcely worth the time and trouble to the 
ordinary practitioner who could much better guess at 
hemoglobin from cellular richness and staining. 

But we must take with a liberal discount all quantita- 
tive statements as to color index, etc., based on colori- 
metry. The attempt to classify anemias into simple, 
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pernicious and chlorotic, according as the color index 
was I, greater than 1 or less than 1, unity being the 
normal ratio between cells and hemoglobin, or into two 
classes, according as this ratio is exceeded or dimin- 
ished, rests on a simple division. One of the factors 
of the division, the proportion of red cells, is easily and 
quite accurately determined, but the proportionate 
amount of hemglobin is, as we have seen, seldom up 
to the theoretic normal in practically normal individuals, 
and it is liable to a very considerable error, so that the 
quotient or color index is similarly liable to error. Now, 
it is beyond question that a typic pernicious anemia, with 
a considerable number of megalocytes, has a character- 
istic color index greater than unity, that is, that the 
average cell contains more hemoglobin than in health. 
It is also indisputable that the opposite condition exists 
in typic chlorosis. Some authors do not recognize or, 
at least, omit from such a classification, cases of im- 
poverished blood in which the cells and hemoglobin fall 
pari passu. Yet it is obvious that all three conditions 
must exist, or if not, that the explanation probably has 
some deep import. On the other hand it is very doubt- 
ful if all cases of anemia can be divided into color-index 
groups which correspond in every instance to the clin- 
ical divisions of anemia. 

The matter of color index may prove to be extremely 
valuable as a criterion or it may not. At present, we 
cannot consider as significant a change in color index 
which is not of sufficient degree to remain after a pos- 
sible correction of hemoglobin, allowing for the widest 
variation in reading. Such a correction as this, say 10 
per cent. either way from the observed reading, would, 
in many instances, change the classification of an anemia. 

A. L. Benedict has suggested that, in all cases in 
which the determination of hemoglobin is of considera- 
ble diagnostic or prognostic importance, the ordinary 
clinical methods which deal with a drop or two of 
blood, should be set aside, and about 10 cubic centi- 
meters should be drawn by a breast pump, adding 
enough magnesium sulphate or other salt in definite 
amount, to prevent coagulation. The specimen is then 
turned over to a chemist for accurate weighing of the 
total and determination of its iron after incineration. 
From the proportion of iron, that of hemoglobin may 
be obtained by multiplication or the estimation may be 
stated in terms of iron. 





—From the Gazette Médicale de Paris for August 3d 
we learn that the Superior Council of the Paris School 
of Fine Arts has had under consideration the question 
of employing the academic loin covering (calegon) for 
models posing in the presence of the women pupils who 
are now admitted to the school. The representative of 
these ladies has solved the difficulty by a letter addressed 
in their name to the Superior Council, in which she 
says: “We demand to be treated like the women stu- 
dents of medicine. Do they put drawers on their sub- 
jects in the schools? We study what they do, but from 
another point of view. That is all.” This argument has 
prevailed, as indeed it ought to, and the Superior Coun- 
cil has proscribed the calegon. 





—On May 24, Mary Maddox, a negress, of Opelika, 
Ala., gave birth to a well-developed male child, with four 
legs. One pair of legs are in the ordinary position, and, 
like the arms, well formed. The extra pair of legs are 
near the arms, and, while quite well formed, are small. 
The feet on the extra legs are regularly formed, with 
toes and toenails. The child is robust and healthy, with 
all the facilities of an ordinary child. 
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Associate yourself with men of good quality, if you 
esteem your reputation ; for it is better to be alone than 
in bad company.—GEorGE WASHINGTON. 





ALOOHOL IN MEDIOINE 

T seems a difficult matter, even in the profession, to 
] confine the study of the therapeutic uses of alcohol 
within a scientific scope, as one would do in the con- 
sideration of opium, atropine, strychnia and other poi- 
sons, which are used by the profession in the treatment 
of disease. In the first place the sybject must be ap- 
proached in a thoroughly unprejudiced condition of 
mind, for the time being, dismissing the results of 
abuses, and confining our attention to the absolute facts 
in the case. It is not likely that alcohol would be found 
so universally present in nearly every thing we bodily 
consume, if it did not subserve some useful purpose in 
the economy, and it should be the duty of every physician 
to ascertain what that purpose is, and the quality re- 

quired by Nature in the healthy human body. 

The prohibitionist has no place in this discussion, 
because he cannot consider the matter from an unbiased 
standpoint, and neither can he appreciate the difference 
between use and abuse. 

In our experience, it is not an easy matter always, to 
be able to tell whether alcohol is indicated or not, but it 
is just as difficult to determine whether any other 
remedy is absolutely required, hence, an intelligent pre- 
scription must be based upon actual knowledge of the 
effect of the article prescribed, and the dose in which it 
may be exhibited. We shall have to admit that alcohol 
as well as other remedies is often given to patients with- 
out reason, which is an abuse through ignorance, and 
the same may be said of the dose. A thorough study of 
the physiological effects of alcohol would lead surely to 
a reduction in the size of the dose. If it were generally 
known that alcohol should not be used unless the heart 
needs stimulation, and that a flushing of the face is a 
contra-indication, the remedy would be less frequently 
employed, and a Vast amount of harm would be saved. 
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It has been stated that the human race is becoming 
intolerant of alcohol, and if this is true, its therapeutic 
value in smaller doses becomes apparent. 

There is no lack of scientific data upon which the 
modern therapeutist can base its employment, no reme- 
dial agent has been more thoroughly tested, and its char- 
acteristics and modus operandi are well defined. The test 
of actual experiment leaves no doubt that alcohol in se- 
lected cases will permanently and durably reduce high 
temperature and decrease the urea and the carbonic acid 
in the system. It is a mistake to administer alcohol in 
such large doses as is frequently done in fevers; it 
should only be given when there are a dry tongue and 
skin, no nausea, and no indication of cerebro-spinal 
lesion. ' 

There is a large class of cases occurring in all ages 
and conditions in which there exists a weakened heart 
with unfilled capillaries, a condition revealed by the lack 
of correspondence of the impulse of the heart with the 
general rhythm of the pulse, in which alcohol in suitable 
doses is a wonderful boon. There are good physiologi- 
cal reasons why alcohol is of service after exposure to 
extreme cold, when it would be injurious if used during 
the exposure, and there is no doubt that in a given con- 
dition it increases the secretion of gastric juice and the 
movements of the stomach in the interest of digestion. 
On the other hand, under its abuse, we may observe the 
destruction of the gastric juice, impairment of the move- 
ments of the stomach, and perhaps complete inability to 
digest anything. 

The therapeutist should be familiar with this dual 
action, utilize it in his practice, and he will succeed just 
in proportion as he individualizes his cases. No un- 
prejudiced physician who acknowledges the results of 
experience, will fail to give this potent remedy the posi- 
tion it deserves in therapeutics, because it has been 
abused, as it would be absolutely wrong to do so. 

The various combinations in which alcohol is found, 
also require careful study and individualization, as upon 
this will depend the food value to be obtained, alcohol 
alone possessing stimulating qualities only, acting simply 
as a substitute for food, when for some reason this agent 
will not be tolerated. 

Action and reaction are important elements in the 
consideratién of the dose, and repetition should not be 
practiced until the full effect of the previous one has 
exhausted itself. 

The dose should never be large enough to aggravate 
the disease, and under no circumstances should it be 
sufficient to cause the unpleasant symptoms which are 
sure to follow under certain circumstances. 

There is a great difference in individuals as to their 
susceptibility to the effects of alcohol, and the suscepti- 
bility of the same individual will vary at different times. 
We have noted these facts in many cases in a great 
variety of diseases, and have been able to ward off a fatal 
inanition by their timely application. 

If time, space and the interest of our readers permit- 
ted, it would be interesting to study this agent at greater 
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length in its physiological bearing upon the human 
economy, but this would take us beyond the limit of our 
present purpose. 

Therapeutically then, from our view-point, the pri- 
mary and secondary effects of alcohol are so well 
riarked as to furnish an excellent illustration of the re- 
actionary power of drugs in general, besides exemplify- 
ing what widely differing results are obtainable from 
large and from small doses of the same agent. 

The best authorities agree that alcohol is indicated in 
adynamic fevers with great prostration, dry, brown 
tengue and skin, tremulousness of the hands, wandering 
delirium, of a low, muttering character when the patient 
is left quiet, weakness, irregularity, dicrotism or softness 
of the pulse, and particularly feebleness or absence of 
the first sound of the heart. A sharp, weak, unequal 
heart beat is a warning that some of these symptoms may 
scon appear. 

In this condition of impending exhaustion, with low 
temperature and inability to generate heat, stimulants 
become our hope, but they should be administered in 
moderation—even a single drop at a dose of the alcohol 
or its.equivalent, being in some cases sufficient. 

On the other hand, their use is clearly contra-indicated 
in febrile diseases with scanty, albuminous urine of a 
low specific gravity, and in cerebro-spinal lesions. 

The delirium, mania and hallucinations caused by 
aicohol correspond very closely with conditions met with 
in practice from a variety of causes, and its application 
in small doses, in some of these, often prove of practical 
use. 

Regarding the mode of administering this agent—as 
its effect upon the stomach is to quicken the movements 
of that organ, and to increase the secretion of gastric 
juice, it should be taken with the meal, and not before 
eating. If it increases the appetite without flushing the 
face, the patient will be benefited by its use. In some 
cases, it is best taken in small quantities, and even with- 
out food, on retiring at night, especially for its galacto- 
poietic and for its hypnotic effect. 

Except in the treatment of acute affections, I have not 
found it judicious to allow the same alcoholic remedy to 
be used daily for any considerable length of time. It is 
far better to have it frequently changed, so that the 
stomach may not become too much habituatéd to a par- 
ticular article. 

Alcohol in any form is seldom of service in that class 
of affections vaguely denominated hysterical. The very 
general practice of resorting to gin and similar spiritu- 
cus compounds for relief from dysmenorrhcea and the 
multi-form troubles arising from ovario-uterine irrita- 
tion, is always to be deprecated, as aiding in the produc- 
tion of the most serious and intractable chronic maladies. 

Still more injurious and unnecessary is the indiscrimi- 
nate use of alcohol for the relief of pain in general, for 
averting the consequences of every shock to which the 
organism is liable, and for dispelling attacks of faintness 
under any and all circumstances. The best rule in such 
emergencies is that which bids us follow the indications 
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afforded by the pulse, which will always inform us 
whether an alcoholic stimulant is called for, or whether 
the patient would be better off without it. 

In a case of apoplectic seizure, for example, no more 
noxious agent than such a stimulant could possibly be 
selected, for, instead of lessening the pressure upon the 
walls of the already distended blood vessels, it increases 
the impulse of the heart, and hence is liable to convert a 
slight attack into one of serious import, or to hasten a 
fatal termination when recovery is hopeless. It will be 
found of service, however, in the second stage of this 
lesion when indicated by the pulse. 

The form in which alcohol should be administered 
must depend in any given case upon whether we desire 
to avail ourselves of its chemical, its caustic or astrin- 
gent, or its physical properties. It may be given either 
by the mouth or hypodermically. If we wish to obtain 
its chemical effects, as in the case of poisoning by veno- 
mous reptiles, by the infection of diphtheritic micro- 
cocci, or by any other morbific agent to which it is in- 
imical, then its administration in comparatively large 
quantities will be unattended with danger, and may even 
be carried to the very verge of toleration. On the other 
hand, if that long-lasting constitutional reinforcement 
be aimed at which is desirable in most affections, our 
doses of alcohol must be exceedingly minute—much 
more so than those in which it is usually employed. In 
such cases, as in all others calling for specific medica- 
tion, we must be most careful to avoid any considerable 
aggravation from our use of the remedy. 

We think it has now been shown to the satisfaction of 
every intelligent inquirer that alcohol, in its many forms 
and combinations, is possessed of wonderful efficiency 
for good as well as for evil; and that, while we are 
unquestionably bound to avoid the slightest risk of 
fastening upon our confiding patients the most tyranni- 
cal of habits, yet, at the same time, as scientific practi- 
tioners, we are also bound to make use of every effective 
instrument proffered us by Nature in their behalf—pro- 
vided that we do so under whatever restrictions may be 
imposed by a thorough knowledge of our resources and 
the unbiased exercise of our reasoning powers. 

Since writing the above theBoston Medical and Sur- 
gical Journal for March, 13, 1902, has reached us with 
2 symposium on this subject pro and con. We are glad 
to see that Dr. F. C. Shattuck’s experience coincides 
with our own. Dr. Shattuck says in conclusion, quoting 
Osler, and with which statement we agree, that “we 
are still without the agent which can counteract the 
gradual influence of the poisons which develop in the 
course of acute febrile diseases, such as typhoid fever, 
pneumonia,” * * * “the chief effect of which is ex- 
ercised upon the circulation. increasing the rapidity of 
the pulse and inducing a progressive heart failure. To 
meet this indication the general experience of physi- 
cians still points to alcohol as the most most trustworthy 
remedy.” We would add that we interpret this to mean 
in selected cases. 
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THE ELEVENTH ANNUAL MEETING OF THE ASSOCIATION 
OF MILITARY SURGEONS OF THE UNITED STATES. 

HIS is a body of medical men taken from the 
army, navy and National Guard of this country. 

Its status, therefore, is essentially medico-mili- 

tary in character. There is no question as to the 
value of such an organization in its relation to the im- 
provement of the respective military arms of the serv- 
ice. At the breaking out of the Espano-American war 
it was soon noticed that the equipment of the regular 
army medical service was to a certain extent antiquated. 
This cannot be said at the present time, for after a care- 
ful inspection of its armamentarium there can be no 
doubt that it is fully up in all that pertains to medical 
and surgical appliances with that of any nation in the 
world, and we might add also superior to any other na- 
tion in sanitation and hygiene. When orders were given 
by the Governor of New York to fully equip a medical 
department of the National Guard, companies and the 
various regiments in the State had for the surgeon’s field 
case a collection of instruments several years out of 
date, as to numbers and construction. Dr. M. O. 
Terry, at that time Surgeon-General to the State of 
New York, was allowed to construct a new case which 
was approved by the Governor and adopted by the Na- 
tional Guard of the State. It was named by the Adju- 
tant “The Terry Field Case.” The old field cases in the 
State were sold to the United States Government. The 


stretcher devised by Dr. Terry in connection with the 
field case had a mechanical pillow which could be used 


in hot climates as a sun shade for the eyes. The army 
would make no mistake in adopting such a device even 
though the idea originated with a surgeon in the Na- 
tional Guard. In civil life the surgeon in active 
practice connected with hospitals and associating with 
other surgeons has greater opportunities for growth 
than the army surgeon who in most instances 
lives in isolated regions at some post or _bar- 
racks. It is evident, therefore, that in this composite 
array of military medical men the discussion of ques- 
tions and the association of its members there must be 
of inestimable value to the whole profession, but espe- 
cially to the army and navy as in the National Guard 
there are men which the medical profession at large 
recognize as the most prominent surgeons in the coun- 
try. The present session of the Association of Military 
Surgeons was of high standard as to the character and 
variety of papers read. They included a concise yet 
clear review of the medical and surgical history of some 
of the battles of the war of the rebellion and that with 
Spain. Great Britain sent one of its best surgeons who 
had spent over two years in service in South Africa. His 
remarks were very interesting. The Canadian service 
was well represented and Japan had two of her gifted 
sons, each of which presented papers creditable to their 
country. The representative from Mexico also pre- 
sented papers to this convention showing painstaking 
effort and were most practical in their character. In 
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fact, the literary and scientific part of the convention 
was a complete success, and when the papers are gath- 
ered together for publication, as we trust they will be, 
will form a very valuable provision to the medical and 
surgical literature of the world. One of the charms of 
this organization is the social side of it. Whenever the 
meetings are held a hearty welcome is always given to 
the association. On this occasion the government 
placed at the disposal of the society the government boat 
“Dolphin,” half a day being given up for a pleasure trip 
on the Potomac. 


THE SARATOGA MEETING 
“HE meeting of the American Medical Association, 
aI of which so much was expected in the direction 
of unification of the profession in this State, has 
passed and some of its results we will try to portray. 

We asked a commercial man who was present, how 
the meeting struck him, and his reply was “it is two- 
thirds pic-nic and one-third medical politics, with a lit- 
tle science mixed in here and there.” While this might 
be the impression made upon the superficial observer, 
no one who attended the meetings of the sections could 
reach such a conclusion. It is natural that amongst so 
large a number, there would be many with whom the 
social part would be uppermost, and outside the scien- 
tific meetings, there was an air of enjoyable sociability, 
and in some quarters medical politics. Those who at- 
tended for purely scientific purposes had ample oppor- 
tunity for exercising themselves in the various section 
meetings which were being held. 

The meeting as compared with others was only fairly 
successful as to numbers, social éclat, and scientific at- 
tainment, we were told. Our own impressions based 
upon conversation with the large number we met per- 
sonally was that there is a tremendous upheaval going 
on in the direction of liberal progressive medicine. No 
one could have listened to Dr. Hare’s remarks on the 
use of aconite and digitalis in cardiac lesions without 
being struck by the wide difference of view as compared 
with that of even a decade ago. His ringing words in 
condemnation of large and long-continued doses of digi- 
talis struck the key-note of the future, and his insist- 
ance upon the individualization of these cases was in 
exact accord with what we have so often contended. 
His use of aconite also in small doses, was equally in- 
telligible, and no one attempted to question the position 
he assumed. Of course there was much said in papers 
and in discussion, which could be criticised, some even 
sharply, but there was so much of excellence, that on 
the whole, we ought to feel encouraged at the progress 
that is being made along the line of therapeutics. 

We were sorry not to have heard more on the subject 
of drugs and their uses, and it is a mistake to report 
cases without reasons for the use of remedies employed. 
It is not enough in these days to say that “the usual 
treatment was employed,” we want to know the dose 
as well as the indications upon which it was given, then 
these reports may be made of real service. 
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Therapeutics has not kept pace with pathology, the 
latter subject being far in advance of the former. When 
the subject of the remedy shall be studied with all the 
analytical care accorded to diagnosis, then we shall be 
able to do far more in the direction of cure than can be 
done at present. 

The scientific part of the proceedings was said to be 
up to the usual mark, by those competent to judge. If 
Dr. Billings’ address had been delivered in one of the 
large parlors instead of in a one-fourth filled barn, those 
of us fifty feet away from the speaker might have heard 
what he said, but as it was, only a few could catch an 
occasional word. 

The registration of only fifteen hundred members, 
was a damper upon those who hoped to see the old code 
sustained. The only action toward unification of the 
profession in this State was the appointment of a Com- 
mittee on Revision of the Code of Ethics which will 
report next year. Much will depend upon the action 
of this committee. There can be no doubt as to the 
position of the members of the State Society, they will 
stand by their record, are not begging for recognition, 
and-did not attend this meeting to any extent. If the 
American Medical Association is to continue, it must 
place itself upon a basis so broad and Catholic, that all 
unsectarian medical practitioners in good standing can 
find lodgment there. There should be no attempt to 
make it a close communion affair, neither should it seek 
to become a part of the National Government. It might 
be better to broaden the organization so that it would 
be similar to the Social Science Association. 

Dr. Frank Billings was elected President for the en- 
suing year, and the next meeting will be held at Hot 
Springs, Ark. 


THE PATHOLOGY OF DIABETES. 

HE fact that a form of glycosuria can be induced 
by the action of the active principle of the supra- 
renal gland, adrenalin, subcutaneously adminis- 

tered, was established some years ago by the observations 
of several independent experimenters. It was reserved, 
however, for Dr. C. A. Herter, as a result of his recent 
researches, to throw a clearer light upon the underlying 
causes of this phenomenon. In a paper read last month 
before the New York Academy of Medicine, he shows 
how he was led td believe that the increase of sugar in 
the urine which followed the intra-peritoneal applica- 
tion of adrenalin, was due to the local action of the rem- 
edy on the pancreatic cells. This he succeeded in prov- 
ing by a new mode of physiological experimentation, 
namely, the direct application of weak solutions of the 
drug to the pancreas itself by means of a brush. This 
painting of the pancreas always gave rise to largely in- 
creased amounts of sugar in the urine, while similar ap- 
plications to the spleen, the liver, the kidneys and the 
viscera produced no such effect. The pancreas, at the 





same time, became of a deep red color, contrary to the 
well-known blanching action of suprarenal substances. 
Failing to account for this peculiar effect of adrenalin 
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upon the pancreatic cells on the ground of its vasomotor 
action, or of increased blood pressure, Dr. Herter based 
the conclusions he finally arrived at upon certain obser- 
vations made by Geppert ten years ago, in connection 
with cases of poisoning by hydrocyanic acid. The ap- 
pearances in question were proved to depend on the ina- 
bility of the cells to take up oxygen from the blood. Fol- 
lowing out this idea of impaired oxydizing capacity, Dr. 
Herter proceeded to apply reducing substances—such as 
carbon monoxide, benzyl-alcohol, and many others—di- 
rectly to the pancreatic cells by his method of local paint- 
ing, and with the almost invariable result of inducing 
marked glycosuria. Adrenalin being known to contain 
bodies resembling pyridin, he next applied weak solutions 
of this alkaloid to the pancreas and obtained a slight 
glycosuria; other substances, having greater or less re- 
ducing power, gave rise to more or less glycosuria pro- 
portionately. On the other hand, applications to the pan- 
creas of strong oxidizing agents, such as potassium per- 
manganate, chlorine water, chromic acid, and hydrogen 
peroxide, were not followed by glycosuria. 

It may be regarded, therefore, as almost a necessary 
inference, that diabetes is caused in large part if not 
wholly by a diminution of the internal oxidizing power of 
the pancreatic cells. As the Medical News explains it, in 
an article from which the foregoing statements have been 
aondensed, “There is probably a loss of relationship in 
many instances between the amount of reducing sub- 
stances in the blood, some of which are manufactured in 
the suprarenal gland, ard the oxidizing power of certain 
enzymes elaborated in the cells of the pancreas.” 





SURGERY OF THE HEART. 


INCE the pericardium of a living man was first laid 
S open by the knife some years ago and a deep 
wound in the walls of the heart itself successfully 
stitched up, no further surgical progress has been at- 
tempted in this direction. A distinguished physician, Sir 
Lauder Brunton, performed, however, a series of experi- 
ments on the lower animals lately, with results which, 
he thinks, lend support to the idea of operating upon the 
pulsating human heart for the relief of the con- 
tracted mitral orifice. His plan, as described in the 
New York State Journal of Medicine, is to expose 
the heart by incisions from the left edge of the sternum, 
outward along the edges of the third and fifth ribs, con- 
necting the outer ends by a cross incision and dividing 
both the soft structure and the fourth and fifth ribs. 
The trapdoor thus made is turned back on the sternum 
and the heart is exposed and the pericardium divided. 
For the division of the valves of the heart a knife, like 
a tenotomy knife, is used with a cutting edge of about 
one-half inch. The valve is divided with comparative 
ease through the thickened edge, thus elongating the 
natural opening. He has not yet decided whether it is 
best to operate from the left side of the auricle or that 
of the ventricle. The knife is not much thicker than a 
needle, and yet it is surprising to read that the incision 
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of the ventricle rarely gives rise to any hemorrhage. The 
knife is introduced during diastole to prevent wounding 
the opposite wall of the ventricle and the pericardium is 
left open to allow for drainage. 

He has operated in this manner upon healthy valves in 
the heart of cats, as well as divided, post mortem, ste- 
nosed valves in diseased human hearts. In view of the 
good results already obtained from the surgical treat- 
ment of wounds of the heart, Sir Lauder is encouraged 
to hope that in time mitral stenosis may be operated upon 
with equal success. The surgeon, in his opinion, would 
be justified in this procedure, although the risk it en- 
tails “naturally makes one shrink from it.” Yet, in 
some cases “it might be well worth while for the pa- 
tient to balance the risk of the shortened life against the 
certainty of a prolonged period of existence which could 
hardly be called life, as the only condition in which it 
could be continued might be to him worse than death.” 

For a mere physician to make such a suggestion as 
this, is, no doubt, much easier than it would be to find a 
surgeon bold enough to act upon it, or a patient willing 
to allow cardio-puncture. And yet who can say that it 
may not possibly turn out here, as it has done in other 
fields of operation till recently unthought of, that the 
first step was the only formidable difficulty ? 





THE NECESSITY OF DIAGNOSIS IN TUMORS. 
HERE has never been any dispute in the medical 
profession, great as has been the diversity of 
opinion on other subjects, about the importance of 
making the diagnosis in tumors as quickly as possi- 
ble. If we are able to determine from the start whether 
a tumor is malignant or not, it is of the greatest value 
to our patients; for undoubtedly it is in the early stage 
of a malignant tumor that it is the proper time to op- 
erate. Of course, there is the converse proposition, that 
we should not expose a patient to an operation in the 
case of a benign tumor. The tendency of the day has 
been to depend upon laboratory methods for the di- 
agnosing of tumors. There are many cases in which 
clinical investigation cannot be depended upon for a 
diagnosis, and yet, the microscope is often in itself mis- 
leading. For example, there are tumors in the larynx 
which may be either carcinomatous in character or hy- 
perplastic tubercular ulcers. In the rectum there may 
occur tubercular fistulae, syphilitic ulcers or polypi. It 
is by the use of the microscope rather than by clinical 
examination that it is possible to make the diagnosis in 
these cases. 

The difficulty in microscopic section occurs in the in- 
cipient form of tumors, when the question arises before 
the tumor is fully developed; for example, whether an 
ulcer is carcinomatous in character or syphilitic, or 
whether a wart-like growth is cancer or not. In the first 
place, the specimen must be cut in such a way as to 
render it suitable for examination. In the case of small 
tumors enough of the disease should be taken along with 
the body of the tumor to show the change in the normal 
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tissue. If possible, small tumors should be removed en- 
tirely and placed at once in a concentrated aqueous solu- 
tion of the bichloride of mercury. Keep small pieces of 
the tumor immersed in this solution for an hour, then 
place them in alcohol. Such pieces may be allowed to 
remain for two hours but not much longer or they will 
become hard and brittle. Therefore, it is well, if they 
are larger, to divide them. In larger tumors it is well 
to fix but a small portion and to preserve the rest for 
subsequent examination. For example: One small 
piece should be placed in the concentrated solution of bi- 
chloride and the rest laid aside for subsequent examina- 
tion. When it comes to the microscopical examination, 
it is well to study the origin of their transition into nor- 
mal tissue. Sections should therefore be made in such 
a way that the knife passes perpendicularly to the base 
of the new growth and not parallel to it. If the tumor 
is large it does not matter so much which way you cut 
iz. But it is well to examine at least three regions of 
the tumor, taking from the base, from the periphery and 
from the center. At the periphery and at the base the 
zone will be found in the youngest parts and the cen- 
ter will be the older part. 

It requires frequently a considerable experience to 
make the proper diagnosis even when the greatest pre- 
caution has been taken. It is of importance to prove 
that the tumor is growing down in other tissues, that is, 
it is destroying and dissolving them. This is partic- 
ularly true in the case of carcinoma. 

In the question’ of the clinical diagnosis of tumors we 
find that much can be made from the history of the pa- 
t:ent; for example: An old smoker complains that he 
has pains in his tongue, which interferes with his eating 
with comfort. He also has lost flesh, and seems to be 
i: generally poor health. On examination of his tongue 
a painful spot is found upon it which seems to be an 
ulcer with puffed-up irregular edges. Possibly there 
is a sharp molar tooth which corresponds to this spot. 
It is possible that this irritation is due to the condition 
of this tooth, and it should be drawn. If the ulcer shows 
no tendency to recover, in fact, if it grows larger con- 
sider the question whether it is due to the habit of smok- 
ing a pipe. Now, the question of cancer of the tongue is 
a serious one; and it is well to consider whether this 
ulcer is tubercular in character or not. Examine the 
man’s lungs for tuberculosis; examine his sputum for 
tubercle bacilli; take some of the secretion of the ulcer 
and if no bacilli are in it, then, from the margin of 
the ulcer cut out a small piece for microscopical exami- 
nation. It may be you will find hypertrophy of the 
mucous membrane, infiltration of the connective and 
muscular tissue and deeply placed within you will see 
typical tubercles with giant cells ; and yet, on staining the 
sections for tubercle bacilli, you may find none. Yet 
you have been able to make a diagnosis properly. 
Again, you may examine a man who complains of nasal 
obstruction and you find in the nose a tumor which you 
remove and diagnosticate as a polypus. In a short time, 
however, the patient is suffering again with his old 
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trouble and once more the growth is removed. By this 
time, possibly, you have grown suspicious and you cut 
sections for microscopical examination and you find that 
the tissue consists of true spindle-shaped cells illustrating 
a typical form of sarcoma. Then you realize that it is 
your duty to operate quickly and as thoroughly as possi- 
ble. It has been only by means of the microscope that 
you have been able to make out the case. 





THE RESPONSIBILITY OF A PHYSIOIAN WHERE HIS PA- 
TIENT DEOLINES CERTAIN TREATMENT. 


~HERE is, undoubtedly a difference of opinion in 
the profession as to what a physician or sur- 

geon should do if a patient after a plain statement of 
facts, should decline to follow the course of treatment 


advised, or refuse to be operated upon. On the one 
hand there are physicians who say they would at once 
retire from the case and leave it to be handled by other 
physicians, and on the other hand there are physicians 
who say they would feel under the circumstances they 
should do the best they could after having the patient to 
understand that he and his family assumed full re- 
sponsibility for the result. 

The courts have passed a number of times upon this 
question. One of the most important of these cases is 
that of McCandless vs. McWha. This was a case in 
which the patient sued his physician for alleged mal- 
practice in the setting and treatment of his broken limb 
There were a number of questions involved, one of them 
was the question of the codperation of the patient in the 
treatment. On this point the court stated “Nothing can 
be more clear than that it is the duty of the patient to co- 
operate with his professional adviser and to conform to 
the necessary prescriptions, but if he will not, or under 
the pressure of pain can not, his neglect is his own 
wrong or misfortune for which he has no right to hold 
his surgeon responsible. No man may take advantage 
of his own wrong or charge his misfortune to the count 
of another. We do not mean to intimate an opinion 
that this case was properly treated or that the leg could 
not have been restored to the leigth of its fellow, but in 
view of the diversified circumstances that attend cases 
of this sort, it is very important that the true rule of pro- 
fessional responsibility should have been given to the 
jury with instructions that they should inquire from all 
the facts in proof whether the defendant had come up 
to or had stopped short of it.” 

On the other hand, if an operation has been declined 
by a patient or his friends, for rarely in strictly medical 
treatment, is the physician interfered with by a patient 
or his friends, the case still exists and must be handled 
by some one. 

Undoubtedly, there are many forms of trouble in 
which an intelligent patient has every right to decline 
operation, for physicians themselves are by no means 
unanimous in their views with regard to the best meth- 
ods of surgical procedure. For example in a case of 


cancer of the cervix, uterus or appendages, many skilful 
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surgeons recommend operation in the early stages, 
Claiming excellent results, while others with equal ex- 
perience and equal judgment condemn interference 
where malignancy exists. So it is with many other con- 
ditions, but the physician must impress on the minds 
of his patient and his family that they must assume the 
responsibility if they reject his proposed line of treat- 


ment. 
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AMERICAN EDITION oF NOTHNAGEL’s ENCYCLOPEDIA.— 
Diphtheria, Measles, Scarlet Fever and German 
Measles. Diphtheria, by Wm. P. Northrup, M.D., 
of New York; Measles, Scarlet Fever and German 
Measles, by Professor Dr. Th. Von Jurgensen, 
Professor of Medicine in the University of Tubin- 
gen. Edited, with additions, by Wm. P. Northrup, 
M.D., Professor of Pediatrics in the University and 
Bellevue Medical College, New York. Handsome 
octavo, 672 pages, illustrated, including 24 full- 
plate pages, 3 of them in colors. Philadelphia and 
London: W. B. Saunders & Co., 1902. Cloth, 
$5.00 net. Half Morocco, $6.00 net. 

This volume, the third in the series of English trans- 
lations of the “Nothnagel System of Practical Medi- 
cine,” needs no recommendation. Professor Jurgen- 
sen and Dr. Northrup are too well known for us tu ex- 
pect anything but the best, the article on Diphtheria, en- 
tirely original with the editor, is fully in keeping with 
the high standard set by the other German articles 
which comprise the work. Dr. Northrup, having been 
associated with Dr. O’Dwyer at every step in the perfec- 
tion of intubation tubes, is particularly fitted to describe 
this aspect of the treatment of Diphtheria. 

Prof. Jurgensen’s monograph on Measles unques- 
tionably is the most comprehensive contribution on 
that infection that has appeared, bringing out so fully 
the valuable Danish records of the Faroe Islands epi- 
demic. His exposition of Scarlatina is unrivaled, both 
for richness of clinical detail and exactness and clear- 
ness of statement. “Fourth Disease” and German 
Measles have been accorded spaces consistent with their 
importance. The editor has shown judicious decision 
in his extensive additions, making the work far and 
away the best and the most up-to-date treatise of the 
subjects extant. The book is profusely illustrated, con- 
taining besides a large number of text cuts, twenty-four 
full page plates, three of which are in colors. 


DISEASES OF THE Nose, PHARYNX AND Ear. By Hen- 
ry Gradle, M.D., Professor of Ophthalmology and 

, Otology, Northwestern University Medical ‘School, 

Chicago. Handsome octavo of 547 pages, pro- 
fusely illustrated, including two full page plates in 
colors. Philadelphia and London. W. B. Saun- 
ders & Co., 1902. Cloth, $3.50 net. 

This volume is intended to present diseases of the 
Nose, Pharynx and Ear, as the author has seen them 
during an experience of nearly twenty-five years. In it 
are answered in detail these questions regarding the 
course and outcome of diseases which cause the less ex- 
perienced observer the most anxiety in an individual 
case, questions to which an answer is not easily obtained 
from text-books. In the therapeutic part of the work 
the author has given detail only to those procedures 
which have withstood the test of critical experience. To- 
pographic anatomy being a requisite for all surgical 
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work, the author has wisely devoted liberal space to this 
branch of the subject. The numerous illustrations are 
exceptionally accurate in their portrayal of the patho- 
logical conditions, especially in the two full-page colored 
plates. We know of no work of its size that is at 
the same time so useful a text-book and so excellent a 
work of reference. 


A PRACTICAL TREATISE ON SMALLPOX. Illustrated by 
colored photographs from life, by George Henry 
Fox, A-M., M.D., consulting Dermatologist to the 
Health Department of New York City, with the 
collaboration of S. D. Hubbard, M.D., S. Pollitzer, 
M.D., and J. H. Huddleston, M.D. J. B. Lippin- 
cott. 1902. 

The most concise, comprehensive and best illustrated 
work ever attempted on this subject. In the form of a 
photographic atlas containing ten colored plates—9% by 
12% inches, representing typical cases of Variola in suc- 
cessive stages of the disease, also six black and white 
photographic plates showing unusual phases of Variola, 
Vaccinia, Varicella and diseases with which smallpox is 
liable to be confounded. Thirty-seven illustrations in 
all. The accompanying text is brief and eminently prac- 
tical in character, treating of the symptoms and course 
of the disease, the characteristic points of diagnosis, and 
the approved methods of treatment. The chapter on 
Vaccination gives the technique of this operation, its 
incidental complications and the method of obtaining 
the most trustworthy virus. Beautifully printed, abso- 
lutely accurate in colors true to life, on specially made 
paper, and from new type. 

Price in two parts, quarto paper covers, $3.00. 


Minor SURGERY AND BANDAGING, INCLUDING THE 
TREATMENT OF FRACTURES AND DISLOCATIONS, 
THE LIGATION OF ARTERIES, AMPUTATIONS, Ex- 
CISIONS AND RESECTIONS, INTESTINAL, ANASTO- 
MOSIS, OPERATIONS UPON NERVES AND TENDONS, 
TRACHEOTOMY, INTUBATION OF THE LARYNX, Etc. 

3y Henry R. Wharton, M.D. Fifth edition en- 
larged and thoroughly revised, with 509 illustra- 
tions. Lea Bros. & Co., publishers, 1902. 

The author has given a very clear and concise descrip- 
tion of the various bandages, surgical dressings and mi- 
nor surgical procedures employed in the practice of sur- 
gery at the present time. Also the preparation and ap- 
plication of aseptic and antiseptic dressings, all of which 
are fully illustrated, included in the work there are 
articles on tracheotomy of the Larynx, Ligations of 
Arteries, and amputations. Bacteriology is recognized 
in a special chapter. The work will prove a very valu- 
able handbook, not only to the Surgeon, but to Physi- 
cians in general practice. It is admirably written, con- 
cise and clear in statement and fully up to the times. 


Correction—On p. 163, June issue, “Hydroferrional” 
should read Hydroferriomal, and on 1. 24 from bottom 
of first column read four drams instead of “ounces.” 





—An up-to-date doctor has written to the London 
Times suggesting motor-car driving, “up to the legal 
limit,” as a means of administering the open-air treat- 
ment to consumptive patients. He says he has been 
much struck by the beneficial effects produced by a 30 
to 50-mile motor-car drive. Along with a feeling of 
marked exhilaration, an increased appetite and im- 
proved sleep, there is a heightened healthy glow which 
after a few days’ treatment tends to become permanent. 
The tendency to cough is much diminished, and the 
treatment is very:much appreciated by the patients. 
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FIGHTING AFTER THE PROTOOOL OF PEAOE. 
I‘ our last issue, we alluded with considerable en- 





thusiasm to the significance of the holding of a 

session of the American Medical Association in the 
State of New York and congratulated the profession of 
the State on the settlement of old differences and on the 
reunion which seemed to be a foregone conclusion. We 
regret that our utterances were somewhat premature, 
although we still hope that a permanent adjustment of 
the dispute will be arranged within the coming year. 

Among the most loyal and most active members of the 
national body have been men who have adhered to the 
New York State Medical Society, which is the oldest 
legally organized and recognized medical society of the 
country, which was the parent of the national organiza- 
tion and which has served as the precedent of all legisla- 
tion in America, having as it purpose the restriction and 
formal establishment of medical practice. 

We do not care to discuss the merits of the old quarrel 
between the State Society and the American Medical As- 
sociation. It has been almost universally recognized 
that, whatever the decision on individual points of dif- 
ference, there has been for several years no issue of 
opinion as to ethics or medical polity, which should di- 
vide the profession. In token of this realization, many 
members of the State Society have been accepted as 
members of the national body, for all scientific purposes, 
although they have not, except by an occasional in- 
formal ignoring of technicalities, been allowed the priv- 
ileges of office or a vote, except in section business. 

Without a hearing, without notice or warning of any 
kind, all of the members of the American Medical As- 
sociation who had adhered to the State Society and who 
had refused to stultify themselves by holding member- 
ship in antagonistic local organizations, were dropped 
from the lists of participants in scientific programs and 
were refused all privileges of the national organization, 
except that of paying dues and of enjoying as intruders 
the public hospitality tendered to the most informal 
guest at similar great gatherings. 

Some of the members thus unceremoniously dropped 
from the national organization had been chairmen of 
sections, two had represented the American Medical 
Association in the Pharmacopeal Convention, one had 
received the gold medal of the Association, nearly all 
had been conspicuous in the scientific work of the As- 
sociation and many had received not merely the im- 
plicit and published invitation to prepare papers and to 
participate in discussions, but had been personally so- 
licited to take an active part in the scientific work of this 
session. One had even been elected to represent his 
section in the newly established house of delegates. All 
of these gentlemen attended the meeting in good faith, 
not only to participate in the immediate scientific work 
of the Association, but to further the ultimate reunion 
of the profession of the state and the best interests of 
the national body. All were surprised to find them- 
selves ignored. If they had been requested to stay 
away or to resign, or if they had even been notified of 
summary expulsion, the discourtesy would not have been 
so great. The only warning which any had received, 
was the threat from local opponents, absolutely unsup- 
ported by any authority, that they would not be re- 
ceived by the session unless they went as delegates from 
local branches of the New York State Medical Associa- 
tion. Of course, none were ignorant of the fact that 
their membership in the national organization was an- 
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omalous but they had been accepted or even urged into 
membership with a full understanding of the conditions, 
and, at this time, when even the terms upon which a re- 
union of the State profession was to be effected, were an 
open secret, they certainly had no reason to anticipate 
a less cordial welcome than at other sessions. . 

An informal meeting of the members of the state so- 
ciety was held and they wisely decided to take no action 
to vindicate their rights, but manifested the truest dig- 
nity by submitting without protest to the indignity. We 
know of no instance in which medical men have acted 
more literally in accordance with the Golden Rule. 
They had been struck an utterly inexcusable and cow- 
ardly blow upon one cheek and they meekly turned the 
other, setting aside all thought of self or of the organ- 
ization which they represented, that the best interests 
of professional unity might be subserved. 

It appears that neither the members of the American 
Medical Association from other states, its general offi- 
cers, nor the rank and file of the New York Association, 
are in sympathy with the attempt to exclude the mem- 
bers of the Society. Indeed, the whole matter seems to 
be nothing but the expression of the animus of a few 
medical politicians who have disgusted their own ad- 
herents and who have furthered the already inevitable 
re-union of the profession by attempting to fight one 
more battle before peace was formally declared. 

A “REGULAR” PHysICcIAN, 





THE OLEVELAND MEETING. 


HE fifty-eighth session of the American Insti- 
tute of Homeopathy has been an unqualified 
success. Pleasant weather, a large attendance, 

and the unremitting attention of the local committee, 
combined to produce a meeting that will be long remem- 
bered by every one who was privileged to be present. 

With the exception of one partly rainy evening, the 
weather was perfect—clear and cool enough for any 
amount of work and recreation and there was plenty of 
both. 

The meetings were held in the Chamber of Commerce 
Building and were well attended. A large amount of 
business was transacted, notably the changes in the 
Constitution and By-Laws which had been proposed at 
the last meeting. 

More than a hundred new members were enrolled. 
Nine sections submitted over fifty papers. 

The discussions were general and instructive and the 
scientific work of the meeting was of the very highest 
order. 

Over five hundred members registered, fifty of whom 
were Seniors, and some four hundred and fifty visitors 
added made the attendance the largest ever present with 
one exception. 

The city of Cleveland sustained its reputation for hos- 
pitality. 

Mayor Tom L. Johnson welcomed the Institute in a 
most kindly and cordial address and the profession 
spared no effort that could contribute to the comfort of 
their guests. 

The local committee had provided for the ladies’ en- 
tertainment that was almost continuous. 

Drives through Cleveland’s beautiful parks and 
boulevards, and luncheons and teas galore, left them no 
idle moments. The reception and ball at the Colonial 
Club was attended and enjoyed by all. 

After a ballot, which was so close as to require one 
adjournment, the following officers were elected for the 
ensuing year: President, Dr. Joseph P. Cobb of Chi- 
cago; Treasurer, Dr. T. Franklin Smith of New York; 
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Recording Secretary, Dr. J. Richey Horner of Cleve- 

land. The choice of the place of meeting for 1903 was 

unanimous in favor of Boston or its immediate vicinity. 
e wis 





SOMETHING DONE AND SOMETHING UNDONE. 


HE clergy often speak of the vocation of medicine 
and surgery as next in helpfulness to their 
own, and shower encomiums on the devotion 

and self-sacrifice of those who follow it. The laity 
also indulge in much adulation and appear to re- 
gard it as a calling which opens a vast field 
for benevolent action. Much of the praise we 
receive is deserved; perhaps all of it; and yet one 
is not long in practice before he learns, that, though 
he may faithfully study his patient’s interests and give 
most assiduous and skilful attention to them, his services 
are often undervalued, his best efforts minimized, and 
the outcome of treatment most mercilessly criticised. To 
be sure such ingratitude usually develops through ig- 
norance, which though it mitigates the offense, but par- 
tially removes the sting. The effect on the physician is 
most unwholesome in that it is apt to drive him to a 
sordid view of his work through a sense of annoyance 
and chagrin at being undervalued. Much of the be- 
nevolent spirit is taken out of his work to the great det- 
riment of both himself and suffering humanity. 

An unfortunate effect of this nature would oftener 
be produced and the degree of it greatly intensified but 
for the relatively few kind and appreciative souls who 
come forward with true thankfulness, and by devotion 
express an undying gratitude. 

Numerous instances of ingratitude have developed in 
my experience, but, as I greatly dislike to dwell on the 
unseemly side of human conduct, I shall mention but 
one or two examples of it. 

A woman was brought to me a few years ago from 
Michigan by a physician whom I highly esteem, for the 
operation of hysterectomy, which was thought to be 
necessary in order to relieve her of a pain which had con- 
fined her to the bed for four years. She was brought 
from the train in an ambulance, and taken to the hos- 
pital, where I saw her a few hours after her arrival. She 
was accompanied by her husband. 

When I visited her, to my surprise I found a woman 
of about twenty-six years, in a fair state of nutrition, 
with considerable color and an expression which be- 
tokened no serious illness. After going carefully over 
the case I could find no organic lesions of importance, 
certainly nothing which would rationally explain suf- 
fering of the kind and degree which had been described 
to me. The whole condition was evidently due to neu- 
rotic disturbance which could not be relieved by hys- 
terectomy, but from under the power of which it would 
be necessary to extricate her chiefly by a process of edu- 
cation. Accordingly I declined to operate, but gave the 
assurance that relief could be obtained in a constructive, 
rather than a destructive, way. It was with difficulty 
that I could persuade the patient that the serious opera- 
tion in question would not be required. Only qualified 
success in this direction was ultimately obtained. She 
expressed a willingness to stay for treatment provided 
the husband, John, could remain with her. Now John 
was a good-natured, easy-going sympathetic soul, the 
very kind in which a wife in distress always finds her 
chief delight; but, at the same time, the very kind to 
make and preserve invalidism. It surprises some to 
learn that affectionate indulgence is a relentless enemy 
of robust health; but it surely is. 
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“I will stay,” said my patient, “but John has got to 
stay with me.” 

“Impossible,” was my rejoinder, “John cannot stay. 
There is no place for him in the hospital.” 

“But he can find a boarding place outside,” continued 
she with a persistency of purpose becoming a better 
cause, “and then he can be with me most of the time.” 

“No,” I replied with equal determination, “John must 
go home to look after his work. He would be worse 
than useless here.” ° 

“Then I cannot stay.” 

“Then you must go.” 

“I don't see why you should be so unkind, I shall 
worry myself sick without John.” 

“Now, my dear woman,” I went on to say, “it is use- 
less for you to urge this point. You will be far better 
without John than with him. I do not deny you this 
request in deference to any whim of my own, but for 
your own good; and like an obedient child, if you have 
confidence in me you should defer to my judgment. 
John is a good man, but surprising as it may seem, too 
good for your good; too indulgent, too sympathetic. 
Let me have my way in this matter and you will not be 
sorry.” 

At last amid many tears and expressions of disap- 
proval, she consented to John’s departure. 

I at once began a method of treatment which included 
drugs, instruments, and mental suggestion, with effects 
which at once became apparent. The delusions which 
had so long enslaved her began to melt under the psy- 
chic influences which I threw about her. 

One morning, about a week subsequently, on visiting 
her I found the familiar look of settled discouragment 
depicted in her countenance. I knew that trouble was 
brewing just as surely as one sometimes knows that a 
storm is at hand from a glance at the face of the sky. 

“Well, I’m going home,” was the greeting which she 
gave in a sour and sullen way. 

“Ah, when?” I enquired, not at all disconcerted. 

“T have telegraphed John to come for me at once, and 
I shall start just as soon as he gets here.” 

This was delivered in a firm and resolute tone which 
plainly indicated that she was not easily to be dissuaded 
from her purpose. I could see at once that neither per- 
suasion not threat was likely to avail, and, being some- 
what nettled by her fatuity, I resolved upon a different 
course. I looked her fixedly in the eye for a moment, 
and then in a calm, but sarcastic tone, I said: 

“That’s right, I would go if I were you. It will be 
so nice to get home to the old bed, where you can stay 
in peace the rest of your mortal lite. I don’t see how 
you have borne absence from it so well. It will be very 
hard to stay here and be obliged to get out of bed every 
day, and finally to trudge about the corridors. Of 
course such a fizzle will discourage poor John; but he 
will be very patient with you. He will be delighted to 
have you happy, I know, whether your happiness means 
a life in bed or not.” 

The patient’s face was a study during this brief in- 
vective, and before I ceased speaking she was in tears. 
Sut they were tears of violent vexation; and, in the 
midst of them, she indulged in a strong outburst of pas- 
sion. 

“I cannot understand such unkindness. No one ever 
spoke so harshly to me before. If John were only here 
I should go this very minute. Oh, dear; oh, dear, no 
one is kind to me here. I was a fool to come at all. I 
should have known better. I thought you were a kind 
man ; Dr.—— said you were. But oh, no, you are cruel, 
cruel, cruel.” This was followed by a period of hysteri- 
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cal weeping, punctuated with an occasional denunciatory 
epithet, all of which I took in the most complaisant 
manner, deeming it wise to hold my peace until the 
force of the storm should be spent. 

“Don’t you like to have me agree with you?” I en- 
quired in quiet tones. 

“T don’t like to be scolded.” 

“Who has scolded ?” 

“You have!” and then another burst of grief. 

“No, you mistake me, I have not scolded. I could 
see that you had made up your mind to leave us, and I 
did not uke to thwart your purposes. I certainly would 
not have you stay to please me. Am I trying to get you 
well merely to please myself? Have you not as deep an 
interest as 1? You must give me credit for believing 
that the course thus far followed is most likely to pro- 
duce the desired result. Now, my dear woman, how 
would you feel, when planning and laboring to do an- 
other good, to have your plans opposed, your motives 
impugned, and, at the very time when you felt most 
encouraged, find that the one whom you were seeking 
to benefit had resolved coldly to forsake you altogether ? 
Tell me, what would be your feeling ?” 

While I was thus addressing her my patient covered 
her face with the bed clothing, and, at the end, her pip- 
ing voice, somewhat mellowed and much muffled by 
them, replied : 

“Well, how long do you think I shall have to stay?” 

It was at once evident that she was yielding the point 
and I gradually assumed a soothing air. 

“That’s a good girl, I knew you would take a rational 
view of the matter. I have counted very much on your 
good sense and have not been disappointed. It will—” 

“I haven’t promised to stay,” she testily interjected. 

“No, no, I want no promise. Your good sense is a 
sufficient guarantee. I shall not keep you long if you 
continue to improve as you’ have improved during the 
past week. Just see! When you came here a week 
ago you could not sit up without great pain, and now 
you can be up for an hour at a time without suffering.” 

“Yes, but I have had some pain.” 

“Very little, my dear woman, and latterly none at all, 
as you have been willing to admit. When you came you 
did not sleep nor eat well, and certain functions were ap- 
parently dead. Already conditions are rapidly chang- 
ing, and in a month you will be anew woman. Can you 
afford to stay, think you?” 

In three weeks this woman went home comparatively 
well, and, till recently, as I learn, has done her own 
housework, apparently hearty and happy. She ought 
to have been grateful; but was she? Let the following 
letter, written two or three years subsequently, answer. 


, 1900. 
“Dr. Leavitt, 
Dear Sir: 
I have not felt well lately and the doctor that 
I went to says that I ought to have my uterus removed. 
That is just what I always thought, and I can’t under- 
stand why you refused to take it out. After wasting 
all this time I suppose I shall have to go through the 
operation. When I was sent to you I thought you 
knew your business, but I find that I was mistaken. 
What can you say for yourself? 
Respectfully yours,” 


It was evident that the power of my suggestion, after 
some years had failed. She had fallen into the hands 
of a Philistine. There was no use to attempt at so 
great a distance, to rescue her, and therefore I made no 
response. At that juncture discreet management could 
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have saved her from total downfall, and could then have 
set her on a higher plane of health. I know nothing of 
her subsequent history, but greatly fear that she has 
again become a total nervous wreck. 

Chicago, July, 1902. SHELDON Leavitt, M.D. 





GOAT-MEAT. 


HE present anxiety concerning the high price of 
beef and the statement that horse meat is being 
supplied in restaurants in Boston and elsewhere 

reminds us that the goat industry will soon be largely 
cultivated as a solution of the present perplexing meat 
problem. It has been stated that at present large quan- 
tities of horse meat are exported from this country to 
Europe, Asia, and Africa. The meat of the horse has 
been sold in large quantity in Paris for many years and 
the sign Horse Meat Restaurant or Restaurant for 
Horse Meat has been well known for a long time. Those 
of us who believe that the incomparable hygiene of the 
Bible came from Divine inspiration and has stood the 
test of thousands of years unchanged and unchanging in 
majestic wisdom will refuse to eat the meat of the horse 
forbidden by Divine decree. Much of the western mut- 
ton is half goat. There is no meat more wholesome than 
goat meat, either for invalids or children. It possesses 
strong anti-tuberculosis properties and is especially suit- 
able for those who require meat above suspicion and 
easily digested. 

We are short millions of goat hides in this country 
for shoe manufacturing purposes. We have millions of 
acres of poor useless land suitable for goat raising. The 
keeping of goats for profit has been fully written about 
and explained. The cheapest labor will answer for goat 
shepherding, and the purchase of grain and hay, except 
in winter, is very inexpensive for goats. They will sub- 
_ sist on poor pasturage, while they are ridding it of 
worthless and even injurious weeds. Land almost val- 
ueless has been redeemed and made fertile by goats. 
The industry of goat raising would give employment 
to many, and the use of goat’s milk and meat for 
strumous and tuberculous patients would prove to be 
of the greatest value. 

Here is a chance for many men to enter into a large 
and -profitable business. Most every avenue of trade 
is clogged and overfilled with too much attention and 
push. Goat industry is hardly known to many success- 
ful farmers. Goat milk is delicious and strengthenirtg, 
and its use for little infants is most common in Europe. 
Every part of the goat is useful; the milk, the flesh, the 
blood for subcutaneous injection in wasting diseases, 
the hair for cushions and plush cloth, the horns for 
knife-handles, and even the intestines for fertilizers. 
The present time offers a splendid field for an import- 
ant industry with very large return, financially. In 
olden times goat meat was considered an extra delicacy 
at great court banquets. Now butchers pretend to have 
a horror of having any in their stores, and yet horse 
meat is likely to spread and keep goat meat away from 
the market. Many a little child suffering from tubercu- 
losis and scrofula could be saved if goat’s milk and 
meat and blood were used rationally as a means of cure. 
The prejudice against goats is frivolous, and for the 
good of our countrymen, let us hope, will soon cease 
to exist. A stock of ihe best breeds of goats can be 
found in this country, and therefore it is not necessary 
to import expensive specimens. 


Wa Bs 


—Sixty-five physicians live in Chestnut Street, Phila- 
delphia. 
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RETROSPECTIVE THERAPEUTIOS, 


A Powerful Diuretic.—Although the materia med- 
ica abounds in drugs having a diuretic action but few of 
them can be considered pure diuretics, the majority pro- 
ducing their effect in an indirect manner. Among the 
pure diuretics theobromine has been extensively em- 
ployed in late years in the form of the salicylate. This 
preparation, however, is not free from irritating effect 
upon the gastro-intestinal tract owing to the contained 
salicylic ‘acid, and for this reason Dr. Impens, of Brus- 
sels, after considerable experimentation succeeded in pro- 
ducing a double salt of theobromine sodium and acetate 
of sodium, to which the name agurin has been given. 
This preparation has been made the subject of extensive 
clinical studies in the clinics of Professors von Litten of 
Berlin, Destree of Brussels, Buchwald of Breslau, and 
Von Ziemssen of Munich. The results of these tests have 
shown that in the dropsy of cardiac disease, agurin is a 
prompt and reliable diuretic free from any irritating ef- 
fects upon the digestive organs or kidneys, while in 
some cases of ascites due to cirrhosis of the liver and in 
cases of edema from chronic interstitial nephritis, with- 
out marked destruction of the renal epithelium, the drug 
acted efficiently. The diuretic value of agurin is fur- 
ther confirmed by some conclusions presented by Dr. A. 
C. Barnes (Medical Record, May 24, 1902) in a discus- 
sion before the American Therapeutic Society, accord- 
ing to which the acetates form double salts with theo- 
bromine, which are soluble and are powerful diuretics, 
oi which agurin is a type. 

Asylum Dysentery.—Institutions of all classes are 
subject from time to time to epidemics of dysentery, 
those which suffer most are the havens of chronic pa- 
tients, insane or otherwise. P. W. MacDonald (Lancet, 
March I, 1902) reports an incipient epidemic in the Dor- 
set County Asylum in 1900, which he checked in the 
following manner : Injections of permanganate of potash 
were resorted to as soon as the case was diagnosed. The 
lower bowel was washed out, night and morning, with 
a solution containing from two to four grains of the per- 
manganate of potash to the pint of water through an or- 
dinary syringe. The motions rapidly lessened and the 
treatment had seldom to be prolonged beyond the third 
day. Recovery was universal, although some of the 
cases were very severe. Moreover, the epidemic did not 
spread to a large number of patients. The drug seemed 
to act in its double capacity of disinfectant and styptic. 
In the more severe cases milk was found an undesirable 
article of food, appeared to increase the intestinal irri- 
tation, and was rejected in favor of beef-tea and rice. 
One of the patients died of pneumonia after recovery 
from the dysentery, and at the autopsy it was found 
that the colon showed a large number of healed ulcers 
of recent date. , 

Sodium Sulphate as a Physic.—Dr. Chadwick says 
that a good remedy, quite forgotten by many as a prompt 
physic, is sodium sulphate. It not only empties the bowels 
effectively and promptly, with the least possible disturb- 
ance, but a laxative effect follows for three or four days 
after. Dissolve a teaspoonful in a glass half full of hot 
water, which can be cooled if more desirable to take. 
There is nothing so important in the beginning of any 
disease as a clean prima via—but in accomplishing this 
object you must do it with as little irritation as possible, 
and for this sodium sulphate is the remedy. 

Treatment of Uterine Discharge by Brewers’ 
Yeast—Dr. Neves, of Lisbon (Trib. Med.), communi- 
icates the results of a series of cases of gonorrheal or 
non-gonorrheal discharges from the uterus treated by 
means of brewers’ yeast. In all cases there was cure or, 
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at least, great amelioration. It is best used fresh, and 
not alone, but as an adjuvant to other measures. The 
flow soon diminishes, loses its purulent character, and 
ulcers cicatrize. 

Crude Petroleum for Fecal Impaction.—Phsicians 
of the oil regions have found out by experience (Amer. 
Med.) that the common crude oil as it comes from the 
wells is the best solvent known for the disintegration of 
hardened fecal masses, so that they may become mova- 
ble. There is no fecal mass which it will not penetrate 
and soften. One quart of the oil should be introduced 
through a colon tube and allowed to remain for twelve 
hours. There is usually no trouble about its retention. 
This treatment has been found to succeed after the most 
energetic use of water and sweet oil and glycerine failed 
to give relief. 

Cinnamon Water as an Antiseptic.—Oil of cinna- 
mon (Med. World) in aqueous solution acts like magic 
as a local disinfectant. In a recent wound of any kind, 
after stitching or whatever may be needed, keep a com- 
press wet with cinnamon water constantly applied until 
healing is complete, which usually takes place without 
suppuration. It takes the place of corrosive sublimate, 
and everything else. It is pleasant to use, cleanly, non- 
toxic, safe, and cheap. As a douche after parturition it 
is ideal, not often requiring to be used more than two or 
three times. I add three or four drops of the oil of cin- 
namon to two quarts of warm water, and direct it to be 
used as often as there is any scent to the lochia. In 
nasal catarrh it serves well, and in fact wherever a germ- 
icide and disinfectant is wanted. 

Carbolic Acid in Surgery.—“Given three facts— 
First, that infegtive diseases are dependent upon patho- 
genic germs; second, that 95.per cent. carbolic acid is 
an infallible germicide; and, third, that 95 per cent. al- 
cohol is a perfect antidote for carbolic acid—we have 
three propositions which, followed to their natural con- 
clusions, lead us to the unassailable position that in car- 
bolic acid properly used we have an absolutely safe and 
sure remedy for every single disease of microbic origin.” 
Such is the thesis maintained by Dr. Seneca D. Powell 
in the American Journal of Surgery and Gynecology for 
April, 1902. Incidentally, he vigorously asserts his 
claim to exclusive credit as the first to discover and dem- 
onstrate “a means of rendering the use of carbolic acid 
in any strength comparatively free from danger—there- 
by placing before the profession a remedy for diseases 
heretofore almost incurable.” 

The medical profession, Dr. Powell says, has been led 
te believe that carbolic acid, even in its weakest solutions, 
is a very dangerous remedy, because so easily absorbed, 
and thus giving rise to gangrene; “yet, in the next 
breath, we are told that a 2-per-cent. solution is almost 
inert, and is not a germicidal solution.”” He has seen, 
however, but one case of carbolic acid poisoning from 
absorption by the use of wet dressings, and no harm 
came from this case. In every instance he has seen of 
so-called “carbolic poisoning,’ he has found the diag- 
nosis wrong, and that the continued use of the remedy 
was followed by no bad result. He has a record of 
seven cases of internal poisoning by carbolic acid, either 
from intent or otherwise, whose lives were saved by ad- 
ministering but twice the amount of alcohol as of car- 
bolic acid. It is also a well established fact that when 
— acid is mixed with whiskey or brandy, it will not 
cil. 

He has found in his experience a very great differ- 
ence in the results obtained from the different “brands” 
of carbolic acid on the market. The carbolic acid he has 
found the most satisfactory is that made by Calvert of 


THE MEDICAL TIMES. 219 


England and known as Calvert’s No. 1. With this acid 
there is no question as to the terminal result when prop- 
erly applied. Its high price stands in the way of general 
use in hospitals, but it more than repays the extra cost, in 
his opinion. 

The article concludes with directions as to the surgical 
employment of carbolic acid in ivy poisoning, gonorrhea, 
erysipelas, lymphangitis, abscesses, septic uteri, mastoid 
disease, and empyema. The proportion of the drug used 
in most of these diseases is one drachm to the ounce, or 
else a 5- or 2-per-cent. solution. Erysipelas requires 95 
per cent. of the acid, and it will probably be the most 
severe test the surgeon will be called upon to make— 
that is, from the surgeon’s standpoint. He must always 
follow directions closely, for damage may result from 
a failure to observe this. 

“I manage it this way: Placing the patient flat on 
the back, with the head placed so as to present as nearly 
as possible a level surface of the face, | apply a 95-per- 
cent. solution of carbolic acid with a well-rolled mop of 
absorbent cotton. I watch the surface carefully, and as 
soon as it turns white I swab it off with alcohol. Mate- 
rial should be at hand and readily available, and one 
should depend upon his judgment as to when the alcohol 
should be applied, and not upon the complaints of the 
patient. I paint the surface about the eye with pure 
acid, holding gauze pledgets in between the closed lids 
to prevent the acid entering the eye. One must be very 
careful not to allow the alcohol to be brought into con- 
tact with any part of the surface before the acid is ap- 
plied, as it will prevent the acid from acting on that 
surface. In this way not only the entire face, but all 
of the surface involved by the disease can be treated. A 
larger mop of cotton must be used so as to go over the 
surface rapidly and completely. Then in some cases it 
will act so quickly as to compel one to do it in sections, 
not only covering the diseased surface, but going over 
the line one inch or more; especially does this apply to 
the treatment of erysipelas in locations other than the 
face. I have applied carbolic acid in this way to the 
entire body from the nipple4dine to just above the knees 
on a girl about twenty years of age, reducing the tem- 
perature from 106° to normal in four hours. The action 
of the acid in these cases is uniformly and promptly suc- 
cessful. 

“Since adoption of this plan we are no longer afraid 
of erysipelas in our general wards in the Post-Graduate 
Hospital, and we retain these cases in adjoining beds to 
other surgical cases. This method is in use in the erysip- 
elas wards in Bellevue and the City Hospital, and I have 
it directly from those in authority that it has yet to record 
a failure.” 

Treatment of Follicular Tonsillitis —The plan pur- 
sued by Chas. W. Dulles, as outlined by him in the Phil- 
adelphia Medical Journal for January 11, 1902, is to act 
upon the bowels with small doses of calomel and soda 
(one-tenth and one grain respectively) every half hour, 
at once if the patient is seen in the morning, but not until 
next morning if the patient is seen in the evening. At 
the same time he orders a saturated solution of boric acid 
to be used as a gargle, or more properly, as a wash to 
the throat, by taking some into the mouth, protruding the 
chin, and gently applying the tongue against the lower 
teeth so as to allow the solution to rest upon the sur- 
face of the fauces. For very little children he orders 
instead the administration of lime water every hour 
through the day. The object of these solutions is to 
hinder the development of micro-organisms and their 
products in the fauces and to avoid the necessity of meas- 
ures which are very trying to little children. The re- 
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sults obtained by this simple treatment combined with 
attention to matters of warmth and diet, have been so ex- 
cellent that the author has very little trouble in manag- 
ing cases of follicular tonsillitis, and he has been equally 
fortunate in a similar management of cases of actual 
diphtheria. 

In some older persons, where there is a great deal of 
pain connected with tonsillitis, he has found it of great 
advantage to administer salol and phenacetine, or salo- 
phen, in sufficient doses. This seems to lessen the pain 
very materially, and apparently acts upon the systemic 
condition present in such cases. 

A most important point in the treatment of this, as of 
other diseases, is to give a rest to the digestive tract, 
which shares in the variance from health. In tonsillitis, 
it is a rule with Dr. Dulles to have no food given until 
and except when the patient, if old enough to speak, asks 
for it. Infants can, and usually do, arrange this ex- 
emption for themselves. So he finds that almost no 
medication, almost no food for a while, and the mildest 
sort of an antiseptic solution applied to the fauces in a 
simple way, is followed by such prompt recovery that 
follicular tonsillitis soon passes away without giving 
much trouble. 

Creosote in Tuberculosis.—J. A. Burroughs (Jour- 
A. M. A.) presents the following conclusions from an 
experience of nineteen years: (1) Selection of a creo- 
sote made by the double distillation of tar from beech- 
wood is essential; (2) large doses continued indefinitely 
dc not irritate the stomach, but improve digestion; (3) 
large doses are appropriated by the system, as shown by 
clinical observations ; (4) the drug in large doses is in- 
dicated in all stages of the disease; (5) for permanent 
results the drug in large doses should be continued for 
months after the absence of all physical signs or consti- 
tutional disturbance; (6) creosote in large, continued 
doses is not only the most rational treatment, but gives 
the best clinical results of any one agent familiar to clin- 
icians. 

The Electrical Treatment of Phthisis.—Lagriffoul 
and Denoyés (Archives D’Electricite Médicale) have 
shown that, in the case of tuberculous lesions experi- 
mentally induced in the guinea-pig, the action of high 
frequency currents is to retard or greatly mitigate the 
development of the disease. In the untreated animals 
which were used as control, the lesions revealed post 
mortem were much more extensive and more advanced 
than in those treated electrically. The treatment was ef- 
fected both by auto-conduction and the “effluve,” and of 
the two they found more benefit to follow the effluve 
moderately applied. Chisholm Williams (British Med. 
Journal), in a paper on the treatment of phthisis by cur- 
rents of high frequency and high potential, gives the re- 
sults of the method as applied to forty-three severe cases 
of pulmonary tuberculosis in the human subject. Of 
these forty-three patients, forty-two put on weight and 
lost all symptoms, except in some few a slight cough. 
The average duration of the treatment was three months, 
and the sittings were from ten minutes per diem up- 
wards. . 

The Use of Electricity in Sprains.—Drs. Charrier 
and Planet have called the attention of the French medi- 
cal public to the advantages of using electricity in 
sprains. Apostoli recommended employing the Faradic 
current with very rapid interruptions. The electrodes 
should be of carbon covered with chamois skin, and, 
while the positive tampon remains in‘one position, the 
negative one is moved all over the painful area. The 
results would seem to be surprising; after five minutes 
the patient is able to get up and walk, the pain having 
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ceased for the time being. Two applications should be 
made daily, and the patient told to walk as soon as pos- 
sible. 

Glutol in Preventing Pitting of Smallpox.—John 
Moir, in an extract occurring in London Lancet, Jour. 
Am. Med. Asso., states that glutol is a whitish powder, 
prepared by exposing sheets of gelatin to the vapor of 
formalin. The solvent action of glutol is facilitated by 
the addition of lard, and by application the gelatin is 
dissolved and formalin liberated. He recommends it in 
suppurative conditions of the mouth, gums and tongue, 
carcinoma, tuberculosis, severe burns and chronic ul- 
cers. But he especially recommends it mixed as fol- 
lows, as a preventive of severe pitting and deep scars 
from smallpox : 

BR Glutol % oz. to I oz. (15-30 grms.) 

Paraffin (soft) 4 0z. (120 grms.) 

M. Sig.: To be applied locally. 

The same proportion has been employed in carcino- 
matous and epitheliomatous cases as well as in severe 
burns. It is entirely harmless as an application in dis- 
eases of the mouth, even when swallowed in considerable 
quantities. It has been employed by others with marked 
success in the treatment of warts, chancroid growths, 
and in sycosis vulgaris, although it took more time than 
most remedies, but it was easily handled, did not cause 
pain, and left no scar. 
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Forced Feeding and Underfeeding.—Van Noorden, 
in Deutsche Klimk, February, 1902, takes up the sub- 
ject of forced nutrition, which is indicated in the fol- 
lowing diseases: (1) in chronic wasting diseases. (A) 


‘Tuberculosis, in which it places the patient in the best 
condition for cure and in which it is the best prophylactic 


age in children and adolescents predisposed to it. (B) 
In syphilis, the later stages of which are regularly as- 
sociated with a loss in the body substance. Many old, 
obstinate cases of tertiary syphilis lend themselves to 
speedy cure when the nutrition is pushed. (C) In dia- 
betes mellitus experience teaches that good nutrition is 
capable of warding off many of the dangers of this dis- 
ease, as is likewise the case with diabetes insipidus. (D) 
Forced nutrition is of eminent value in Basedow’s dis- 
ease. (2) In functional nervous diseases, including neu- 
rasthenia and hysteria, which respond well to increased 
nutrition. (3) In all individuals with poor bodily nu- 
trition. The author then discusses the indications for 
underfeeding. In the treatment of obesity, three differ- 
end grades must be distinguished. (A) In extreme 
obesity the extent to which the diet should be restricted 
depends on the age of the patient. With children and 
adolescents up to the twentieth year, one should be sat- 
isfied to oppose the accumulation of fat only at intervals, 
and then only in periods of from four to five weeks in 
duration (intermittent obesity cures). In old age obes- 
ity cures should be avoided, for they are followed by 
rapid collapse of the strength. (B) Medium grades of 
obesity, in which the individual weighs from fifteen to 
twenty-five kilograms above the normal, respond best to 
treatment, but in these the same precautions should be 
observed as in the others. (C) Moderate grades of 
obesity demand no fat cures, but an attempt should be 
made to prevent the further accumulation of fat. There 
are indications for the reduction of fat in diseases which 
it complicates, as diseases of the heart, arteries, kidneys 
and lungs, and in chronic articular rheumatism, in gout, 
and in diseases of the organs of locomotion. Functional 
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nervous diseases that are associated with obesity are 
benefited by a restricted diet. 

The Recommendation of Alcohol.—We believe 
(Jour. Am. Med. Assoc.) that the consensus of the best 
medical opinion of to-day is that alcohol, while a valua- 
ble medicine in some conditions—and here many would 
include a limited dietetic value—is not properly a food. 
It is not what the Germans would call a Nahrungsmittel, 
but is a luxury and a perfectly non-essential one to the 
healthy normal individual. The need of moderation in 
the use of alcohol and the difficulty in drawing the line 
between moderation and excess, together with the habit- 
building tendency, have all to be considered. The worst 
thing about the present tendency to say a good word for 
alcohol is the certainty that whatever may be said will 
be utilized unscrupulously by advocates of the liquor 
interest. Give them an inch and they will take a mile, 
and some of our confréres have had good reason to re- 
gret this fact. We believe it will be found far safer for 
medical men to stand on the facts opposing the general 
use of alcohol than to even qualifiedly advocate its usage, 
except exclusively as a medicine and under medical pre- 
scription. Its cause is not one that requires any foster- 
ing by our profession. 

Prochownik’s Dietary for Dystocia—A German 
physician has recently directed attention to the value of 
the regimen prescribed by Prochownik, employed as a 
prophylactic measure in cases of narrow pelvis, or with 
women in whom dystocia has been due to the large di- 
mensions of the fetus (Med. Age). This regimen, which 
was inspired by the practices of some old French ob- 
stetricians, exercises an influence on the nutrition of the 
fetus, temporarily arresting its growth, and so enabling 
it to pass easily through the contracted pelvis strait. It 
is only followed during the last three months of preg- 
nancy. It includes roast and boiled meats, without 
sauces, fish, green vegetables, salads, cheese, butter, and 
bread in small quantity. As beverages about 300 
grammes of light wine are allowed, but no water. Soups, 
potatoes, farinaceous foods, and beer are proscribed, and 
sugar is replaced by saccharin. 

This dietary was tried by Prochownik in three cases 
of women who had been obliged to resort to premature 
delivery, and it gave complete success—that is to say, 
the children which were delivered at term were slender 
and graceful, and their ulterior development proceeded 
normally. 

The physician alluded to has tried this method during 
the last two years, and asserts that the passage of the 
strait is always accomplished more easily than in ordi- 
nary conditions. The method is applicable in three 
classes of cases: First, in those of narrow pelvis, in 
which this defect is not inordinately accentuated ; if this 
be so, premature delivery is the only resource. Second- 
ly, in cases in which the dystocia has previously been 
due to the excessive dimensions of the fetus. Thirdly, 
in cases of primiparz over thirty years of age. 

The regimen is one which it is averred can be tried 
without danger to the mother, and the ulterior develop- 
ment of the child goes on normally and without preju- 
dice. 

On Feeding in Gastric Ulcer—Lauder Brunton 
(British Med. Journal, March 2, 1902; Charlotte Med. 
Jour.) says that a gastric ulcer must not be irritated by 
anything that will do harm to it, either mechanically or 
chemically. Amongst the things that injure mechanical- 
ly are hard indigestible things that really play the part 
cf sandpaper. For example, seeds may be considered 
absolutely indigestible. Fish bones may sometimes give 
rise to great pain and danger. Cellulose, which is found 
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in various vegetables, such as cabbage, and in the form 
of fruit skins, is quite indigestible in the stomach. 
Strings are found in meat, and it is upon the less or 
greater size of the strings of meat that their digestibility 
or indigestibility depends. Anything hard, that is likely 
to plug the pylorus, tends to increase the acidity of the 
stomach, which in cases of gastric ulcer is generally over 
the normal, while it should rather be diminished. Chick- 
en, then, is better than mutton, and mutton better than 
beef in this respect. Milk sometimes comes under the 
head of stringy food. Lime water tends to prevent the 
stringing of milk, as does also the process of peptonizing 
it. Mastication will do much for these patients. In 
cases of gastric ulcer begin by giving the patient a rest 
it bed, with feeding by the rectum a few days, then care- 
ful feeding by the mouth while rectal feeding is con- 
tinued. The first food given is generally a small quan- 
tity of milk, and a tablespoonful of milk with the same 
quantity of lime water every two hours. The quantity 
of milk may be gradually increased, while that of the 
lime water is diminished for a few days. Then custard 
may be tried, and pounded fish, followed by pounded 
chicken. Chocolate may also be given. When dealing 
with starchy foods, they must be made into a paste with 
cold water first, while hot water is added afterward. 
Stale bread is far more digestible than fresh bread. 

Diet in Chronic Heart Affections.—Illoway (Amer. 
Jour. of Med. Sciences, March, 1902) shows that the 
stomach may exert an influence on the heart by the way 
of the vagus and mechanically by contiguity, and illus- 
trates both of these actions by cases. The question of 
food, therefore, is of importance, and he says in regulat- 
ing the diet for cardiopathics we must be guided by the 
well-established facts as to the nature of the various car- 
diac maladies and well-established facts of dietetics. In 
organic conditions the mechanical influences also must 
be prevented. He therefore formulates certain rules: 
:. All bulky and flatulent foods must be excluded, only 
foods that are readily and easily digestible allowed and 
all foods so cooked that their digestion is thereby facili- 
tated. 2. All meals shall be small so that the stomach 
is not taxed too much nor greatly distended. 3. The 
intervals between the meals must be so regulated that 
sufficient time is given the stomach to empty itself and 
to have an interval of rest before the next meal :s taken 
Diet tables are laid down by the author according to. 
these rules. 

Cranberries.—The pure, fresh juice of raw cran- 
berries, given freely, either undiluted or with an equal 
part of water, is recommended by Goriansky as an ex- 
cellent means of relieving the thirst in fever, and more- 
cver, is markedly antipyretic. In the thirst and vomit- 
ing peculiar to cholera it is even more effective. In fifty 
cases in which ice and narcotics failed to make the slight- 
est impression, cranberry juice, in small but repeated 
doses, rapidly checked both vomiting and nausea. 

Sterilized Grape Juice as Medicine.—The cost 
which the grape cure necessitates places it beyond the 
means of most people. E. Ivanhoff (Sem. Méd., Feb. 5, 
1002) replaces it with expressed grape juice, which can 
be taken about half an hour or an hour before breakfast 
in doses of from four to eight ounces, corresponding 
usually to two hundred or four hundred grams of grapes. 
The liquid must be preserved in bottles carefully corked 
and kept in a cold place. It must be warmed slightly be- 
fore being taken in order to make its effects more active. 
As soon as the dose has been absorbed the patient should 
take a little walk or other exercise. The author has 
successfully treated in this manner a number of cases of 
chronic bronchitis, nephritis and intestinal atony. He- 
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also employs it with equal success as a general tonic for 

convalescents from typhoid fever and severe forms ci 

grippe. In two cases of organic heart disease, in one 
of aneurism accompanied with renal congestion and ede- 
ma of the lower extremities and abdomen, this grape 
juice proved especially useful by reason of its diuretic 
action. The author thinks that this juice can be advan- 
tageously substituted for the grape cure, not only because 
it is more convenient, but also because it is exempt from 
the ordinary objections to grapes, namely, irritation of 
the teeth and the mucous membrane of the mouth, and 
occasionally indigestion from fermentation after eating 
the fruit. 

Bacteria in Digestion.—The results of experiments 
with chickens to determine the effect of intestinal bac- 
teria upon the process of digestion are reported by Pro- 
fessor Schottelius in a recent number of the Archiv fiir 
Hygiene (Lit. Dig.). Chickens were kept in cages from 
which all bacteria were carefully excluded and were sup- 
plied with food equally free from bacteria. They ate 
ravenously and almost continually and evidently digested 
their food well, yet not only did they not fatten but they 
steadily decreased in weight and strength. Another 
series of experiments gave direct and positive proof that 
ihe presence of intestinal bacteria is necessary to nutri- 
tion. Chickens which had been hatched and raised in 
a sterilized environment, receiving only germ-free food, 
thrived for a week, and then began to decline in weight 
and strength. Then they were divided into two groups, 
one of which was fed on sterilized food, the other on 
food containing bacteria. All of the first group died in 
a few days, the others improved rapidly and soon were 
indistinguishable from chickens that had run free in the 
poultry-yard. Mme. Metchnikoff has obtained analo- 
gous results with tadpoles which, fed for a time with 
germ-free food, attained an average weight of 25 milli- 
grams (0.4 grain) and an average length of 15.5 milli 
meters (0.62 inch), while other tadpoles, fed for the 
same period on ordinary food, had an average weight of 
142 millimeters (2.2 grains) and an average length 
26.5 millimeters (1.06 inches). 

The Effect of Regents’ Examinations Upon Nerv- 
ous Children.—DeW itt C. Wilcox, M.D., calls atten- 
tion (Hom. Jour. of Pediatrics, March; Med. Rev. of 
Revs.) to the effect of the regents’ examinations in New 
York State upon nervous children. The article is an 
extremely valuable contribution at the present time, 
when the stress of advanced educational methods has 
placed such additional burdens upon our children in the 
public schools 

He says that but few observing parents in New York 
State have failed to notice at the time of an approaching 
regents’ examination symptoms of nervous apprehen- 
sive excitement, irritability, loss of appetite, or sleepless- 
ness in those children who were preparing for such 
examination. After the regents’ examination has oc- 
curred there can often be observed evidences of physical 
exhaustion, nervous exhilaration or depression, hysteri- 
cal emotions, and in some cases, absolute collapse. Fur- 
thermore, the author believes that physicians are called 
to attend more children for actual illness immediately af- 
ter the regents’ examination than at any other time of 
the year, seasons of epidemic alone excepted. He con- 
siders that in nearly every nervous child the mental ex- 
citement and nerve tension of the examinations so ex- 
haust the reserve forces, always slender in these children, 
that resistance to disease becomes lessened, leaving the 
child subject to almost any malady that is prevalent, 
whether catarrhal, cold, typhoid, scarlet fever, or any- 
thing else. These semi-yearly examinations occurring in 
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the younger school life of sensitive children are, in the 
author's opinion, the main cause of nervous collapse ex- 
hibited in later life by college students, the hard study 
at college being merely the climax of the strain begun 
in earlier years. The author instances three little pa- 
tients of his *o illustrate these statements, and concludes 
with the following forcible paragraph : 

We made a great step forward when athletics became 
a part of college education, but we have much to do yet 
amongst the small school children who are in the most 
plastic stage of physical and mental development, and 
who, if injured while at that tender age, rarely recover 
the lost stamina or physical vigor. . The one 
particular error which I am convinced this State is mak- 
ing toward its younger pupils—and I speak specifically 
of children between the ages of eleven and fifteen—is 
the subjection of such children to a twice yearly ordeal 
which is of questionable benefit mentally, and, to my 
mind, is one of the greatest factors in the production of 
nervous irritation and physical ailments to which the 
school child is subject. 





Rapid Sugar Testing.—For qualitative testing, 
Haines’ solution is so simple and trustworthy as to leave 
nothing to be desired. One dram of the solution is boiled 
in a test tube six to eight drops of urine are added, and 
the boiling continued. If a bright yellow or red precipi- 
tate is obtained, sugar is present. With slight practice, 
one to two minutes is sufficient to gain in this way deci- 
sive qualitative data. 

A method of quantitative estimation devised by Mr. 
Carl Irenaeus, of Chicago, eliminates the tediousness of 
the standard methods, and gives rapid and accurate 
results. The only apparatus required is a graduated 
test tube and pipette, and a Bunsen burner or spirit lamp. 

When the presence of sugar in the urine has been 
decermined, fill the test tube to the 12 c.c. Mark with 
Purdy’s solution, and the pipette to the zero mark with 
the urine to be tested. Heat the test solution to boiling, 
and add the urine drop by drop in the test tube, boiling 
for a few seconds after the addition of each drop, until 
the blue color has entirely disappeared, trying to decolor- 
ize with the smallest possible quantity of urine. If less 
than 0.2 c.c. of the urine is required to decolorize the 
test, the urine contains above 4 per cent. of sugar, and 
should be diluted with an equal volume of water, and the 
results obtained multiplied by two. The subjoined table 
gives all ratios of reduction from one-half of 1 per cent. 
up to 4 per cent., calculated to each quarter per cent., 
with corresponding grains per ounce. 


Cubic cm. Urine. Per cent. Sugar. Grains per ounce. 
2 


4 4 2 19.2 9.6 
+225 “8 3-75 1.75 18 8.4 
+25 6 3-5 1.5 168 7-2 
+275 oF 3-25 1.25 15.6 5 
3 8 3 1 14.4 48 
+325 1.2 2.75 “75 13.2 3-6 
+35 1.6 2.5 5 12 2.4 
+375 2.25 10.8 


An Effective Depilatory.—In view of the difficul- 
ties of shaving for the complete removal of hair from the 
field of operation, Dr. Charles Greene Cumston (Boston 
Med. and Surg. Journal) has for some time employed 
with great advantage a paste of calcium hydrosulphate, 
as recommended by Reybaud of Marseilles. Its prepa- 
tion is as follows: Two parts of freshly slaked lime, 
from which all grit has been removed, are mixed with 
three parts of water. The resulting milk of lime is tra- 
versed by a current of sulphuretted hydrogen. The milk 
of lime becomes pasty, and from milky white the mass 
becomes a bluish green. The odor of sulphuretted hy- 
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drogen is not very pronounced. This product is not 
caustic in the slightest degree, and may be manipulated 
without any fear. It will not soil the hands unless they 
are moistened with a solution of some mercurial salt 
whose metal is precipitated by sulphuretted hydrogen. 
The paste must be put up in brown glass bottles and well 
corked, because calcium hydrosulphate is decomposed by 
both light and air, more especially the latter. The car- 
bonic acid in the air liberates the sulphuretted hydrogen 
and transforms the paste into an inert carbonic com- 
pound. 

The way of employing this paste is very simple. With 
a spatula or spoonhandle a thin layer is spread on the 
parts from which the hair is to be removed. If the hair 
is very long it may be clipped off with the scissors first. 
but this precaution is not necessary if one is careful to 
see that the paste is applied down to the skin. The paste 
is left on for five minutes and then with tepid water and 
a towel it is removed by gentle friction. The skin will 
be found to be free from any trace of hair and better 
shaven than by the cleverest barber. Dr. Cumston says 
that the paste is absolutely devoid of any irritating 
properties to the skin, is painless, and leaves no trace 
behind. The hair grows again perfectly, just as when 
it has been removed with the razor. In scalp wounds, 
in genito-urinary, rectal, and gynecic surgery it is much 
better than the razor, as a perfectly smooth skin results. 

Sterilization of Sponges.—Those who have aban- 
doned sponges in favor of gauze because sponge could 
not be boiled, yet who sigh for their old-time friend, will 
be delighted to learn (Am. Jour., Surg. and Gyn.) that 
Elsberg has perfected a method of securing perfect 
sterilization without boiling. He began his work by 
observing that sponge consists essentially of an albu- 
minoid material called “spongein.” This is perfectly 
precipitated from its solutions by a solution containing 
2 per cent. of tannic acid and 1 per cent. of caustic 
potash. Hence, he argued it should be perfectly possible 
to sterilize sponges in such a solution without destroying 
their desirable qualities. On testing this in practice, the 
theory has been found correct. The solution can be use] 
again and again, and after infected sponges have been 
treated in this way, bacteriological investigation shows 
them to have been rendered absolutely sterile. The 
method.of proceedure is briefly as follows: The sponges 
are freed from calcareous matter by immersion for 
twenty-four hours in 8 per cent. muriatic acid solution, 
and then thoroughly washed in water. They are next 
boiled for fifteen minutes in a solution containing one 
part of potassium hydrate and two parts of tannic acid 
to one hundred parts of water. The sponges are then 
washed and squeezed in sterile water or in carbolic acid 
or corrosive-sublimate solution until the potassium hy- 
drate and tannic acid solution has been removed. They 
are then preserved in a 3 to 5-per-cent. solution of 
carbolic acid. 

Cotton Wool Sandwiches as a Protective 
Against Sharp Objects Swallowed.—At a recent 
meeting of the Section of Surgery of the Royal Acad- 
emy of Medicine in Ireland, Mr. G. Jameson Johnston, 
according to the British Medical Journal for March 29 
(N. Y. Med. Jour.), related the extraordinary case of a 
man who, while swimming, swallowed his metallic plate 
of false teeth. A slapping on the back, with the view of 
dislodging the errant teeth, led to dyspnea. On his 
arrival at the hospital, a probang was used and the den- 
ture passed on into the stomach, where it set up severe 
pains at the pyloric end, which continued for some days. 
Mr. Johnston then hit upon the expedient of feeding the 
patient with sandwiches, each containing a thin layer 
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of cotton. A week after the man’s admission, an aperi- 
ent of licorice powder brought away the denture, encased 
in cotton. One gentleman expressed the fear that cot- 
ton so administered might induce obstruction. Well, so 
might the denture. But the cotton, as the events 
showed, might bring away the dangerous pointed plate 
in harmless form; and if it didn’t, one laparotomy 
would do for both plate and cotton. 


OBSCENE ADVERTISEMENTS. 

We hear so much about societies organized to purify 
morals that it would seem to be well worthy of some 
one’s concern to make efforts to squelch the parade of 
advertisements illustrated by portraits of maids and 
women who describe in vivid language their menstrual 
pains, discharges, and other equally disgusting symp- 
toms for the public to learn about. Does not this open 
and shameless description of the wombs and sexual or- 
gans of women tend to create an injurious impression 
on the minds of those of both sexes who read them? 

Of course, most people are merely disgusted and 
nauseated by the daily relation of leucorrhea, metror- 
rhagia, amenorrhea, etc., etc., ad nauseam. 

Can the medical profession bring influence to bear to 
mitigate the nuisance ? 

No doubt these advertisements are most remunerative 
to the newspapers, no matter whether the public is 
nauseated, deceived, robbed and injured. 

It is a pleasant thing to pick up morning papers on 
the off days, when the pictures of the deluded women 
who relate with such wonderful abandon their men- 
strual sufferings, are not in evidence. Would that they 
might be omitted altogether and forever in future. 
If municipal authorities could blue pencil such adver- 
tisements it would be a consummation devoutly to be 
wished for. 





—Among the most popular novels of the present sea- 
son is one entitled “The History of Sir Richard Cal- 
mady,” by a daughter of the late Charles Kingsley—a 
lady presumably of the highest culture, and certainly 
of more than average intelligence. The hero of the 
story is described as having come into the world beau- 
tiful and perfect in body, with the exception of his lower 
limbs, which were crippled and monstrously deformed 
as the result of a maternal impression, his mother hav- 
ing listened at the door while his father, whose legs had 
been crushed by a fall from his horse, was undergoing 
amputation in the next room. The child, we are told, 
was born—‘“with his feet set right up where his knees 
should have been, thus dwarfing him by a fourth of his 
height”—a few days after the accident. Within those 
few days, therefore, a quadruple amputation must have 
taken place in utero, the legs have been disposed of in 
some inconceivable way, and the feet secured, by a thor- 
ough union of tissue, etc., in their unnatural position. 
Well, to borrow a remark of Mr. Squeers, “It only 
shows what Natur can do, sir. She’s a rum un, is 
Natur!” 





—He was sitting by her side at dinner, proudly con- 
gratulating himself upon being where he could look 
down upon the beautiful neck and arms. “I am being 
tortured,” she said, as she moved uneasily. “I have been 
vaccinated, and it is just ‘taking.’”” “Why,” he said, un- 
guardedly, as he cast another glance at that handsome 
neck and those lovely arms, “where were you vacci- 
nated?” “In Boston,” she replied, as a smile drove away 
the evidences of pain. 
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—‘Never employ piaster-of-Paris bandages in the 
treatment of fractures of the limbs in children.” 

—Eupatorium, or the common boneset, the Medical 
Summary says, is a very excellent remedy in intractable 
hiccough, curing when all other remedies have failed. 


—In the case of foreign bodies in the air passages, 
the voice is not altered if the body has entered the 
trachea, whereas it is very distinctly modified if it lies 
within the larynx. 


—The Indian Medical Gazette announces that Dr. 
Rost has successfully cultivated the cancer germ and has 
infected a guinea-pig with his culture. This statement 
is important if true! 


—In several islands in the Pacific, where almost every 
one who can afford it is tattooed, the reason given is 
that by doing so they have a much better chance for get- 
ting safely into the other world. 

—In the island of Porto Rico a general vaccination 
(860,000) was completed on June 20, 1899. Since then, 
the island has recorded just 3 deaths from smallpox in 
two years. The average for ten years previous was 629. 


—The medical laws of Australia, passed in 1901, ad- 
mit to practice physicians who have taken a five-year 
course in medicine before taking a degree. This debars 
irom practice there all graduates of American medical 
schools. 


—It is stated that one-fifth of all the boys who apply 
for admission to the United States Naval Academy are 
rejected on account of irregularity of the heart’s action, 
and this, the surgeons claim, is caused almost universally 
by smoking cigarettes. 

—It is reported that Mr. J. Pierpont Morgan has 
given $60,000 for a deaconess home and hospital in ¢on- 
nection with St. George’s Church, New York. A con- 
valescent hospital with a solarium will occupy the upper 
portion of the building. 


—French physicians warn persons who allow birds to 
take sugar and other dainties from the lips. It has 
been discovered that trainers of young birds in Europe 
frequently contract in this way a peculiar disease of the 
throat and lungs that is frequently fatal. 


—aAn ingemious chemist has estimated that the average 
human being is worth about $18,300 from the chemical 
standpoint. His calculations are based on the fact that 
the human body contains three pounds and _ thirteen 
ounces of calcium; and calcium, just now, is worth $300 
an ounce. 


—Dawbarn considers surgical needles are best kept in 
@ saturated watery solution of washing soda. They do 
not then tarnish or become dull. Needles will keep well 
in absolute alcohol containing either calcium chloride or 
a slip of gelatin, but the washing soda is least expensive 
and quite reliable. 


—At an anti-vaccination meeting held recently in 
Bournemouth, England, one of the speakers reported a 
case in which vaccination had affected the brain. A gen- 
tleman had ordered all his servants to be vaccinated, and 
- the gardener’s insanity after vaccination took the form 
of an abnormal craving for work. 


—Cesarian section has been performed by Dr. N. 
Charles of Liége for the fourth time on a small rachitic 
patient, whose pelvis has suprapubic diameter of only 6 
cm. Both mother and child are reported as doing well. 


©)f the three children previously delivered in the same 
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manner two are well and one died at the age of thirteen 
months from bronchitis. 

—The Muenchener med. Wochenschrift which is 
owned and published by a board of 11 prominent med- 
ical men last year declared a dividend of 4,400 marks, 
which was distributed among various medical aid associ- 
ations. This year there was surplus of 9,300 marks, of 
which 5,000 marks were given to the Pettenkoffer Me- 
morial Building Fund, and the remainder to societies for 
the relief of the widows and orphans of medical men. 


—The experiments made secretly upon four men and 
two women volunteers in Paris to test Berthelot’s the- 
ories regarding the value of chemic foods are reported 
successful thus far. The subjects of experiment have 
eaten nothing for three weeks except various combina- 
tions of carbon, hydrogen and nitrogen in the form of 
pellets, without distress or impairment of health. Three 
have lost flesh, the weight of two has remained station- 
ary and one is growing fleshy. 


—Professor Zimmer, of Berlin, has been investigating 
the causes of insanity among women, and has come to 
the conclusion that if women are admitted into competi- 
tion with men the inevitable result will be a tremendous 
increase of insanity among the women. He finds that 
the percentage of women teachers who become insane 
is almost double that of the men teachers. Inquiries 
were also made about women employed as telegraphers, 
sales clerks, and in the telephone service, and, further- 
more, with regard to women engaged in the Swiss watch- 
making trade. These inquiries showed that in the occu- 
fations mentioned a far larger proportion of women 
than men succumb to mental disorders. 

—To prevent the procreation of degenerates under the 
laws of heredity, it is now suggested by the extremists 
that resort be had to the modified operation of resecting 
the spermatic cord. Dr. Ochsner, of Chicago, speaking 
of the operation, which he has twice done for disease of 
the prostate, says: “Judging by the results obtained in 
two cases reported, it is evidently possible to obtain ster- 
ility without in any way interfering with the possibility 
of future enjoyment. In other words, this operation is 
one which does not mutilate the person, does not destroy 
the sexual power, but does prevent the power of propa- 
gation. Another writer has just announced his experi- 
ence in forty-two cases of defectives, and is prepared to 
state positively that this operation “does not impair the 
sexual power of those operated upon, that they improve 
mentally and physically, that they increase in flesh, feel 
that they are stronger, and that while prior to the opera- 
tion they made no advance in school, their advance is 
now fairly satisfactory.” 

The operation itself is a simple one: Cocainize the site 
of operation over the external inguinal ring, make a one- 
inch incision, clear the cord and ligate at the nearest 
point to the seminal vesicle, and remove about one-fourth 
inch of the vas; close with a buried stitch. 

“By this simple method” remarks a contemporary, “is 
the world to be ultimately reformed—tridded of the pic- 
turesque highwayman, the avaricious bankwrecker, as 
well as of the idiot, the imbecile, and the epileptic. It 
would doubtless be just as well fitted for preventing the 
gouty, the tubercular, or diabetic inheritances ; and when 
it comes to be practised by advanced female practition- 
ers, it will easily outrival in usefulness ovariotomy for 
the creation of neuters. It is possible that in Fifth ave- 
nue circles, where maternity is reckoned an inconvenience 
which precludes from the full enjoyment of pink teas and 
ping-pong parties, no man will be eligible for the social 
distinction of matrimony unless he has previously sub- 
mitted himself to this harmless surgical operation.” 
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has been the establishment of the relation of 

deep-seated and excessive chronic infection of 
the glandular tissue and adnexa of the prostate to 
chronic urethral disease. While a more thorough 
knowledge of prostatic infection and its results has 
led to a somewhat pessimistic view, in general, of 
the curability of chronic deep-seated gonorrheal in- 
fection, it has, nevertheless, greatly increased the 
usefulness of the surgeon in this field. We are now 
fairly conversant with the unfortunate pathologic 
fact that chronic urethral discharge and recurrent 
infection in the male, to say nothing of the various forms 
of infection conveyed to innocent women, are often due 
to deep-seated prostatic disease of long-standing, with 
or without associated infection of the vesiculz seminales. 
With increasing knowledge of the pathology of deep- 
seated gonorrheal infection, we have come to under- 
stand, first, the incurability of the majority of such cases, 
from a pathologic standpoint, however good the clinical 
result may seem to be; second, the necessity of persist- 
ent antiseptic—i. e., microbicidal—treatment of such 
conditions, associated with the mechanical expression of 
the diseased secretions and a modification of the per- 
verted circulation of the part by prostatic massage. 

In a general way, the treatment of chronic posterior 
urethritis of gonorrheal origin involves also the treat- 
ment of chronic gonorrheal prostatitis, as they are al- 
most invariably associated. It is here that the compara- 
tively new treatment by massage of the prostate comes 
into play. In comparatively few cases of deep-seated 
infection is it possible for the surgeon to do the case 
full justice without thorough and systematic massage, 
continued for a prolonged period. By massage we ac- 
complish, as already suggested, the expression of the 
germ-ladeu pathologic secretions of the affected glandu- 
lar tissue, and an improvement in its circulation. Not 
only is the circulation temporarily stimulated and per- 
manently improved, but the massage has a distinctly de- 
obstruent effect upon the affected tissues, inducing 
absorption of the inflammatory exudate, which is always 
present and enters into the ensemble of pathologic con- 
ditions found in prostatic and periprostatic hyperplasia. 
Irritability of the prostate and vesical neck is distinctly 
relieved by massage. This is brought about in two 
ways: (1) Through the improvement in the circulation 
and the removal of the exudate which produces irrita- 
tion of the delicate nerves of the part; (2) by directly 
blunting the sensitiveness of the nerve supply, thus re- 
iieving hyperesthesia and assisting in restoring the sensi- 
bility to its normal status. 

The general effects of prostatic irritation, especially 
in those cases in which hyperplasic or inflammatory tis- 
sue is exerting constant pressure upon the sympathetic 
and sensory nerve supply, are much more marked than 
is ordinarily supposed. Neurasthenia of the ordinary 
type, and sexual neurasthenia, with its manifold symp- 
tomatology, embracing digestive disturbances, bowel in- 
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activity, melancholia, hypochondriasis, and that seldom 
recognized but frequent condition, male hysteria, are 
among the results of chronic prostatic disease which are 
frequently relievable by proper and systematic massage. 

In a general way, the author does not hesitate to assert 
his belief that massage of the prostate, properly per- 
formed, is one of the most valuable advances in genito- 
urinary therapeutics that has been developed for many 
years. The author takes the liberty of saying at this 
juncture that prostatic massage is not to be considered 
a cure-all. On the other hand, it should always be given 
a fair chance. Many individuals labor under the fatuous 
notion that they are administering massage of the 
prostate when, as a matter of fact, the treatment which 
they are giving is as far removed from scientific 
prostatic massage as could well be imagined. The sur- 
geon with the short, stubby finger would better dispense 
with the treatment altogether, rather than to bring it 
into discredit through failures in cases in which, were 
massage properly performed, excellent results would be 
obtained. In many instances the physician undertakes 
massage of the prostate without in the least crystalliz- 
ing in his mind the anatomic points necessary to the in- 
telligent employment of the treatment. The author has 
met with numerous cases in which so-called prostatic 
massage consisted in rubbing the perineum. Comment 
upon this is unnecessary. 

In the performance of massage of the prostate various 
authorities recommend different methods and positions. 
The author will make no comment upon the methods 
employed by others, but will simply state that in his ex- 
perience the latero-prone position, with the buttocks 
upon the edge of the table so as to be easily accessible to 
the operator, and the knees well drawn up toward the 
chest, is most satisfactory. It is as difficult to instruct 
the inexperienced in the technique of prostatic massage 
as it is to describe the sound of a violin. Much depends 
upon the tactile sensibility and education of the finger. 
In a general way, prostatic massage requires that not 
only the prostate proper, but the periprostatic tissue 
should be stroked and rubbed with the pulp of the finger 
towards the median line, and forward toward the opera- 
tor. The seminal vesicles, prostate and periprostatic 
tissue at the neck of the bladder represent an equilateral 
triangle, the apex of which corresponds to the apex of 
the prostate, and the base to a line drawn between the 
upper extremities of the seminal vesicles. The massage 
should be applied obliquely toward the median line and 
apex of the prostate. As a rule, all of the tissues within 
this triangular area should be thoroughly massaged. 
The amount of pressure depends upon the tolerance of 
the patient, the sensibility of the prostate, and the chro- 
nicity of the inflammation. It should be gentle at first, 
and gradually increased pari passu with the increase in 
the tolerance of the patient. 

The frequency with which massage should be admin- 
istered necessarily depends upon circumstances. Some 
patients tolerate the operation daily with manifest ad- 
vantage. Comparatively few, however, tolerate it often- 
er than every other day, and in by far the majority of 
cases twice weekly is best. The massage may be com- 
bined with through and through irrigations of various 
antiseptic solutions, of which the permanganate of 
potassium, nitrate of silver, albargin and sulphate of 
copper are the most useful. 

The last few years have been signalized ow the intro- 
duction of a class of remedies for gonorrheal infection 
which constitute a distinct advance over all those hith- 
erto employed. The colloidal salts of silver have admir- 
ably stood the test of time and experience in the treat- 
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ment of gonorrhea. The most useful of these salts are 
argonin, protargol, albargin and nargol. The majority 
of genito-urinary authorities claim preéminence for 
protargol. Many practitioners use it to the exclusion 
of all the other silver salts. Without discussing in detail 
the merits and demerits of the various preparations of 
silver, the author will briefly present the conclusions 
which he has drawn from their rather extensive use. 
The new salts of silver, like the nitrate of silver, are 
distinctly gonococcidal in their action. So marked is 
their destructive influence upon the gonococcus that, 
were it anatomically possible to reach by any known 
method of application every portion of the area infected, 
it would be possible to cure by a single application of a 
solution of any of these salts, in moderate strength, any 
given case of gonorrhea. 

The order of the usefulness of the silver salts, so far 

as the author’s own experience goes, corresponds to the 
order in which they have been enumerated above. Argo- 
nin is the most serviceable, the difference, however, be- 
tween argonin and protargol being not very marked, on 
the average. Albargin has proved a very valuable addi- 
tion to the therapy of gonorrhea. It is more irritating, 
however, than the other salts, but, if used in mild solu- 
tions, is especially advantageous in the declining stages 
of urethritis, and for irrigation in chronic infections, 
particularly of the prostate and bladder. In simple 
urethritis—i. ¢., urethritis of non-specific origin, of a 
subacute or chronic character, it is very valuable. It 
may be used in the strength of from % of I per cent. to 
2 per cent. When used by irrigation, it must be remem- 
bered that, like the nitrate of silver, it is proportionately 
much more irritating when copious quantities of a very 
mild solution are used than when small quantities of 
much stronger solutions are used. Mild irrigation is 
often productive of much more irritation than the injec- 
tion of quite strong solutions by the ordinary deep ure- 
thral syringe. Argonin and protargol should be used 
in a strength of % of 1 per cent. at the beginning of 
treatment, being gradually increased in strength there- 
after. It is rarely necessary to increase the strength 
beyond 2% or 3 per cent.; indeed, comparatively few 
patients tolerate a strength of more than 4 per cent. As 
the gonococci begin to disappear from the discharge, an 
astringent, such as the muriate of hydrastin, may be 
added to the solution of the silver salt. Nargol is rather 
less irritating than the other silver salts, but so far as 
the author’s experience goes, not so universally useful. 
Increasing experience, however, may modify this opin- 
ion. 
A distinct advance in the management of urethral dis- 
ease and the prostatic and vesical complications or 
conditions secondary to urethral disease, has been the 
introduction of the irrigation method, or, rather, its 
general recognition. This qualification is only just, for 
the reason that the author was using through and 
through irrigations of permanganate of potassium in 
deep-seated gonorrheal infection more than twenty years 
ago. So far as he is aware, the first contribution which 
appeared in this country on the treatment of deep-seated 
urethral and bladder disease by means of copious irri- 
gations, without the use of tube or catheter, relying en- 
tirely upon hydrostatic pressure, was written by the 
author, and published some years ago in the Journal of 
Cutaneous and Venereal Diseases. Credit for the 
method has, within the last few years, been given to 
Janet—where it has not been deliberately appropriated 
without credit. Reverdin, however, in Europe, ante- 
dated Janet in the use of this method. The credit for its 
general use in America belongs to Valentine. 
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As has been said of the silver salts, copious irrigation 
with permanganate of potassium solution is so nearly a 
specific for gonorrhea that a single treatment would 
suffice for the cure of the disease in uncomplicated cases 
were it not anatomically impossible to treat all the af- 
fected tissues, and bring the antiseptic solution in con- 
tact with each individual germ. Permanganate of potas- 
sium is the most generally useful of all the drugs that 
ave been used for irrigation of the urethra, prostate and 
bladder in gonorrheal infection. The colloidal silver 
salts, however, are of great value, and were it not for 
the important consideration of their costliness, as com- 
pared with the permanganate, they would be more ex- 
tensively employed than they are. Permanganate of 
potassium should be used at the beginning of treatment 
in moderate strength, much being dependent upon the 
stage of infection and the tolerance of the urethra. A 
strength of 1:10,000 to 1:7,000 is usually sufficient at - 
the outset, the strength being gradually increased until 
as high as 1:1,000 is reached in some cases. If the 
method be used at all, it should be used systematically 
and frequently. It is applicable only in chronic and 
subacute cases. It is especially valuable in incipient 
gonorrhea, in which the disease can hardly be said to 
have fairly begun. It is often advisable to begin by a 
thorough irrigation, twice daily, this being employed for 
a week, at the end of which time a single daily irrigation 
is given. The treatment should be kept up for at least 
three weeks, in recent cases. In many cases treatment 
must be continued much longer. In chronic cases either 
the permanganate or some other gonococcidal drug must 
be employed until the germs have entirely disappeared. 

The recurrent catheter or tube is now seldom used for 
irrigation. A short nozzle of some kind is indicated. 
The author has found a simple hard rubber nozzle, of 
his own designing, to be the most generally useful for 
the purpose. The Valentine apparatus is excellent, how- 
ever. Care should be taken not to have the hydrostatic 
pressure too great. Two things should be avoided: (1) 
The entrance of fluid into the deep urethra in cases in 
which these parts are not already infected; (2) trauma 
= the urethra produced by the pressure of the entering 

uid. 

In very acute and virulent cases, the irrigation method 
should not be employed until such time as the inflamma- 
tion has in great measure subsided. Very serious re- 
sults sometimes accrue from neglect of this precaution. 
In chronic cases involving the deep urethra, prostate and 
bladder, through and through irrigation is required. 
The antiseptic solution is forced into the bladder by sim- 
ple hydrostatic pressure, to be expelled thereafter by 
voluntary micturition. Care should be taken to irrigate 
the anterior urethra thoroughly before allowing the 
fluid to enter the deeper portion of the canal, lest more 
severe deep-seated infection occur than that which al- 
ready exists. A liberal quantity of fluid should *be used 
—from a quart to two quarts. This should be given 
moderately warm. It should be remembered that very 
hot solutions may destroy the epithelium of the mucous 
membrane of the genito-urinary tract without producing 
the least discomfort to the patient. The patient’s sensa- 
tions, therefore, are no criterion for the guidance of the 
operator. 

After the anterior urethra has been thoroughly irri- 
gated by the ingress and egress of the major part of 
the antiseptic solution, the bladder should be filled from 
two to four times, and the patient instructed to expel the 
fluid, as in micturition. Care should be taken not to 
cver-distend the bladder, for it is quite easy to trauma- 
tize it by hydrostatic pressure. 
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A method of treatment for chronic urethral disease 
which has recently become quite popular in certain 
quarters is that of Oberlaender. This consists in sys- 
tematic dilations of the urethra by means of dilators or 
“expanders,” constructed especially for the purpose. 
These are of two varieties, adapted to the anterior and 
posterior urethra respectively. These systematic dila- 
tions are combined with through and through irrigations 
with antiseptic solutions, permanganate of potassium 
having the preference. The method is of distinct value, 
where the patient is able and willing to submit to its 
systematic employment. Like most therapeutic innova- 
tions, too much has been claimed for it by its over- 
zealous advocates. Discounting this, however, many 
cases which have proved resistent to other measures of 
treatment are unquestionably amenable to it. 

Increasing experience in urethroscopy has only served 
to demonstrate the value of accurate localization in the 
diagnosis and treatment of urethral disease. The time 
has passed when it is either scientific or practical to go 
on indefinitely treating chronic urethral disease without 
careful investigation to determine the fundamental 
pathologic conditions present. Not infrequently the or- 
dinary means of treatment have been persisted in for 
months, or perhaps years, without avail, in cases in 
which urethroscopy has readily determined the exsitence 
of an extremely limited area of disease, the treatment of 
which has resulted in the cure of a chronic discharge 
of long-standing. 

The author’s personal experience has confirmed him 
in the view, expressed many years ago, that, in order to 
do successful urethroscopic work, it is necessary to use 
tubes of rather large caliber. The use of small tubes 
tor the exploration and treatment of wide-calibered ure- 
thras seems the height of absurdity. The profession of 
Europe—the fountain-head of urethroscopy—seems wo- 
iully behind that of America in this essential. As time 
goes on, the importance of the teachings of Fessenden 
Otis, in regard to the relation of the caliber of the ure- 
thra to disease of its mucous membrane, seems more 
and more logical and practical. In cases in which the 
urethra does not admit urethroscopic tubes of some size, 
pathologic obstructive conditions necessarily exist, 
which demand removal, independently of any possible 
revelation that may be made by urethroscopy. Once the 
coarctations of the urethra have been removed, the 
necessity of urethroscopic diagnosis and treatment oft- 
times no longer exists. 

There has been something of a reaction on the part 
of the profession against the operation of internal ure- 
throtomy in recent years. This reaction has been, to a 
certain degree, ill-timed and based upon false premises. 
It has been supposed—nay, claimed—in certain quarters 
that the introduction of the Oberlaender method, com- 
bined with through and through antiseptic irrigation, 
has done away with the necessity of internal urethrot- 
omy. To this view the author respectfully demurs. It 
is undoubtedly true that a more systematic use of dila- 
tions, combined with suitable irrigation, than has 
hitherto prevailed, will somewhat restrict the number of 
strictures developing from gonorrhea. That the method 
is much, if any, more efficacious in the management of 
stricture, once that condition has developed, than the 
crdinary methods of dilatation, combined with antiseptic 
irrigation, seems to the atithor’s mind very doubtful. 
So far as resilent and irritable stricture are concerned, 
the Oberlaender method of treatment is oftimes delete- 
rious rather than otherwise, and the patient is eventually 
compelled to submit to operation. 
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A OONTRIBUTION TO THE STUDY OF HERPES PROGEN- 
ITALIS, 


BY NOAH E. ARONSTAM, M.D., 


Assistant to Dermatology and Venereal Diseases, Michi- 
gan College of Medicine and Surgery, 
Detroit, Michigan. 


Part II].—TREATMENT. 


HE treatment should be directed towards the re- 
moval of those causative factors, favoring the 
occurrence of herpes progenitalis. In a great 

number of cases, can an attack of herpes be early sub- 
jugated or aborted, if not entirely prevented. Our 
efforts should, therefore, consist in the detection of the 
causes instrumental in the production of the subject un- 
der consideration and their immediate eradication. We 
should invariably attempt to barricade all avenues to the 
future entrance of the foe—so to speak. 

Of course in cases of an hereditary neurotic predispo- 
sition, or in the so-called “darthic diathesis,” but little 
if anything can be accomplished in the establishment of 
a permanent cure, for, notwithstanding our utmost en- 
deavors, the malady will exhibit a marked obstinacy, and 
in spite of all our therapeusis shows persistency and a 
tendency to recur. 

If the malady be due to a depraved condition of the 
blood, hematinics, notably the compounds of iron, 
arsenic, and manganese, may be tried. 

The amount of carbohydrates should be restricted, as 
they tend to produce flatulency and besides tax bodily 
oxygenesis, thus calling into play an increased expendi- 
ture of neural force. Indigestion should be avoided as 
much as possible and only easily digestible, nutritious 
and wholesome ‘food be allowed. Pickled articles of 
food and various condiments must be interdicted, as well 
as dishes of the crustaceans. In no way shall the pa- 
tient partake of such substances as are apt to create 
autotoxemia, by virtue of their decomposition within the 
primavia, and the formation of ptomains and leuco- 
mains. 

In deranged conditions of the alimentary tract, some 
of the simple bitters are very valuable and may be profit- 
ably combined with some preparation of cascara. Malt 
liquors and spiritual beverages, as well as tea and cof- 
fee, are not well borne in those cases, as they invariably 
excite the neural element. 

If herpes be due to the cumulative action of some of 
the metallic salts, their administration should be imme- 
diately discontinued and not resumed until all traces of 
their existence are obliterated. 

Senile degeneration requires a tonic course of medi- 
cation, the judicious use of phosphorus, arsenic, and 
strychnine. 

If herpes is the result of acquired functional neuroses 
or psychoses, or actual pathologic states of the nervous 
system, we are oftentimes forced to resort to the exhibi- 
tion of some of the analgesics, sedatives and nervines, as 
codein, cannabis indica, hyoscyamus, camphor, valerian, 
the salts of zinc (preéminently the phosphide), and ten- 
tatively the bromides. 

We often encounter cases of progenital herpes, which 
are undoubtedly the concomitant of uricemia; under 
these circumstances we must utilize the salts of lithium 
(preferably the citrate and benzoate), potassium and 
sodium, in conjunction with colchicum. If the lesions 


are but an indication of the lactic acid diathesis, we must 
needs direct our attention to the salicylates, iodides, and 
the pure oil of betula lenta. 
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Not infrequently, do we meet herpes progenitalis in 
the later period of the secondary stage of syphilis, in 
individuals who have never been subject to an attack of 
herpes before, as it will be shown in the appended report 
of cases. 

The writer is not prepared to state at this particular 
time in what relation these.two affections stand to each 
other. Tuberculosis may likewise induce recurrent at- 
tacks of herpes, if reliance be placed upon report of 
cases in the practice of some French observers. Under 
those circumstances we will do well to put the patient 
on specific medication and adopt the usual treatment rec- 
commended for tuberculosis. 

The treatment for herpes progenitalis originating 
from local causes, depends chiefly upon the particular 
iactor exciting an occurrence. Thus, in cases of herpes 
consequent to the decomposition of smegma, cleanliness 
is the main remedy to be relied on. When the prepuce 
is too elongated or tight, circumcision will obviate the 
trouble and serve as a valuable prophylactic to future 
herpetic manifestations. Discharges of any kind ema- 
nating from some portion of the genital tract must be 
checked, before the herpes can eventually be made to 
yield. 

To whatever local condition we may ascribe the ex- 
istence of progenital herpes, and in whatever manner the 
dermatosis be brought about constitutionally, the indica- 
tions for treatment may be summed up as follows: 

(1) Remove the cause and treat any systemic disorder 
acting as an exciting or predisposing factor. 

(2) Observe strict cleanliness of the parts involved. 

(3) Use protectives to exclude any irritation or infec- 
tion of the lesions. 

(4) If the latter has occurred in spite of our efforts 
at prevention, treat the resulting ulcer antiseptically 
with the various agents at our command. 

The first of these measures has received ample con- 
sideration in a preceding page. The second can be easily 
secured by daily ablutions of warm water, to which a 
small amount of boric acid or sodium biborate has been 
added, after which the area may be dried with a pledget 
of absorbent cotton and one of the following protective 
powders or solutions applied : 

BR CBismuthi subnitr., 

Acidi boracici 
Aristolis 

M. Et fiat pulv. 
or 

BR Zinc. oxidi. 

NE GUEIET, 66 ccccscccsuns aa Siii 
Pulv. acaciz. 
Europhen 

M. Et fiat pulv. 

Prior to the application of the above formulz, it is 
advisable to moisten the regions with a little glycerin in 
order that the powder should properly adhere to them. 

Chemically pure talcum or the palmitate and stearate 
of calcium and magnesium, to which 10 per cent. of 
ichthyol or balsam Peru has been added, will admirably 
serve the purpose. 

In case where the lesions are situated on the glans 
or prepuce, they should be protected from friction, pres- 
sure or irritating secretions by separating these two 
structures by means of a piece of sterile gauze, contain- 
ing a slit in the center, through which the glans penis 
is passed and the prepuce drawn over it. When the 
vesicles are located in the space between the scrotum and 
thigh, they should be covered by borated gauze and a 
loose bandage applied. 

Should this, for obvious reasons, be inexpedient or im- 
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possible, then the areas may be protected by painting 
them with flexible collodion containing any of the above 
enumerated combinations in solution or suspension. 
After evaporation of the ether, a pellicle is left behind 
which sufficiently protects the parts, besides enabling 
the incorporated remedial agents to exercise their medi- 
cinal effects. 

Where the lesions have ruptured either through fric- 
tion or spontaneously and have become infected, we 
must endeavor to keep them scrupulously clean and free 
from all accumulating discharges, by washing them with 
some mild antiseptic solution, as boric acid, lysol, etc. ; 
following this any of the above-mentioned preparations 
may appropriately be applied. At no time should.we 
attempt to cauterize these ulcers or use any strong anti- 
septic or irritant, unless they be contaminated by con- 
comitant chancroidal pus, and even then with a great 
deal of care and circumspection. 

Strong applications should be avoided lest the patches 
asume an angry and eczematous character and the re- 
sult be worse than the original lesion. 

When thus treated, the vesicles soon dessicate and 
become covered with an insignificant crust, under which 
epithelial regeneration takes place, which ultimately falls 
off, exposing a pink area which soon fades to the color 
of normal skin. 

The entire cycle is completed in ten days. 

In conclusion, the author wishes to annex a report of 
cases which may serve as an adequate illustration of the 
topic heretofore discussed. 

Case 1—M. W., aet. 35, mulatto, waiter, marrtied, 
presented himself for treatment with the following his- 
tory: 

Family history: Father died of phthisis pulmonalis. 

Previous history: Negative. 

He has always been of slim stature, weighing not 
more than 110 pounds, and of delicate health. 

St. Pr—Contracted a meatal chancre a year ago, 
which was soon followed by the secondary symptoms of 
syphilis. He has received appropriate treatment with 
rapid disappearance of all symptoms, and his general 
health has remarkably improved. Since the first mani- 
testation of the syphilides, he has repeatedly noticed 
scattered vesicles on the integument of the penis; they 
remained stationary for about three or four days, after 
which time they dried up, became covered with scabs, 
and ultimately disappeared. He always experienced a 
burning sensation and some pruritus at the site of the 
lesions. The present eruption is his fourth attack. 

Examination revealed the presence of two groups of 
herpetic vesicles, situated on the integument of the pre- 
puce, unbroken and extremely sensitive to the touch. 

Treatment.—This consisted in the administration of 
the syrup of hydroiodic acid inconjunction with the hy- 
pophosphites and zinc phosphide, together with the 
topical application of a dusting powder, composed of 
equal parts of boric acid, bismuth subnitrate and aristol. 
He was directed to moisten the areas with some glycerin 
prior to the application of the powder. Under this 
regimé the vesicles soon vanished. He was advised to 
continue the internal medication for at least four or five 
weeks. Four months have elapsed since this last attack, 
during which time he has been unmolested by any recur- 
rences. 

Case II.—M. S., aet. 24, American, clerk, unmarried. 

Family history: Reveals a neurotic tendency. 

Past history: Negative, except for some of the exan- 
themata during early childhood and for recurring at- 
tacks of the present malady. 

St. Pr.—Almost invariably after cohabitation he no- 
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tices several groups of vesicles, situated either on the in- 
tegument or mucosa of the prepuce, or upon the glans. 
There is some smarting sensation accompanying the 
eruption of the lesions. The period of incubation is in- 
definite and varies with each individual atack, at an aver- 
age from two to six dzys. The lesions, when mature, 
occasion considerable discomfort. They make their de- 
parture within about ten days from the date of onset. 
The prepuce is somewhat elongated, although not con- 
stricted, being freely movable; the preputial subcus is 
filled with smegma. Few groups of herpetic vesicles are 
visible on the glans penis, near the corona. 

Treatment.—He was advised to cleanse the prepuce 
and glans scrupulously with hot water (to which some 
boric acid is added) after coitus, and dust on a powder 
composed of boracic acid, zinc oxid and europhen, sub- 
sequently. Valerianate of zinc in conjunction with can- 
nabin and strychnin phosphate was prescribed as a 
prophylactic. He was told to report at the next recur- 
rence of the vesicles. 

Later.—Several months have elapsed since, and, not- 
withstanding repeated cohabitation, he enjoys perma- 
nent freedom from the herpetic lesions. 

Case I1].—M. McC., aet. 28, white, Irish, laborer, 
married. 

Family history: Negative. 

Past history: Patient states that he has had ulcers on 
the glans penis, which responded to local treatment. 

St. Pr.—This is his third attack. Herpetic vesicles 
are situated in the sulcus glandis; there are three groups 
of them. The prepuce is very tight, movable only with 
considerable difficulty, and the preputial cavity contains 
a quantity of foul-smelling and decomposed smegma. 

Treatment.—Circumcision was performed, and the 
author has reason to believe that the possibility of recur- 
rences may be excluded. 

Case IV.—Geo. W., aet. 27, white, American, jockey. 

Family history: Negative. 

Past history: Has had pneumonia during childhood ; 
gonorrhea about one year ago. 

St. Pr.—Period of incubation in this case was about 
ten days. He has experienced considerable pain and 
itching prior to the appearance of the lesions. Examina- 
tion revealed about seven or eight groups of vesicles, 
irregularly distributed over the glans, prepuce and in- 
tegument of the penis. There is some glandular hyper- 
plasia in the right inguinal region. Pruritus is marked, 
especially during the night. 

Treatment.—He was told to bathe the genitalia in 
warm water twice daily and then apply a drying pow- 
der, composed of equal parts of boric acid, bismuth sub- 
nitrate and zinc oxid. This is a recent case, and the 
writer was unable to gather supplementary information 
relative to any recurrence of this malady. 





SKIN DISEASES IN OHILDREN. 
BY M. E. FITCH, M.D., PHILADELPHIA. 
HE general practitioner is the man, as a rule, who 


catches the cases of skin trouble in children, 
and frequently it becomes a matter of great 


doubt to him whether his diagnosis is the correct one, 


for on such a diagnosis may depena his professional suc- 
cess in the community, for it is in the children of a place 
that a majority of the people are interested. 

It is a matter of great importance as to the cause for 
the appearance of papules, pustules or vesicles. It may 
be chicken-pox, smallpox, measles or hereditary syphilis. 
Stop for one moment and think of the importance of any 
one of these diagnoses. 
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In the first place, taking up the question of hereditary 
syphilis, we will take up the question of the diagnosis. 
Imagine, as a typical case, that we have a baby about 
four or five months old. The mother is a healthy-look- 
ing woman who nurses her own child. There is no his- 
tory of previous deaths of children in the family. The 
child at birth was not especially well nourished and had 
a general efflorescence over it and also that condition 
called by old nurses “snuffles.” There is a denial of the 
existence of any venereal disease in either parent. The 
child, under treatment, improves in appearance until it 
looks quite healthy, but, curiously enough, in this case 
the child developed a lesion which showed undoubtedly 
that the case was syphilitic in its origin, for the phalanx 
of one of its fingers became swollen, reddened and 
showed a tendency to break down. This is the so-called 
dactelitis syphilitica, which closely resembles the same 
form of disease due to tubercular trouble so that fre- 
quently it is difficult to distinguish the one from the 
other. It is well to remember that when a child is born 
with a general pustular efflorescence the condition is 
usually unmanageable, resulting fatally. If the efflores- 
cence comes later and is maculous and papulous rather 
than a deeper lesion of the skin, the prognosis is better. 
These children do far better on good breast milk than on 
artificial food and they should do well if carefully 
treated. 

In another case there was an appearance of papules 
a week after the child’s birth with pustules appearing 
on the palms of the hands and the soles of the feet. It 
had a muco-purulent discharge from the nose and crus- 
tations formed over the eyebrows. The temperature was 
always normal and the gastro-intestinal condition 
seemed to be fair. Both children were troubled a great 
deal with insomnia and restlessness which are marked 
symptoms of hereditary syphilis. One thing must be 
remembered with regard to these children, that the 
mother is apt to be frightened by the eruption and there- 
fore her milk may be lessened or not of good quality for 
the time being. Under these circumstances it is better to 
assure the mother that the milk will return and in the 
meantime get some well-known milk mixture. 

Of course, a history of miscarriages frequently 
points to syphilis as a cause, especially when there has 
been coupled with this a doubtful lesion in the child, but 
frequently there is no history of miscarriages at all. 

The treatment, of course, is the administration of mer- 
cury to the child. Here, we can not, of course, go by the 
guide of salivation which does not occur readily in chil- 
dren, but by the condition of the bowels. If too much 
mercury is administered these discharges will become 
loose and frequent, showing that the dose should be de- 
creased. It is well first to wash the child thoroughly in 
warm water and soap and then spread upon the 
child a piece of flannel wide enough to extend 
from the ensiform cartilage to the pubes and 
long enough to go around the body, upon which 
is spread an ointment consisting of oleate of 
mercury diluted 50 per cent with some bland ointment 
such as rose water. This should be allowed to stay for a 
couple of days, after which the skin should be wiped and 
fresh flannel placed on it. If, under this treatment the 
skin does not become irritable, the ointment can be in- 
creased up to its full strength, which is an officinal 20 
per cent. In addition to this external treatment the giv- 
ing of mercury with chalk is indicated in the form of 
hydrargyrum cum creta in doses of from 2 to 2 grs. 

“Of course, cases of syphilis in children may be much 
more marked, for example, children may develop gum- 
mata and this may go on until the physical condition 
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of the child becomes very much deteriorated. Rotch 
describes a case in which an infant 4 months old was 
brought under his notice with snuffles and a grave type 
of gumma and efflorescence covering its entire body. In 
addition he noticed that the left arm hung helpless at its 
side and also the left leg. He found a smooth, hard, 
painful swelling at the lower end of the humerus. He 
did not see the child for several weeks, and finally the 
mother came back very indignant, stating that she had 
been to a surgeon and he had told her that the child was 
suffering from a broken arm and the swelling was the 
callus. The mercury was stopped, a splint ordered and 
Rotch says that it was unnecessary to state that the arm 
and infant had grown rapidly worse. On the advice of 
Rotch the splint was removed, a vigorous course of mer- 
cury given and the child improved very much. This 
lesion undoubtedly was osteo-chondritis. 

Many authorities deny the fact that a syphilitic child 
can be borne by a non-syphilitic mother, but undoubted- 
ly there are cases from time to time in which it is impos- 
sible to detect any syphilis in the mother and yet the 
children are undoubtedly syphilitic. Again, the mother 
can nurse the child without becoming infected. It is 
probably true that the mother in some way has immunity 
or else the disease in her is so trifling that its existence 
can not be detected. 

Infantile eczema is a condition which is moderately 
common and often extremely stubborn to treat. Under 
the age of two years it occurs frequently in children. 
As a rule the children are well and rosy but they develop 
rashes on the cheeks and in the groins. On examination 
we find this rash is a reddened area partly squamous, 
partly papulous and partly erythematous. The subcu- 
taneous tissue is thickened and the existence of scratch- 
ing shows considerable irritation but there is no efflor- 
escence to be seen in other parts of the body and noth- 
ing else abnormal exists. 

In the treatment look for rheumatic family histories, 
especially in children who look very healthy. Gout, too, 
is generally manifested as eczema in children. Heat, 
cold dry air and the use of hard water or certain soaps 
may be the cause. The treatment depends entirely on 
this diagnosis. If there is deficient elimination from 
bowel or kidney, or digest:ve disturbances, find it out. 
Often the excessive use of farinaceous foods may be the 
cause of breast milk with a heavy percentage of fat. 

Another case which bobs up from time to time is that 
of erythema multiforma. A typical case of this sort is 
as follows: A child comes of healthy parentage, with 
no history of disease in the family. The child is well 
until it is probably six or nine months old when it seems 
to suffer from frontal headache and feverishness at 
night. The appetite grows poor and it loses weight. 
With this there is no cough, no insomnia and nothing 
unusual noted in the urine. As a rule the child is 
anemic, irritable and the bowels are constipated. As the 
child grows older there appears an efflorescence attended 
with much itching on the face, body and legs but the 
soles of the feet and palms of the hands are not affected. 

This eruption consists of maculi which vary in size 
and change from day to day, being irregular in distribu- 
tion and pinkish in color. On examination of the child 
we find the lungs and heart are normal and there is no 
appearnce of any infectious disease. If we draw the 
finger over these eruptions we find the pinkish color dis- 
appears quickly, showing that these spots are caused by 
congestion of the blood vessels which supply the skin. 
It is not a purpura which would result from rupture 
of these vessels but purely an erythematous condition. 
There are no evidences of hemorrhages, there is no pain, 
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no fever, no swelling or induration. The existence of 
irritation and the changeable character of the spots show 
that it is not syphilitic, while the distribution and ap- 
pearance of the efflorescence show that it is not eczema. 
It is well to remember that this erythema can be pro- 
duced by certain drugs and certain articles of food. 
Belladonna will produce it and such articles of food as 
strawberries, crabs, etc. There is probably a connec- 
tion between the delicate fibers of the nerves of the 
stomach and the skin. A very common cause of this 
disturbance in children is tea. Children who are apt to 
be tea drinkers show a variety of disturbances, among 
them, indigestion. From this by reflex action on the 
central nervous system this condition is produced on a 
delicate skin. The use of iron is excellent in these cases, 
especially some form which is not constipating. In addi- 
tion to this, if the child stops taking tea, pastry, candy, 
etc., and confines itself more to milk, soups and stale 
bread, combined with plenty of fresh air, exercise and 
good hours and bathing, this conditon will soon disap- 
pear. 

In this connection it is well to remember that erythe- 
ma is a puzzling condition at all ages, for example, I 
remember seeing a patient who noticed that he had an 
eruption on his skin every June. On talking the matter 
over with him I came to the conclusion that it was 
caused by something that he was in the habit of eat- 
ing. I found that he was very fond of strawberries and 
ate them in excessive amounts, so the following June I 
persuaded him not to eat any strawberries through the 
entire month, with the result that for the first time in 
years he did not suffer any eruption. This condition 
is to be looked upon as more or less dietetic in its char- 
acter and when it exists this is the line along which to 
search. 

The skin of a newly born infant is of.a deep purple 
hue, which quickly changes to a bright red on the es- 
tablishment of normal respiration, and during the first 
months this redness fades until the normal pale pink is 
assumed. The fetal epidermis is first thrown off, this be- 
ing completed in about a fortnight, and if the skin is 
frequently oiled and bathed this desquamation is scarce- 
ly seen. There have been at times a dermatitis described 
of the newly born, which is probably simply an exag- 
geration of the normal process. Care should be taken, 
however, not to confuse it with hereditary syphilis. 

It will be noticed that an infant rarely perspires until 
about the fourth month and then generally about the 
head, and perspiration about the body in healthy chil- 
dren is not very much seen during the first twelve 
months, in fact, copious perspiration is a rhachtic symp- 
tom or may occur trom some acute disease. 

The so-called “prickly heat,” or miliaria papulosa, is 
the most common form of obstruction of the sweat gland 
which is seen in children. The bright red papules which 
appear frequently can be tiny vesicles or pustules and are 
a very common sight. If these are not scratched the 
vesicles dry up and are followed by desquamation, but if 
the infant is allowed to scratch, an eczematous condition 
generally follows. It is astonishing how quickly this 
condition will appear, especially upon the back, chest 
and forehead. With it there is almost invariably an itch- 
ing and sluggishness. It is generally produced by hot 
weather and excessive clothing. It is well to avoid this 
condition by the use of light clothing and plenty of bath- 
ing and the use of a good toilet powder, such as boracic 
acid and starch. Of course, the bowels should be kept 
freely open and the kidneys stimulated by some such 
drug as niter. If it is necessary, a mild zinc ointment 
can be supplied or even a dilute form of carbolic acid, 





August, 1902 


but as a rule powders are preferable to washes. Holt 
recommends the stearate or oxide zinc, 12 parts; bis- 
muth, 3 parts; powdered camphor, 1 part, or simple rice 
flour. At the same time attention must be paid to the 
diet, which should be fluid and easily digested. 

Another annoying condition for the physician to treat 
is seborrhea, which may appear upon any portion of 
the body, but is generally seen upon the scalp, where it 
exhibits itself by the formation of dirty yellow crusts. 
These crusts on examination are found to consist of fat 
globules, epithelial cells, molecular débris and generally 
dirt. There is no tendency to improve without treatment 
and generally, underneath an eczematous condition de- 
velops if left neglected. It is well to wash the crusts first 
with oil and then remove them by the use of warm water 
and soap, after which a soothing ointment should be ap- 
plied, such as resorcin or sulphur. Later the soap and 
water treatment can be renewed whenever the crusts 
form, and in the meantime the ointment should be ap- 
plied regularly to the scalp. 

Frequently there appear upon children a crop of fur- 
uncles or boils. This condition is more common in 
children under the age of one year. It has frequently 
increased in children already suffering from malnutri- 
tion and the process may be a serious one. But furuncles 
have appeared on apparently robust children, although 
it is generally possible to get a history of gastric dis- 
turbance. This condition also appears frequently in 
children of syphilitic origin and want of cleanliness 
sometimes seems to be the cause of the disease. Of 
course, the treatment must be directed toward the appar- 
ent cause. If there is disturbance of digestion or gen- 
eral nutrition, general tonics should be given, such as 
iron, hypophosphite of soda and arsenic. From time 
to time such remedies as sulphide of calcium have been 
advocated, but as a rule these are fads of the moment 
and are soon discarded. Of course, thorough cleanli- 
ness of the skin is the first requisite of the local treat- 
ment and the parts should be bathed with a saturated 
solution of boracic acid. 

Holt recommends a plaster of salicylic acid, as an ap- 
plication, but has found better results from the use of an 
incision when the furuncles have pointed emptying them 
by compression. He then washes out the spots with a 
solution of bichloride—1-2,000—and places small pledg- 
ets of absorbent cotton until bleeding stops and then cov- 
ers the spots with a collodion dressing. When the fur- 
uncle is more stubborn and there appears necrosis and 
cell development, ichthyol is an excellent application, not 
forgetting that early and free incision are also requisite. 

Urticaria is a common disease in children, and in them 
differs from the same condition found in adult life, for 
associated with the wheals are seen papules and vesicles. 
This has caused considerable confusion in diagnosis. 
This is due to the fact that children are much more sus- 
ceptible to the disease and the process is much more 
active so that instead of wheals are formed inflammatory 
papules or vesicles. There is with this severe itching, 
followed by insomnia. At times it is hard to diagnose 
this condition from scabies, or other cases may resemble 
varicella. It it almost always caused by some trouble 
in the digestive region. This is one of the most dif- 
ficult conditions of childhood to treat, for in the first 
place, it is necessary to build up the child’s system. It is 
well to put such children upon a milk diet, the bowels 
must be kept freely open and the urine should be ex- 
amined and if scant, diuretics should be given. Then 
the physician must search for all local causes of irrita- 
tion, such as rough underclothing, too tight bandages, 
etc. The local irritation can be relieved by some sooth- 


THE MEDICAL TIMES. 231 





ing application, such as subacetate of lead, or carbolic 
acid, or by the familiar household remedy, weak dilu- 
tions of vinegar. Frequently changes of air and location 
will be required before the patient recovers the usual 
health. Formerly scabies was quite a prevalent disease, 
and is still so among the poorer classes of Italians and 
Jews.’ It is rarely seen upon the face except in extreme 
infancy and the lesion exhibitea by the acarus is general- 
ly a papule or vesicle. The burrow is from %4 to % inch 
long and looks like a fine black line with the acarus at 
the end looking like a white spot. It is sometimes dif- 
ficult to find these burrows in children, but they general- 
ly can be found along the inner border of the hand and 
down between the fingérs. The intensity of this lesion 
may be at times very great so that the general condition 
of the child seems to be seriously impaired. The use of 
a lens is frequently necessary to divulge the character- 
istic burrows and acarus. The first thing to be done is 
to give the child a hot bath to soften the scabs from the 
burrows. The child should be thoroughly scrubbed with 
soap and water for at least one-half hour. Then the 
body may be anointed with the ointment selected which 
should be left on over night. This treatment should be 
repeated for several nights in succession. As a rule, or- 
dinary silphur ointment, which is sufficient for adults, 
will not do for infants, and some such ointment should 
be used as 


Precipitated sulphur................. I part. 
PT Pires éveccsecesescesnes I part. 
WEE Sdbatedecceebesews cen asaes 8 parts 
r 

DE Sbddeecedsctevetsscosoes 15 parts. 
PUD GME cncosccedcccivcees 10 parts. 
WEE cbbhaedcetdeesédcneneeees 100 parts. 


It is well also afterwards to apply some soothing ap- 
plication. 





INTERESTING POINTS IN OBSTETRIOS, 
BY WM. WORMLEY, M.D. 


One Thousand Obstetrical Cases Occurring in General 
Practice.—The collection of statistics over a period of 
years, especially in the hands of one man, is always in- 
teresting, especially so in such a subject as forms the title 
of this article. 

These cases occurred in the practice of Dr. Rosenthal, 
who has a large practice in the poorer section of Phila- 
delphia. He reported his results some years ago to the 
County Medical Society, but they do not for some reason 
seem to have gotten into general literature, so they are 
reported here. Each case was seen by the general prac- 
titioner and attended at her home. In the whole series 
he states that he did not have one death from puerperal 
fever and that puerperal fever itself was unknown. He 
depended for antisepsis upon soap, water, the douche 
and several antiseptics. He was in the habit of carrying 
his own soap, brush and towels, together with a continu- 
ous current syringe, bichloride tablets, ether, chloroform, 
two pairs of forceps, plain hook scalpels, vaseline, acetic 
acid, aromatic spirits of ammonia, compound spirits of 
ether, fluid extract of ergot, hypodermic syringe, mor- 
phia tablets, iodoform, lint, borated cotton, perineum 
needle and silver wire. A number of antiseptics were 
tried, including red iodide of mercury, but finally he de- 
pended upon nothing but bichloride. He used the 
douche always after the birth of the child and placenta, 
frequently before the birth and invariably when any 
manipulations were necessary before or after the opera- 
tion. Whenever there was any suspicion in his mind 
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he used the douche until the patient was well. All 
tears were sewed up at once, small ones with wire, large 
ones with silk wormgut. He never administered ergot 
excepting in cases of multipara with flaccid walls, after 
the delivery of everything. Of his 1,000 cases only 122 
were American, while 644 were Russians. There were 
fourteen cases of twins, while the sex of the children 
were, males, 568; females, 446. He only met with one 
anomaly, which was a case of hydrocephalus which ne- 
cessitated craniotomy. 

There were eight cases of placenta previa, three 
children of these lived and five were stillborn. He had 
three cases of puerperal convulsions and two had con- 
vulsions after the birth of the child. He had three cases 
of prolapse of the cord. He also records that there were 
two cases of face presentation, one of which died in 20 
hours, and only met with one case of face and foot pre- 
sentation. The latter case was turned over to him by a 
midwife and he found the leg haaiging from the thigh 
by a shred. On his applying traction it came off in his 
hand. He delivered the child by podalic verson. Of 
course, the infant was dead. He had two cases of parie- 
tal presentation, in one of which was an anteforehead 
presentation with the occiput in the promontory of the 
sacrum. Both children were delivered with instruments 
but died. He had 12 cross births, a large number of 
which were stillborn. He had 15 cases of breech pres- 
entation, 12 of which died, but six of these were prema- 
ture, having died in utero. He had 19 cases of presen- 
tation by the feet, of which 13 died. He found it nec- 
essary to perform podalic version 20 times in 1,000 con- 
finement cases. So that in 1,000 cases comprising 1,014 
children 986 children were presented by the head, mak- 
ing a percentage of 95.5 per cent. He divided the cases 
of head presentation into those of the occiput, parietal 
and face. Of face presentation he had two. Of parie- 
tal two, leaving 964 occipital presentation. Of these 
838 were left occipital anterior; 22 left occipital post- 
erior ; 90 right occipital anterior ; 14 right occipital post- 
erior. 

The physician was obliged to use forceps for males, 
44 times, and for females, 28 times, being a percentage 
of nearly two to one. In his experience the birth of a 
male child is the more difficult. This makes the appli- 
cation of forceps 72 times in 1,000 cases or an average 
of 7 per cent. Frequently he felt the applications were 
the result of meddlesome midwifery either at “the hands 
of the midwife or himself. Of the children which were 
delivered by forceps 16 died, a’niortality of 28 per cent. 
He applied the forceps 3 times above the superior strait 
with no mortality ; he applied the forceps 12 times when 
the head was in the superior strait with a mortality of 5; 
he applied the instruments 53 times when the head was 
in the inferior strait with 45 children alive and a mortal- 
ity of 8. He applied the instruments 4 times in the vag- 
ina when the head had emerged from the pelvic outlet 
but the woman could not give birth to it. Of the 1,014 
children which were delivered there were 57 stillbirths, 
a percentage of 1.18. 

Curiously enough, not one of these cases was rhachi- 
tic. He found, as regards nationality, that the most dif- 
ficult labors, although only two in number, were among 
the Italians. The Scandinavians seemed to suffer the 
most pain, while the Rusians were the most noisy. They 
seemed to have the idea that the louder the cries the 
easier the confinement. Next in order came the Irish, 
while the Americans were the quietest. He found that 


Slavs were a difficult people to handle for they had the 
custom of resorting to incantations and superstitious 
mummery, such as steaming wine over hot coals, over 
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which the patient is to sit, etc., even to biting a piece of 
the placental tissue to cure cases of after-pains. They 
are the most prolific of people, he being called in two 
cases to attend the same woman twice in the same year. 

He met in all these cases but one anomaly, a uterus 
bicornu in which the placenta was retained and was re- 
moved the third day through tne assistance of a neigh- 
boring surgeon. 

The Use of Antiseptics in Obstetrics —Undoubtedly 
the proper idea in obstetrics is the same as in abdominal 
surgery, that the parturient woman should be looked upon 
as a wounded woman and absolute cleanliness practiced. 

In this connection it it interesting to note that the bac- 
teriology of the pregnant and puerperal vagina has be- 
come a subject of importance. Gonner examined the 
vaginal secretions of 32 pregnant women and found that 
it did not contain the pathological micro-organisms that 
are usually found in puerperal infection and therefore 
came to the conclusion that auto-infection was impossible 
and therefore vaginal antiseptic douches were unneces- 
sary. On the other hand, at the same time Doderlein 
found both staphylococcus and streptococcus in the 
lochia, and came therefore to the conclusion that auto- 
infection is possible and prophylactic vaginal douches 
are required. Strangely enough, there were found re- 
sults confirming both these views, until the year 1902 
Doderlein endeavored to reconcile these statements in 
his monograph in which he distinguished between two 
varieties of secretions, normal and abnormal. The for- 
mer is sterile, while the latter frequently contains patho- 
genic organisms, streptococci being commonest. On the 
other hand Kronig comes exactly to the opposite con- 
clusion, believing that the vaginal secretions of pregnant 
women only contain organisms which grow aerobically 
upon the ordinary media at body temperature, except 
yeast and gonococci, and therefore never contain septic 
bacteria so long as they have not been examined. There- 
fore, he gives the dictum that the vagina of every preg- 
nant woman is aseptic so long as she has not been ex- 
amined. 

Kronig finds that the vaginal secretions possess 
marked bacterial power which is due to chemical sub- 
stances in the secretions, perhaps acid, antagonisms be- 
tween vaginal and imported bacteria, phagocytic action 
and lack of oxygen. In reply to investigators who claim 
they have found streptococci and other bacteria, Kronig 
believes the results, if obtained, were due to bacteria 
which were carried into the vagina from the vulva in col- 
lecting the secretions. To prevent this he uses a double 
tube invented by Menge. Williams using this double 
tube, comes to the same conclusion as Kronig, which is 
that there are no pathogenic germs in the vagina except 
gonoccoci whether the secretion is normal or abnormal. 
If this is true the prophylactic vaginal douche is useless. 
As yet the majority of the profession have not accepted 
this view of Wiiliams and Kronig and continue using 
the antiseptic douches. 

Obstetrical Observations on the Negroes of Charles- 
ton.—De Saussure prepared an interesting paper some 
years ago on this subject. The negress differs from 
her white sister from birth, her weight is nearly a pound 
less than the average for the white female baby. Her 
menstrural life begins early, generally about 13. The 
child-bearing period is longer, for the average age at 
the menopause to be 48.6. The negress is very free 
from menstrual disorders and amenorrheas. Dys- 
menorrheas and menorrhagias when found are due to 
anatomical defects or lesions, not to nervous causes. It 

is a physiological not a pathological condition with them. 
They have more children that <he whites, for in 107 fam- 
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ilies an average of 6.8 children to each exists, 19 of the 
mothers were ;rimipara, Lut 12 had 12 or more full term 
children. In a colorea population of about 32,000 dur- 
ing thirteen years there were 14,000 deliveries, compared 
with whites for the same time in a population of about 
24,000, 7,140; yet the ratio of twins stood 9.63 per 1,000 
colored to 9.52 per 1,000 whites. 

Until recent years the negroes did not care how large 
their families were, now they show the up-to-date ten- 
dency to shirk the responsibilities of paternity and ma- 
ternity. Pregnancy in the negro is a physiological con- 
dition, her habits, occupation and diet are the same as 
with the non-pregnant. The only exception is the fact 
that the negress seems liable is eclampsia, and it appears 
to be becoming more frequent. It occurs before labor 
in the latter months of gestation. In ten years from 
1883 to 1893 (exclusive), 11,074 pregnancies (colored), 
deaths from eclampsia, 51; 6,054 pregnancies (white), 
19 deaths. Lusk says it is reasonable to estimate that for 
every death there -are two recoveries, and under this 
ruling we would have 151 cases in the 11,074 colored 
and 9.4 cases per 1,000 white which is more frequent 
than Galaban and Kleinwacher estimate for Europe 
(1.5000) and larger than Parvin’s (1.3000) for this 
country. According to the Traube-Posenstein theory, 
“ahydremic condition of the blood” might be advanced, 
for the negro is becoming poorer each day, and this pov- 
erty means anemia. 

An abortion occuring before the fourth month is 
considered a trifle summoning neither midwife nor phy- 
sician. Hence, it is hard to speak on this subject. In 
five years’ dispensary work 18,000 colored people were 
treated; abortions, criminal and non-criminal, are very 
frequent; much more so than in the whites, at least 3 
to 1. In 57 women closely questioned only 3 had not 
aborted and the other 54 had had 142 abortions between 
them. There were reported in five years, 1888 to 1893, 
251 abortions colored, 84 whites; but since no physician 
or midwife attends the earlier abortions no report is 
made of them, so these figures do not indicate the loss of 
life. Of the causes, first comes syphilis, from which 
70 per cent of the Southern negroes suffer either 
through inheritance or by acquisition. The next factor 
is medicine taken for abortive purpose. This is a sample 
history: A girl misses one, two or more periods; she 
becomes alarmed, purchases ergot, rue, tansy, pennyroy- 
al or some cathartic, takes it, and after a few days of 
pain and hemorrhage passes a clot of blood and the 
abortion is over; septic infection rarely follows, and no 
one is the wiser. 

Labor in the negro is a simple act; so much so that 
comparatively few of them are attended by physicians, 
especially as the midwife’s charge is only $5 for a con- 
finement and ten days’ nursing. The labors are attended 
by these midwives who have absolutely no knowledge. 
They sit by the bed and tell the patient to bear down. 
If the woman is not confined in six or eight hours, then 
they send for a physician. The midwife’s whole knowl- 
edge consists in an ability to cut and tie the cord and to 
extract a retained or tardy placenta by having the patient 
blow into a small bottle. hether the position is right 
or wrong she has no idea. They rarely make an exam- 
ination, it would be useless, for they know nothing of 
the relationship of the parts and they give no medicines. 
The following description will answer for many thou- 
sands of cases: A patient calculated generally very ac- 
curately by the tenth lunar month and by four and one- 
half months after quickening that she will be confined at 
such and such a time; she engages a midwife to attend 
her, labor begins, the midwife is sent for; she makes the 





bed ready, that is, she places some old carpet, cotton bag- 
ging that has been used as a house cloth or door mat, on 
the edge of the bed ; over this two or three or more soiled 
petticoats or dresses are laid, and ‘hen the patient lies 
down. 

If all goes well the labor is over in from one to two 
hours multiparz ; eight to ten hours primipare. Fifteen 
observations gave an average duration of 6.9 hours in 
primipare. The cord is cut, and then in fifteen or 
twenty minutes, if the placenta is not expelled, a bottle is 
handed to the patient and she blows into it and the after- 
birth is generally pushed out of the vagina. The cord is 
never pulled on, nor is the placenta examined to see if 
the whole of it has been expelled. The genitals are then 
washed with a piece of old soiled rag dipped in warm 
water. The abdomen is bandaged tightly, the labor is 
over, and the room shut up closely; no ventilation al- 
lowed. No antiseptic precautions are taken, although no 
examining finger is ever introduced. Once a day the 
genitals are washed off with dirty water and rags. The 
napkins (for which some piece of soiled clothing an- 
swers) are changed four or five times in the first twenty- 
four hours, ana then three or four, and by the third day 
twice. On the morning of the third day a dose of castor 
oil is invariably given. On the eighth day the woman 
is up, and out shortly afterwards. From 1880 to 1892 
inclusive: Births, 12,254; stillbirths, 2,066; twins, 138; 
14,358 deliveries, with but 57 deaths from puerperal 
fever. The bane of the negro’s life is fever, and when- 
ever there is a rise of temperature a physician is sent for. 
Filth, dirt and lack of ventilation is common in the ly- 
ing room. The family cooks, eats and sleeps there. Old 
rags and soiled clothing are always around and about 
the parturient woman. Carpets, rugs and house cloths 
answer for India rubber and draw sheets. A wooden 
pail answers for a commode, and is used in common by 
the parturient woman and all of her children under 4 
years of age during the day, and by the whole family at 
night ; furthermore, the pail is not emptied immediately 
after use, but is left for hours. The parturient woman 
uses it in bed for the first twenty-four hours, after that 
she gets up to urinate or stool. When the atmosphere 
gets too foul, it is disinfected by burning a piece of rag 
in the room. In something like 14,600 deliveries, births, 
stillbirths, premature labor and abortions there were only 
57 deaths from puerperal fever. The significance of 
those figures is that where no examinations are made 
septic infection is almost unknown. The autogenetic 
theory of puerperal fever falls to the ground. Foul at- 
mosphere and filthy surroundings lose their terror, and 
the examining finger stands convicted of murder. Surely 
this is a strong plea for diagnosis of presentation, posi- 
tion and condition by external manipulation. At the 
same time we must call your attention to this fact: The 
negress has little or no fear of parturition; she does not 
look on it as dangerous; it may be painful, but not dan- 
gerous; she has no dread as to the outcome for herself 
or offspring ; she expects to be up and out in a few days; 
if the child dies she will beget another; no elaborate 
preparations are made for parturition. During the nine 
months of her pregnancy’she will lead her usual life, eat- 
ing, sleeping and living as if she were not with child, 
and now at the end of the nine months she proceeds to 
empty her uterus as she would her bladder or rectum. 

The Management of the Nausea and Vomiting of 
Pregnancy.—Nausea and vomiting are so general 
on pregnancy that very few women are not af- 
fected in some way by them during gestation, usually 
so mild that they call for little treatment, yet they 
may be severe, rectifying themselves by the fourth month 
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of utero-gestation. Dubois claims to have seen twenty 
fatal cases, but Carl Braun in his wonderful obstetrical 
experience of one hundred and fifty thousand cases saw 
none terminate fatally. There may be marked exhaus- 
tion and emaciation, with red, dry tongue, dry, harsh 
skin, fetid breath, epigastric tenderness, fever, extreme 
thirst and constipation. This reflex functional disorder 
of the stomach long continued, is transformed into 
marked organic structural changes of the gastric mucous 
membrane. 

Hennig regards the milder form of vomiting of preg- 
nancy as due to some wound, inflammation or dislocation 
of the uterus; a distended bladder or rectum may also 
cause it. The treatment is the removal of the cause. The 
more severe form is sympathetic, and a neurosis. Nux 
vomica and cocoa essence, or cocaine, are sometimes use- 
ful in these cases; dilatation of the cervix he has rarely 
found successful. The induction of labor he consid- 
ers the only efficient treatment for severe cases. Sanger 
had seen one case in which the vomiting was caused by 
carcinoma of the stomach; in another, laceration of the 
cervix provoked vomiting which ceased when the lacera- 
tion was operated upon. 

Gunther regards the affection as a reflex neurosis, 
and treated five cases by galvanism, the positive pole be- 
ing placed against the cervix, the negative between the 
eighth and twelfth dorsal vertebre. From two and a 
half to five milliamperes were employed for seven to 
ten minutes. He regards the interruption of the current 
as the most potent cause of abortion following electrical 
treatment, and therefore takes special pains to avoid the 
accident. His results were good. 

Bennett’s theory proposes an explanation of the 
nausea and vomiting by the existence of some structural 
lesion of the cervix uteri, while Hewitt’s theory traces 
the dependence of these symptoms on some kind of 
uterine displacement or reflexion. Probably no one 
theory is true invariably. Experience shows that no 
fixed rules can be laid down. It is prudent, however, 
to consider all treatment in the following order: Hy- 
gienic, Dietetic, Medicinal, Gynecological and Obstet- 
rical. 

1. Hygienic.—Exercise good common sense. 

2. Dietetic—No fixed rules can be laid down even 
for the same woman in all pregnancies. Consult person- 
al taste and inclinations. Sometimes the food most in- 
digestible for non-pregnant women is craved in preg- 
nancy and becomes digestible. Koumys is at times much 
relished, easily retained and fairly nutritious. The par- 
taking of a small quantity of food with some palatable 
wine early each morning on awakening, before arising, 
controls the stomach irritibility. Eating a meal at the 
house of a friend, with pleasant company and surround- 
ings, is sometimes a pleasant measure. When all foods 
and nutritious drinks are totally rejected, and the preg- 
nant woman is fast passing into a condition of practical 
starvation, an organic disease of the gastric mucous 
membrane having developed, withhold all nourishment 
from the stomach, and put the diseased organ complete- 
ly at rest. The importance of the principle of rest, as 
applied to a fractured or dislocated limb, is not more 
urgent than is the securing of absolute quiet to this dis- 
eased organ. The human body can be sustained for 
weeks—even for months—by rectal alimentation, no 
food except merely the smallest quantity of fluids for 
drinking being digested by the stomach. Enemata of 
peptonized milk, in alternation with meat extracts, to 
which from a half-ounce to an ounce of whiskey or 
brandy was added, are necessary. 
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3. Medicinal_—The remedies recommended for the 
cure of the nausea and vomiting of pregnancy are many. 
Those which the experience of modern practice had 
proved to be trustworthy are very few. Notwithstand- 
ing that these gastric symptoms resulting from preg- 
nancy cease spontaneously at times without any appar- 
ent cause, it is the most natural inference that this im- 
provement results from the use of any medicament then 
being administered, although the change for the better 
was in fact purely the spontaneous result of Nature’s ef- 
forts. Among the most powerful remedies are tincture 
of nux vomica, oxalate of cerium, tincture of iodine, 
morphine and atropine in combination and hypoder- 
mically administered, cocaine, atropine and the bromide 
of sodium. It is impossible to give the specific indica- 
tions and contraindications for each, for they are not 
known, if they exist. Faradization of the dorsal spine is 
recommended. Tincture of nux vomica, in from one to 
three drop doses, with water, before food, sometimes 
answers well, as does the tincture of iodine. Oxalate 
of cerium, even in large doses, very frequently fails. 
Morphine with atropine, given subcutaneously, succeeds 
admirably at times. Cocaine given by the mouth, or ap- 
plied to the cervex uteri, is worthy of trial. But the two 
remedies which I have administered with the greatest 
satisfaction are atropine and the bromide of sodium. 
The former is given in aqueous solution, in doses of one- 
two-hundred-and-fortieth to one forty-eighth of a grain 
three times a day, increasing from the minimum dose 
for the full physiological effect. 

4. Gynecological——The gastric disorder does at 
times depend on erosions and granular degeneration of 
the cervex uteri, but not always. The theory of Graily 
Hewitt, that the symptoms referred to result from uter- 
ine versions and flexions, is a theory both true and false. 
The worst cases may show no alteration in circulation, 
structure or position of any part of the uterus. There 
was no local disease of any kind. The most which can 
be said in reference to this section of management is 
that, after a thorough physical exploration of the condi- 
tion of the pelvic organs has been made, any abnormal- 
ity found should be corrected as speedily as practicable. 
Generally a considerable amelioration, if not a total ar- 
rest of the gastric symptoms will ensue when the local 
mischief has been improved. 

5. Obstetrical—Cases resisting all methods of treat- 
ment to—hygienic, dietetic, medicinal and gynecological 
—call for special treatment. Death may follow unless 
means are taken to empty the uterus of its contents. 
There can be no question to a rational mind as to the 
perfect justifiability, on moral and legal grounds, of the 
induction of an abortion or a premature labor (almost 
always the former) in this class of cases in order to 
prevent death. A fearful responsibility, it is true, it is; 
and in consequence of its gravity it is an obligation 
which should be shared with another for our own pro- 
tection, if for no other reason. All the circumstances 
having been fully stated to the husband and immediate 
family, and their entire consent having been obtained, 
the abortion is induced to save life. So indisposed are 
many physicians to assume this responsibility that this 
obstetric operation has no doubt been quite frequently 
deferred until too late. Having satisfied ourselves that 


naught else can be done to arrest the gastric irritability 
and tide the woman over until term, the time to empty 
the uterus should not be postponed. If unduly delayed, 
convalescence may be greatly protracted, or death may 
follow from exhaustion and inanition; or, possibly, 
some secondary affection may develop. 
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A STUDY OF FOOD IN HEALTH AND DISEASE. 
BY W. E, ALEXANDER, M.D., PHILADELPHIA, PA. 





HE appetite is a dangerous guide to trust. In 
health it may be deceptive, and it is certainly so 
in disease. It gives no clue as to the amount of 

material wasted and the quantity of food thereby re- 
quired to make up for this waste. It is necessary to look 
for other criteria in order to find the amount of material 
wasted by a patient in order to determine how much food 
he may require. This is a very puzzling question, and 
has been partly explained from the study ° biology and 
partly from clinical experience. 

It is a common experience of menkind to notice that 
the amount of food eaten by a person in good health does 
not necessarily correspond to the size or the weight. 
For example, a delicate, slender person may be a very 
hearty eater, while on the other hand, a stout person may 
eat scarcely enough, as the phrase goes, “to keep a bird 
alive.” Thus, it is seen at once that the amount of food 
consumed is not criterion to the amount wasted. 

Von Noorden, of Frankfort, has gone into the subject 
very thoroughly, and his experiments and conclusions 
are as Clear as anything we have upon this subject. Ac- 
cording to this authority, he believes that investigation 
has followed the wrong clues; that it is necessary to 
determine the amount of material wasted rather than the 
amount of food introduced into the body, and that the 
amount of food introduced is adjusted and regulated ac- 
cordingly; and, if this were not so, the equilibrium of 
nutrition would be disturbed. Von Noorden believes 
that the reverse never takes place; that the supply of 
food received by the body controls its waste. This is a 
fundamental rule of biology to which there is no excep- 
tion. In former times it was thought that the loss of 
appetite was a sign that nature did not require as 
much nourishment. Nowadays we have learned dif- 
ferently. 

Taking up the subject of material wasted in disease, 
we find at once that there is less wasted normally than in 
health for many reasons. In the first place, when a man 
gives up his regular occupation his muscles do less work, 
owing to his confinement in bed; also, when the loss of 
body heat is restricted from sojourn in a room of even 
temperature or in bed and owing to the lack of regular 
stimuli reflex irritation is diminished, tnen the amount of 
decomposition within the body becomes consider- 
ably less. It has been estimated that the amount of oxi- 
dization of a person moving about freely and performing 
light work is about 20 per cent. greater than it is in the 
same person confined to bed, or even to indoors. If the 
person has been used to hard manual labor this differ- 
ence may extend even to 60 per cent. The amount of 
decomposition in the ordinary person is regarded ag 
equivalent to about 38 calories for each kilogram of body 
substance. Therefore in disease the amount corresponds 
to only about 32 calories per day. 

These rapid external influences govern a patient in 
disease ; but we must not forget that the disease in itself 
may produce certain changes in metabolism. In the first 
place many diseases diminish the amount of oxidization. 
This belief was formerly held as regards chlorosis, diabe- 
tes, cancer and diseases of the organs of respiration and 
circulation. But nowadays it is considered that metabol- 
ism in these diseases goes on at about the usual rate. 
However, it seems a fact that in every disease there are 
times when the amount of material waste is extremely 
diminished. This period is uncertain and not clearly 
demonstrated by the experimentors. In other diseases, 
however, metabolism is undoubtedly increased beyond 
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the normal Such ccnditions are fever, temperatures, 
accelerated and altered respiration. , 

All these conditions bear upon the nervous force and 
produce waste of oxidizable material, and therefore re- 
quire an increased supply of nutriment to keep the con- 
ditions normal. 

Again, there are a number of diseases in which the 
food is improperly absorbed from the stomach and the 
intestines. Therefore, in these cases, as a man thrives 
on what he digests there is more or less food required to 
make up for the body’s waste 

Again, in some conditions, such as diabetes, part of the 
oxidizable material which is absorbed leaves the body 
only partly oxidized and therefore these cases require 
more food than during health to preserve the proper bal- 
ance, 

According to the experiments of Von Noorden, the 
most practical results are obtained by the bedside and the 
weight should be made the judge as to whether sufficient 
food is given to make up for tissue waste. 

Von Noorden believes that the question of the quality 
of the food is not of as much importance as the quantity. 
He believes that too much attention is paid to permissible 
and non-permissible foods and the elimination of this 
and that article of diet until ridiculous petty distinctions 
are made in the subject of diet. He thinks it is far better 
to pay attention to the subject of quantity. Here is the 
place to study the relations between income and expen- 
diture; between food and work; between the nourish 
ment introduced and the maintenance; the increase and 
the decrease of bodily substance. If it is possible to 
keep track of these figures it is then possible to settle the 
question of diet, learning first how much a patient re- 
quires and how much he is to eat. The question of 
what he is to eat is, of course, of great importance in cer- 
tain diseases, such as stomachic or intestinal diseases or 
in diabetes. But in the great majority of cases it is a 
matter Of quantity. 

With this introduction I will present a study of several 
cases to illustrate the treatment of cases of disordered 
digestion and assimilation which may be of interest to 
the profession. 

The first case is that of a woman, married, and with a 
child a year old. She has lost some 20 pounds in weight, 
and yet her pulse, temperature and physical condition 
seem to be normal. She has no signs of cough or of any 
organic disease. She suffers much from acid eructa- 
tions after eating and several times a week she has par- 
oxysms of pain extending through to the back. Occa- 
sionally she vomits, but not regularly. She is con- 
stipated, but the urinary secretion is normal upon exam- 
ination. She had been ordered by different physicians 
to take malt liquors to increase her strength and she 
undoubtedly has received occasional relief from their 
use. She has tried all kinds of foods but without any 
special results. Taking up the study of her case we find 
that her condition depends, not upon the sort of food 
that she eats, but upon the condition of her blood and 
her stomach. Therefore, our idea is to get her stomach 
and blood into good condition and to encourage the oxi- 
dization of her food by the use of fresh air and to give 
her bland food and such medicines as will allay the ir- 
ritability of the gastrointestinal tract. An excellent form 
of prescription in these cases is the use of carbolic acid 
with a fluid extract of cactus grandiflora as recom- 
mended by Davis. Good milk with warm water, and 
milk with egg, and flour gruel are also excellent as an 
unirritating food taken in small, frequently repeated 
doses. With this, the patient should have fresh air and 
should abstain from the use of alcoholic liquids. 
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The next case of this sort is that of a man of middle 
age. He is very stout and has taken but little exercise 
for many years. He is a moderate drinker, but rarely 
has become intoxicated. As a result he has increased 
shortness of breath and rapid pulse. With this he has 
the history of rapidly increasing indigestion, which is 
shown in a sense of fulness of the stomach after eating 
followed by gaseous eructations with a sense of nausea 
and occasional attacks of vertigo. These attacks of 
vomiting have become more marked of late, until at 
times they become quite serious in their character, being 
accompanied with extreme vertigo, numbness of the ex- 
tremities and much perspiration. On physical examina- 
tion I find that his condition is normal outside of his 
great weight. His heart, lungs and kidneys seem to be 
in fairly good condition. 

Undoubtedly it has been the habit of this patient’s life 
which is at fault. He has taken less oxygen through 
the medium of the lungs than was required to keep his 
system in condition. In addition, the constant use of al- 
cohol has decreased the affinity of the blood for oxy- 
gen and therefore the carbonaceous products have not 
been fully oxidized, but have accumulated as fat, adding 
nearly 100 lbs. to his weight. These attacks of vomiting 
seem to be conditions of vasomotor depression. It is 
by the removal of the cause of his condition and tne care- 
ful induction of hygienic measures that we hope to be 
able to restore him to proper condition. We must in- 
erease his vasomotor and cardiac nerve force. We must 
improve his gastric and intestinal digestion and endeavor 
to obtain a better condition in his blood. Such treat- 
ment would necessarily produce slow results and relapses 
can be produced by such trifling causes as to make the 
treatment at times discouraging. In the first place, it is 
better to cut off at once the use of all alcoholic liquids, 
even down to the mildest form of beer, for undoubtedly 
_ alcohol impairs the functions of the blood, while it also 
depresses the respiratory and vasomotor nerves. In 
place of the alconol he should take a mildly stimulated 
diet in moderate quantities. Such a diet consists of light 
twice baked bread, good milk, meat broths, the simpler 
forms of fish, and if these are well borne, tenderly cooked 
meats and vegetables should follow. He should take 
plenty of outdoor exercise by riding and later by walk- 
ing and a mild form of home gymnasium to encourage 
the absorption of more oxygen. The use of some tonic, 
such as strophanthus and nux vomica, or strophanthus 
and nitro-muriatic acid, are excelient in these cases, and 
it is surprising what can be done for this class of pa- 
tients. 

If such a patient will follow carefully the treatment 
outlined for him, he will lose rapidly in weight and will 
find that his respiration and circulation will improve. 
The most discouraging feature about these cases as a 
rule is, liowever, that they have either lost the desire or 
the ambition to follow out this treatment, or else they be- 
come very rapidly discouraged. The condition of life 
into which they have fallen is a matter of growth of 
years, and as a rule it is like the formation of bad habits 
in other respects ; it requires a strong effort on the part 
of the patient to effect a cure. The physician can stand 
behind to encourage, stimulate and guide his patient, but 
the larger portion of the work must be done by the pa- 
tient himself. 

Undoubtedly the use of mild gymnastics in these cases 
is of excellent effect, and nothing is better or easier to 
follow than the system devised by Checkley. This au- 
thority has devised a #ystem of natural gymnastics in 
which. the exercising is done, not for strength or es- 
pecially for vigor, but for health, and if it is followed out 
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even to a slight degree it is astonishing what results can 
be obtained. It is well for the physician to talk seriously 
to these classes of patients if necessary to stimulate them 
to do this work. Many geen regard the use of gym- 
nastics at their age of life as nonsense, or as a fad, and 
therefore if the physician can impress them that they are 
in a moderately serious condition, from which they can 
be rescued by the use of these exercises he has done his 
patients a — favor. Many physicians are apt to shirk 
this duty for this class of patients is opinionated ,and 
very set in their ways; but, it is astonishing what can be 
done, even in the most unpromising cases. I remember 
well a case in which a gentleman who had been a hard 
outdoor worker for many years, suddenly by the death 
of his partner, was thrown into the most severe nerve 
racking office work, looking after accounts and directing 
the duties of a large clerical staff. In the course of a 
year or two he became very irritable, very nervous; his 
digestion was completely upset; he suffered from real 
and imaginary ills, until it was almost impossible for 
him to endure himself or his family live with him. When 
these mild gymnastics were first suggested to him he 
laughed at them as a modern fad; but, being persuaded 
to try a few and receiving good results, he gradually 
got into the habit of taking them and the improvement 
in his condition in six months was so marked that it was 
noted by all his friends and business acquaintances. In 
this case the incentive to work and regularity was con- 
tributed by the report which I compelled him to make of 
the days on which he exercised and the time which he 
put to it. By making him keep this diary I was able to 


get him to practice with moderate regularity. 





THE QUESTION OF MEDIOAL NOMENOLATURE. 
BY G. R. REYNOLDS, M.D., PHILADELPHIA. 


F all our present system of nomenclature could be 
destroyed in a night and rebuilt, based upon the 
knowledge which we have to-day, it would undoubt- 

edly be a great benefit to medical science, for our ideas 
concerning the nature of diseases and their treatment are 
naturally influenced by names and classifications. As 
information becomes more accurate it is most important 
to modify and cnange names and classifications so that 
they will become a help instead of a hindrance. But as 
medicine has been a growth, evolving little by little newer 
points from year to year so much of our nomenclature, 
necessarily based upon erroneous, ignorant or mislead- 
ing data, is fast becoming obsolete. 

It was the custom, especially during the early part 
of this century to apply the name of some investigator 
to such disease as he may have described. It has been 
the ordinary history that some authority a little clearer 
if vision than his fellow practitioners has been able to 
gather together a group of cases to give clearly their 
symptoms and to suggest some idea as to their etiology 
and diagnosis. Immediately, such a disease or group 
or diseases was christened with the name of their de- 
scriber. But with the advance in medicine there has 
come additional light on these old diseases so that the 
old time name does not fit. In fact, it may be most 
misleading. Instead of boldly casting aside this name 
it has been the tendency of the age to retain the old 
name and then attempt to redivide and reclassify the 
varieties. The last stage of such an old name is seen 
when the disease retains this term among the public, 
but does not represent anything definite to the practicing 
physician. Such has peculiarly been the case in the 
history of the so-called Bright’s disease. Even so well 
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trained an observer as Ostler, in his classification of dis- 
eases of the kidney, retains this term in describing “acute 
diffuse nephritis” and certain forms of chronic renal 
diseases. 

This may be very clear to one who is conversant with 
Professor Osler’s views on the subject, but when some 
other writer confines the term to some other form of 
Bright’s disease, it is easy to see how great the confusion 
can be to the reader who may not be thoroughly fa- 
miliar with the views which these different men hold. 

Undoubtedly, Bright never lived to recognize the full 
clinical features of the disease which has rendered him 
immortal. He probably was ignorant of its most sig- 
nificant feature, the tube cast. Delafield in his schoiar- 
ly address some years ago before the Association of 
American Physicians, pointed out that there is no such 
disease as Bright’s disease, and that intelligent physi- 
cians should not attempt to describe varieties of a dis- 
ease which does not exist. 

Osler divides diseases of the kidneys into malforma- 
tions, movable kidney, circulatory disturbance, anoma- 
lies of the urinary secretion, uremia, acute Bright’s dis- 
ease, chronic Bright’s disease, amyloid disease, hydro- 
nephrosis, nephrolithiasis, tumors of the kidney, ascitic 
disease of the kidney and perinephritic abscess. At 
the present state of our knowledge it is impossible to 
classify kidney diseases according to their causes, and 
therefore we must divide them acording to the part of 
the kidney involved or according to the nature of the 
morbid process. It would seem that the magt scientific, 
clearest cut and convenient method would be to divide 
them according to the morbid processes involved, these 
three processes being congestion, degeneration, and in- 
fiammation. 

Congestion, whether it is acute or chronic in its char- 
acter, produces an accumulation of blood in the veins 
and capillaries of the affected part, with the result that 
local symptoms and disturbances of function are pro- 
duced, while degeneration produces more profound 
change in the parts, whether it is acute or chronic in 
its nature. It is caused by some stimulant action such 
as poisons, other diseases and disturbances in the circu- 
lation which produce disturbance of function and may 
produce inflammation, and as yet, as far as we know, 
is not affected to any great extent by treatment. Inflam- 
mation, on the other hand is marked by three essential 
symptoms which either may occur together or appear 
separately. These are an escape of the elements of the 
blood from the vessels, or a formation of new tissue 
:ollowed by death cf tissue. In other words, exudative, 
productive and necrotic inammations. Of course, exu- 
dative inflammation is more or less trifling in its char- 
acter, being_of short duration, leaving behind no perma- 
nent change and being affected favorably by suitable 
treatment. Productive inflammation, on the other hand, 
is a more serious matter, producing permanent changes 
in the involved parts and its acute form is very apt to 
degenerate into the chronic. Treatment is not especially 
satisfactory and there is much variety as to the quantity 
of the exudate and the amount of the new tissue. 

If we divide the so-called diseases of Bright under 
these heads, it can be seen that this classification is 
simple and practical. First taking the congestions of 
the kidney, they naturally divide themselves into two 
classes: the acute and chronic, depending upon the 
causes which affect the circulation and cause venous 
congestion in the kidneys. Acute congestion is produced 
by ingestion of poisons, by injuries, by surgical 
operations and by, unfortunately, unknown causes. It 
can appear in kidneys previously normal as well as 
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those already diseased, the marked symptom being, the 
diminution or suppression of urine, although there may 
be present casts and albumin. This condition is a transi- 
tory one, but when it occurs in surgical operations or 
in injuries it may lead to a fatal termination. 

The causes which produce chronic renal congestion 
are long continued mechanical interference with the 
circulation of the blood which produces congestion else- 
where as well as in the kidney. The pathological 
changes occurring here are flattening of the epithelium, 
of the cortex tube, with dilatation and thickening of 
the capillaries of the glomeruli and congestion and dila- 
tation of the pyramid veins. The amount of diminution 
in the urine depends upon the intensity of the congestion. 
Specific gravity may fall to 1010 or rise to 1035, while 
the excretion of urea which is usually about Io grains 
to the ounce may rise to 21. If casts and albumin are 
present they are found only in very small quantities. 
The diminished production of urine and the possibility 
of chronic nephritis are the unfortunate sides of chronic 
congestion. 

When it comes to the next division, which we have 
termed renal degeneration, we must remember that this 
process is always secondary, resulting from the intro- 
duction of inorganic or organic toxins, or from the effect 
produced upon the body by chronic diseases elsewhere, 
or by disturbance of the circulation, which are undoubt- 
edly based upon the same etiology. The change in the 
kidneys occurs in the renal epithelium, in which cells 
are developed degenerative and necrotic changes. Of 
course, these changes will occur so quickly that the blood 
vessels may become irritated and there may be added 
congestion. Therefore, in this classification it is well 
to include those in which the kidney has both inflamma- 
tory and degenerative conditions in which the degenera- 
tion is more important and the inflammation is secondary. 
Acute renal degeneration is found frequently in infec- 
tious diseases and in poisoning with such agents as ar- 
senic, phosphorus or mercury. It occurs in all kinds of 
severity, and the renal epithelium may be simply swol- 
len and granular, or go on even to the condition of actual 
necrosis, and of course, the clinical symptoms corre- 
spond closely to the actual amount of degeneration. The 
urine itself is possibly somewhat diminished in quantity 
and contains a little albumin with occasional casts. But 
many cases of this sort are so mild that there are no 
special symptoms. Disturbance of the circulation and 
dropsical conditions are not found. 

Naturally chronic degeneration of the kidneys comes 
from the same causes as those which produce chronic 
congestion. It is always, therefore, a secondary lesion. 
The changes in the kidney are marked. The epithelium 
of the tubes is swollen, granular and filled with fat, and 
there are frequently changes in the glomeruli. The 
amount of urine varies from time to time, may be 
abundant, scanty or suppressed and albumin and casts 
are frequently present. This degeneration of the kidney 
has a decided effect upon the appearance of the patient. 
He loses flesh and strength, becomes bloodless and 
finally passes into the so-called typhoid state. Disturb- 
ance of the circulation and dropsical conditions are not 
common in this form of kidney disease, but this lesion 
follows some other serious morbid state, so that it is 
frequently difficult to differentiate between the loss of 
health due to the change in the kidneys and loss of 
health due to the original disease. 

When we came to the subject of the inflammations 
of the kidney we see readily the division which is natu- 
rally the most important. Delafield divides these into 
the acute exudative nephritis, the acute productive or 
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diffuse nephritis, chronic productive or diffuse nephritis 
with exudation, chronic productive or diffuse nephritis 
without exudation, suppurative nephritis, and tubercular. 

This is probably as thorough and careful classification 
as can be made at present. 

Acute exudative nephritis is characterized by con- 
gestion, by an exudation of plasma and emigration of 
white blood cells and a diapedesis of red blood cells, to 
which phenomena are added either swelling or necrosis 
of the epithelium of the kidney with changes in the 
glomeruli. There can be three forms of such a nephri- 
tis: A mild form, producing symptoms during life, 
but leaving no special lesions in the kidney; a more 
severe form with inflammatory change found in the 
kidney after death, and a form characterized by the 
production of pus cells in large amount. 

The most noted chafige in the kidneys in this con- 
dition pathologically is in the capillary tufts of the 
glomeruli. These capillaries are ordinarily covered on 
their outer surface by flat enucleated cells, so that the 
tuft is not made up of uncovered capillary, but each 
separate capillary throughout its entire length is covered 
over with these cells. There are also flat cells which 
line the inner side of the capillaries, although not so 
uniformly as in the case of capillaries elsewhere. Now 
in exudative nephritis the swelling and growth of these 
cells change the appearance of the glomeruli, although 
it is difficult to tell how much these changes in the 
glomeruli interfere with the blood passing through 
their capillaries. 

The symptoms of this condition are slight in charac- 
ter. It is only in the more severe cases that there are 
decided changes in the urine, whene it is diminished in 
quantity, or even suppressed, its specific gravity being 
high and the quantity of albumin large and the casts 
numerous, hyaline and granular. It need not be that 
the quantity of albumin and number of casts are in exact 
proportion to the severity of the nephritis, for in many 
cases large quantities of albumin, casts and white blood 
cells have been found in the urine of kidneys which 
showed no change at the autopsy. 

The invasion of this disease is sudden and marked 
with a high temperature and considerable perspiration, 
headache and stupor are developed quickly and con- 
tinue through the condition. As to prognosis it is a 
fatal form of nephritis. 

When it comes to the question of acute productive 
nephritis, we find that this is the most serious of all 
forms for it involves so many of the structures of the 
kidney and its lesions are of a permanent character. 
It occurs following scarlet fever and in diphtheria, in 
pregnancy and frequently as a primary nephritis, even 
when there is no history of exposure to cold. The 
lesions are large and marked. The kidneys are smooth 
at first and large and later, sometimes a little roughened. 
The pyramids are red and the cortical portion is white 
mottled with yellow. There are the same lesions as are 
described as belonging to exudative nephritis with the 
addition that changes which are found in the earlier 
stage give the characteristic lesion, this being a growth 
of connective tissue in the stroma and a growth in the 
capsule cells of the Malpighian bodies. 

The symptoms of acute productive nephritis are 
marked. The urine is scanty, highly colored and of 
high specific gravity, containing red and white cells, 
casts of all kinds and much albumin, while the patient 
presents all the symptoms of so-called typical Bright’s 
disease, the headache, the delirium, the stupor, the rest- 
lessness, the neuralgic pains and loss of appetite, the 
retinitis and diarrhea, and increased arterial tension. 
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The prognosis is rather bad and the treatment rather 
unsatisfactory. 

Chronic productive nephritis with exudation is simply 
another form and not a separate lesion from the same 
condition without exudation and it is a question whether 
it should not be grouped with the other condition as 
the symptoms are very much the same. In the first form 
there is an exudation of serum from the blood vessels 
and it is present in the urine in considerable amounts. 
The glomeruli are changed considerably, while the ar- 
teries remain unchanged as a rule, although they may 
be the seat of an obliterating endarteritis. This disease 
occurs frequently as a primary disease, especially in 
young children; or, it may follow acute diffuse nephri- 
tis, chronic congestion or chronic degeneration. One 
of the principal symptoms is the fact that the urine 
varies in quantity from time to time. When the nephri- 
tis is more insignificant the quantity of the urine is 
normal. With the exacerbations the urine becomes 
scanty or suppressed. The specific gravity is apt to be 
low, while the urine contains albumin and casts. 
Dropsy is a regular symptom here, and it is uncommon 
to find a patient without this symptom. In chronic dif- 
fuse nephritis without exudation the glomeruli remain 
normal in size as a rule and do not show the changes 
seen in the other condition, while the urine is not es- 
pecially valuable for diagnosis, in fact, it is frequent- 
ly necessary to make the diagnosis without reference to 
the urine and the general symptoms. There is head- 
ache, restlgssness and sleeplessness; or, hemiplegia may 
be the first symptom of the disease. Delirium, or a 
mild or violent stupor or coma may come on quite sud- 
denly. With these attacks the arteries are contracted, 
the temperature is raised and the patient is in a state 
of acute uremia. 

If we will accept this classification of Delafield it 
simplifies very much the question of treatment for this 
reason: Acute renal congestion can be relieved by the 
application of heat to the surface of the body, while 
chronic congestions are best controlled by such thera- 
peutic remedies as stimulate the heart and dilate the 
caliber of the arteries. Unfortunately, we have no 
means as yet for influencing acute degeneration of the 
renal epithelium, while chronic degeneration seems to be 
a condition which we are unable to treat, unless the re- 
cent surgical treatment of the kidney by Professor 
Edebohls admits of application here. There has re- 
cently been published by this authority a report of a 
number of cases in which he has operated upon cases 
of nephritis with brilliant results. It is as yet too early 
to form a definite opinion of this treatment, but the re- 
sults obtained for the moment at least look very fiat- 
tering. 

In the acute exudative and acute diffuse forms of 
nephritis of course it is necessary to reduce the severity 
of the nephritis and to regulate the circulation. For 
this purpose cups over the lumbar region or over the 
whole body, and the internal use of opium, aconite, 
chloral, sulphate of magnesium are most excellent. The 
disturbances in the circulation are largely the cause of 
the dropsy and the cerebral symptoms, and therefore, 
to affect the labored heart and the contracting arteries, 
such drugs are necessary as chloral hydrate, opium, 
nitroglycerine and nitrate of amyl; or venesection, 
sweating and purging. 

In chronic forms of nephritis the climate and the 
mode of life form the important parts of treatment. 
Warm, dry climate and an out-door life are valuable, 
but the medical treatment must be symptomatic in its 

character to relieve the anemia, the dropsy and the dis- 
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turbance of the circulation as they arise. It would seem 
as if by adopting this form of classification distinct ad- 
vance could be made in spreading a specific treatment 
of the so-called Bright’s disease. 





PATHOLOGY AND TREATMENT OF GALL-STONES.* 
BY LOUIS FRANK, M.D., 


Professor of Abdominal and Gynecological Surgery in 
the Kentucky University Medical Department ; 
Consulting and Visiting Surgeon to the City 
Hospital, etc., Louisville, Kentucky. 


CCORDING to careful statistical studies by Rob- 
son, Kehr, Brockbank, V. Reckling-Hausen, and 
others, gall-stones occur in eight per cent. of all 

individuals. In Strasburg it is said they were found in 
cver twelve per cent. of all bodies coming to autopsy. 
Kehr believes that two millions of the inhabitants of 
Germany have gall-stones or other disease of the gall- 
bladder. 

If this be true, and we have no reason to doubt it from 
our observation and experience as practical surgeons, 
the attention of the general profession should be called 
to the disease, to its dangers, to the symptomatology, and 
especially to the beneficient results of operative inter- 
vention for its cure, for there is hardly an operation in 
surgery yielding such grateful results to the patient. 

If we exclude congenital malformations and cancer, 
all diseases of the gall-bladder may be looked upon as 
of bacterial origin, though the coincident occurrence of 
cancer and gall-stones is so frequent that the latter has 
been looked upon as a causative factor in the production 
of calculi, which I think is a reversal of the true rela- 
tionship between the two conditions. Cancerous disease 
renders the gall-bladder more liable to infection, and iri 
conjunction with the slightest obstruction to the out- 
flow of bile there are present the two essential factors 
in the production of stone—viz., stasis or stagnation of 
bile in the gall-bladder, and bacteria to cause its de- 
composition. And while these are the potent factors in 
calculous formation, the latter, without the former, may 
be looked upon as sufficient. To Naunyn, I believe, we 
are indebted for the first positive assertion of this rela- 
tionship, though Louis in 1829 noted that gall-stones and 
gall-bladder disease was much more frequent after ty- 
phoid fever than after any other acute infectious disease. 

In the light of modern pathology and bacteriology, we 
may look with certainty upon bacterial infection as the 
sole cause of gall-stones. The micro-organism may be 
the typhoid bacillus, the bacillus coli communis, bacillus 
Fraenkel-Wischelbaum, the ordinary pus producers, and 
possibly a few others. The direct communication be- 
tween the gall-bladder and the intestinal canal, the rich- 
ness of the latter in bacteria, and the great frequency of 
intestinal disturbances, the direct flow of blood through 
the portal vein from the intestinal canal into the liver, 
would easily explain this. 

“Bacteria possibly infect the bile in two days: (1) An 
ascending infection through the biliary passages from 
the duodenum. (2) A hematogenous infection. Bac- 
teria enter the portal circulation from the diseased por- 
tion of the intestine, and are eliminated by the liver and 
pass into the bile.” 

“In typhoid fever the evidence seems to point to in- 
fection through the blood. The typhoid bacillus is 
nearly always found in pure culture in the gall-bladder. 
If infection took place through the biliary passages we 
should expect to have a mixed infection with the bacillus 
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coli or the streptococcus, as Miyaki has shown that these 
bacteria, at least in animals, are generally present in the 
lower end of the ductus choledochus.” 

“Futterer has demonstrated that micro-organisms 
which enter the portal vein begin to be excreted by the 
hver through the biliary channéls within a few minutes. 
It would seem as if the specific bacillus must gain en- 
trance into the circulation in every case of enteric fever, 
as Neufeld has called attention to the association of the 
typhoid bacillus with rose spots, and his observations 
have been confirmed by Cuschman, Rumpf, Scholz and 
Krause in Germany, and in America by Richardson and 


. workers in other laboratories. 


“Typhoid septicemia is no longer regarded as an ex- 
tremely rare condition. Auerbach and Unger have ob- 
tained the bacillus typhosus from the blood during life 
in seven out of ten cases, and Schottmuller in forty out 
of fifty cases. 

“If we regard every case of invasion of the gall-blad- 
der by the typhoid bacillus, without symptoms and with- 
out pathological changes, as a case of cholecystitis, then, 
as we have shown, nearly every case of typhoid is a case 
of cholecystitis. This is confusing and unreasonable. 
We should limit the term cholecystitis to those cases in 
which there is clinical or pathological evidence of in- 
flammation of the gall-bladder. 

“The theory advanced by Naunyn, in 1891, that gall- 
stones are due to a catarrhal inflammation of the gall- 
bladder induced by micro-organisms, has been generally 
adopted. It is supported by experimental and bacterio- 
logical evidence. Among recent investigators Chauffard 
appears as the sole supporter of the old theory of a 
lithiac diathesis. 

“According to Cushing, Dr. Welch in 1890 obtained 
living colon bacilli from centers of gall-stones, and sug- 
gested that they might bear an etiological relation to 
the formation of biliary concretions. 

“Fraenkel and Krause, and v. Mieczkowski have 
shown that the gall-bladder in general disease condi- 
tions rarely contains micro-organisms. Yet in chole- 
lithiasis it is almost always infected. Petersen found 
bacteria present in the gall-bladder in thirty-six out of 
forty cases and v. Meiczkowski in eighteen out of twen- 
ty-three. In all of the infected cases the bacillus coli 
was isolated, usually in pure culture. Other observa- 
tions tend to show that the bacillus coli is the micro- 
organism most frequently associated with biliary lithia- 
sis. 

“Dufourt refers to nineteen patients with gall-stones 
whose first attack followed typhoid fever, in twelve 
cases within six months. 

“Cushing reviewed the cases of cholecystitis associa- 
ted with gall-stones operated on at the Johns Hopkins 
Hospital, and found then ten out of thirty-one gave 
a previous history of typhoid fever. 

“Richardson observed large clumps of typhoid bacilli 
in the bile, suggesting a gigantic Widal reaction in the 
gall-bladder. He put forward the theory that these 
clumps of agglutinated bacteria serve as the starting 
point for the formation of biliary calculi. 

“Experimental researches support the view that the 
typhoid bacillus induces gall-stone formation. Gilbert 
and Fournier produced biliary calculi in animals by the 
injection into the gall-bladders of attenuated cultures of 
the typhoid bacillus. Richardson produced a stone 
about 7 mm. in diameter by injecting a culture of agglu- 
tinated bacilli into the gall-bladder of a rabbit. Cushing 
was successful in one case in producing a small biliary 
calculi by an intravenous inoculation of the bacillus ty- 


phosus. 
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“Mignon believes that the formation of stones ceases 
with the death of the bacteria. Old stones are sterile. 

If we expect to diagnose gall-stones by the presence 
or absence of jaundice, we will overlook 80 per cent. 
of the cases. The important symptoms are those ordin- 
arily looked upon as indicating indigestion or dyspepsia. 
In the absence of typical colic (which is wanting in most 
cases) the digestive disturbances, especially with pain 
et the costal margin, are most important symptoms, 
end when accompanied by tenderness on pressure at 
a point about midway (or % of the way) between the 
umbilicus and the tenth costal margin, the diagnosis is 
almost absolutely certain. 

In the aged pyrexia may be the only symptom, and 
when irregular, and in those with healthy, urinary or- 
gans should make one very suspicious. 

The treatment of gall-stones contemplates primarily 
and principally drainage of the gall-bladder, as infection 
and inflammation give rise to the symptoms. In other 
words, the colic and disturbances are not dependent upon 
the presence of stone, but of inflammation, the stone 
being of secondary importance. This is shown by the 
cessation of trouble in those cases in which drainage 
is resorted to even with stone impacted in the cystic or 
common duct. Removal of the stone is usually to be 
looked upon as only an incident in the operation, except 
in those cases where it may be in the hepatic duct, when 
its removal is the first consideration; or, when it blocks 
the common duct in the cases where anastomosis with 
the bowel or the establishment of a fistula with the out- 
side is impossible or undesirable; or, when the removal 
of the viscus is necessary or indicated. 

My own opinion is that cholecystectomy, other things 
being equal, should be the operation of choice, in all 
cases with a free common duct, or where it is possible 
to remove a stone in this locality. 

With occlusion of the cystic duct this may be done 
just as easily and with just as certain promise of a cure, 
and is probably better than incising the duct and remov- 
ing the stone. Suture of the cystic duct or of the com- 
mon duct has never appealed to me. It is unnecessary, 
lengthens the operation, and one gains nothing by so 
doing. 

If the common duct is occluded and the possibility 
of making it patent not feasible, then cholecystenteros- 
tomy is the operation of choice and preferably the anas- 
tomosis should be with the duodenum. 

We should bear in mind that we are dealing with an 
infected organ or tissues, and for that reason I would. 
without some contraindication, advocate treatment along 
the same lines as we apply to that other useless, danger- 
ous and troublesome structure, the appendix vermi- 
formis. 


LITERATURE. 
Courvoisier; Naunyn; Brockbank; Robson; Kehr; 


Pratt, American Journal of the Medical Sciences, No- 
vember, I9OI. 





—The Baden Homeopathic Association recently re- 
quested the government to establish chairs of homeo- 
pathic medicine in the universities of the Grand Duchy. 
When the matter was laid before the medical faculties 
of the universities of Heidelberg and Freiburg, they ob- 
jected strongly to the innovation. The Senate agreed 
with the stand taken, and the government consequently 
notified the Homeopathic Association that it could not 
grant their request, nor would it permit the practice of 
homeopathy in hospitals used for medical education. 
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AMERICAN OONGRESS OF TUBEROULOSIS. 

HE enclosed resolutions were adopted at the re- 
cent session of the American Congress of Tu- 
berculosis. 

1. Proposed by Dr. W. Oldright, delegate for the 
Government of Ontario to the ess : 

That, whereas in the lists of deaths from tuberculosis 
classified according to occupations published in the sta- 
tistical reports of the United States and Canada, female 
school teachers hold a very prominent position, this Con- 
gress would draw attention to the fact that the average. 
amount of air space in schools is less than half that rec- 
ommended by sanitarians all over the world, and would 
further urge upon the authorities their bounden duty of 
providing more accommodation and better ventilation. 

2. Resolutions submitted by the Committee on Reso- 
lutions : 

Whereas, tuberculosis is an infectious disease, ordi- 
narily communicated from person to person by means 
of the dried sputum of a consumptive patient, and 

Whereas the spread of tuberculosis could be largely 
controlled by proper care of such sputum and the en- 
forcement of comparatively simple measures, therefore 

Be it Resolved by the American Congress of Tubercu- 
losis that the health authorities be urged to disseminate 
to the widest extent possible, through the public press 
and otherwise, correct information as to the manner in 
which this disease is produced, and the means employed 
for its prevention. 

Resolved, That we believe it to be the duty of the 
national, state and municipal governments to enact ra- 
tional methods for the prevention of tuberculosis, and 
we recommend the establishment of institutions for the 
care of indigent consumptives. 

Resolved, That there should be state and municipal 
supervision of all public conveyances used for the trans- 
portation of passengers; and in view of the fact that 
spitting on the floors of public conveyances favors the 
spread of tuberculosis and is injurious to the public 
health, it is recommended that transportation companies 
be induced to pass and enforce rules against this act. 

Resolved, That appropriations should be requested 
from state and municipal governments for the publica- 
tion and distribution of literature as a means of educa- 
tion in the prevention of the spread of tuberculosis. 

Resolved, That all cases of tuberculosis should be re- 

rted by the attending physician to the health boards 
or the purpose of disinfection of houses occupied by 
consumptives. 

At a meeting of the American Congress of Tubercu- 
losis held June 3d, a reorganization was effected and Dr. 
Daniel Lewis elected president and Dr. George Brown 
of Atlanta, Ga., secretary. It was proposed to hold a 
World’s Congress in St. Louis in 1904. 
















Dr. Selden H. Talcott for twenty-five years Super- 
intendent of the Middletown State Hospital for the In- 


sane, died on June 16th at the age of sixty. He was 
born in Rome, N. Y., July 17, 1842, entered the Army 
in 1864, serving until the close of the war as an en- 
gineer. He was the first Chief of Staff of the Wards 
Island Hospital and in 1877 was appointed to the posi- 
tion which he held until his death. Dr. Talcott had 
several times made trips abroad to study asylum man- 
agement and was considered an authority on this sub- 
ject. As an alienist Dr. Talcott stood high. In our 
last issue we published an account of the dinner which 
was given Dr. Talcott at the Waldorf-Astoria to com- 
memorate his twenty-five years’ service. 
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THouGHTs that great hearts once broke for, we 
Breathe cheaply in the common air. 
—Lowell. 





STATUS OF THE PROFESSION. 
HE present condition of the medical profession, 
from an ethical and professional point of view, 
is both serious and alarming. The morals are constantly 
becoming lower, and commercialism predominates. The 
editor has to be incessantly on the alert to discover irreg- 
ularities which would lead to degradation, even in the 
original department. The methods of the fittest to sur- 
vive, are even open to suspicion, and there is little hope 
for the young practitioner, unless he follows in the foot- 
steps of his seniors. Brilliant success in treatment, and 
rapid money-getting, are the uppermost elements in the 
ambitious society practitioner of the day, and the young 
man must keep pace, or he will not be able to even re- 
main in line. The times have changed, and with them 
the practice of medicine. 

It is no longer the thing to practice medicine for the 
sake of humanity and an honorable living, as it was 
once, but the chief ends are fame and luxury. Medicine 
has become a trade in many circles, and in some instan- 
ces full of commercialism. 

Dr. Thomas J. Hillis recently read a paper before the 
County Medical Society on “Medical Etiquette at the 
Dispensary Clinic,” in which he admirably voices our 
sentiments, when he says that once the spirit of toler- 
ance and the cultivation of a kindly professional relation 
were hardly second to being skilled in the profession it- 
self. This spirit of good-fellowship and consideration 
for the infirmities and shortcomings of their fellows 
(now fast dying out) has buoyed up and furnished the 
motive power that has carried our beloved profession 
with safety through stormy and trying times, while 
other crafts and callings were disappearing lights on the 
horizon of the ages. 

“In our time the science of medicine has moved with 
rapid stride in the direction of higher development, 
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jumping with phenomenal celerity from one grand dis- 
covery to another until now, the opening of the twen- 
tieth century, the wildest dreams of the fathers are more 
than realized. While, however, the science of medicine 
has so far advanced, the etiquette of olden times has not 


kept pace. It has lagged behind, perhaps scared at the 
amazing discoveries the microscope and X-rays have 
made, or perhaps want of confidence in the latter-day 
physician, who should be its natural guardian and pro- 
tector, has rendered it diffident and shy. However this 
may be, certainly it is not the constant companion of the 
modern physician in his ceaseless rounds of professional 
activity. This laurel wreath which old-time physicians 
wore with pride is now withered in an atmosphere of 
twentieth-century commercialism, unseen but felt on 
every hand. Fading in the distance, like a landscape 
the traveler leaves behind, medical etiquette is disappear- 
ing from the modern dispensary clinic, and, pray, who 
or what has taken its place? From inference we are led 
to believe it is some ugly thing—a monster belching 
pestilence and death from a hideous mouth. Not that. 
Oh, no! but a gentleman with an am-glad-to-see-you 
smile, smooth in manner and dress, with a dagger up 
his sleeve, prepared to use it on a professional brother 
if he run counter to his business interests, however un- 
consciously. 

“The race for gold is on and, not without reluctance 
it must be admitted, the members of the medical pro- 
fession are not laggards in that race. We can see them 
now, without any stretch of imagination, tumbling over 
each other in hot pursuit of the almighty dollar. The 
suave and polished physician of upper Fifth Avenue is 
as fleet of foot in the race as is the brand-new doctor 
who came to the lower East Side two weeks ago. In- 
spired by the same motive and moved by a common im- 
pulse, those brothers in physic have gained on and are 
now rapidly outrunning the auctioneer and the pawn- 
broker, men who always have had reputations enviable 
for sharp practice and alertness in turning a dollar. At 
present the great bulk of practitioners in New York 
could easily dispense with medical etiquette altogether, 
and they would, did they not find it convenient to hide 
behind once in a while when overtaken by calamity.” 

Dr. Hillis promises at some future time to throw a 
searchlight on the dark corners of medical practice in 
circles high and low, and we hope he will, as he has 
already done yeoman service in this direction. 

There are too many medical promoters for the good 
of the profession. They are constantly in evidence with 
their “original articles, in the interest of some new prep- 
aration which may be meritorious or not, for which they 
charge big fees and guarantee publication. One has to 


‘be constantly on the lookout for the “nigger” in the 


literature of to-day. Much of this work is worse than 
useless, because it is either untrue or misleading. It is 
with pity that we see a bright voung man take up such 
labor, and this is the kind which is sought, for com- 
mercialism has no use for any other. The recent gradu- 
ate should be cautioned against these pitfalls, and he 
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should be encouraged to toil and await the results. 
There is a fascination about work to the true seeker 
after truth and scientific attainment. It is best that one 
sticks to his practice rather than to try to eke out an 
existence by other means, and not attempt to establish 
a specialty without thorough experience in general 
practice. 

We need a revival of the good old times when men 
worked more for the weal of humanity than for their 
own pockets. There has been too much said about phy- 
sicians not being good business men; it has encouraged 
the spirit of commercialism and money-getting, at the 
expense of the higher elements in the profession. 

There is much that might be said in criticism of the 
methods employed by some specialists, but we will leave 
this for another opportunity, as it wouid be too long for 
present purposes. 

The dignity of the profession is in grave danger from 
the present status of professional conduct. 

What we need is a reorganization of the profession 
upon higher ethical grounds and upon true Catholic un- 
sectarian principles. Upon grounds where all can stand 
with unobstructed view, and medical politics be rele- 
gated to the background. 


OHRISTIAN SOIENOE: 

HE statement is made by a prominent Christian 
Science lecturer that the comparatively new sect 
founded by Mrs. Eddy some thirty years ago 

has increased to such an unparalleled extent that it now 
claims to have made no less than two million cures. Of 
course, no mention is made of the failures, and but little 
information given as to the nature of the diseases cured. 
Christian Science has been practiced to a certain extent 
in the exercise of faith, in the dominating power of mind 
over matter since the time of Christ. It has formed an 
important part of the repertory of every intelligent 
physician, and the faith of the patient in his skill and 
his hygienic instructions are often more effectual and 
trustworthy than the use of drugs. It has remained for 
Mrs. Eddy to surround these truths, recognized by all, 
with a web of false logic and glamour of piety which 
include in their application every disease and every ab- 
normal condition which can be developed in the human 
economy. According to this new philosophy there is no 
such thing as pain. No medication is required, no pre- 
scription, no heeding the dietary rules, no self-denial. 
You can, contrary to the divine precept, against serving 
God and mammon, be pious and worldly at the same 
time, and recklessly violate the laws of health without 
fear of subsequent illness. 

A convenient doctrne, to say the least, if true! “There 
is no sin, there is no evil,” and the millennium has come! 

To the great number of people interested in the propa- 
gation of Christian Science it certainly proves quite 
profitable as shown by the large fees, “payable in ad- 
vance,” charged by these C.S. Drs. for cure performed 
or otherwise. This, however, does not prove anything 
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for its truth or therapeutic value. Any fad or cult, 
however absurd to the scientist, can boast of its suc- 
cesses. Nature sometimes heals herself without drugs, 
and this fact is utilized by the pseudo miracle worker. 
The patient’s faith will do the rest. 

The cures made at Lourdes are facts admitted by 
Charcot and Bernheim, the heads of the two antagonistic 
schools of Salpétriére and Nancy. In an essay on the 
power of faith, Charcot tried to prove that modern 
shrines but repeated the phenomena transmitted to us 
from the temples of Seraphis and Asculapius, and after 
investigating these cures claimed they were due to hys- 
teria, but incorporated in his therapeutics all he found 
useful in them. 

There are, no doubt, a great number of diseases that 
will best yield to psychic treatment, and where some 
celebrated authority can do more than the family phy- 
sician, and a quack reputed for his miraculous cures 
even more. The suggestion—that is, the implanting in 
the patient’s mind the firm conviction of a certain 
success—may here effect a cure that otherwise could not 
be obtained through the most tested remedies. 

A large field for the application of the faith cure is 
in the first place offered by all those imaginary ailments 
which are generally attributed to hypochrondria and 
hysteria. These are diseases in which no organic change 
of the respective part of the body is involved, though 
they by no means need be due to simulation. After try- 
ing every kind of treatment, the aid of the neurologist 
is finally recurred to, who, recognizing the real cause 
of the disease, will succeed when all others failed. His 
word of command removes as by magic all obstacles; 
for he has aroused the patient’s faith in his treatment 
and this sudden mental revolution reéstablishes the in- 
terrupted nervous current between the brain and the 
unserviceable limb. The mental revolution accomplished 
here in the patient’s mind by the experienced physician, 
the Christian Scientist may accomplish with his talk on 
the divine mind and the unreality of disease. The es- 
sential factor to which alone the cure can be attributed 
is in both cases the same—the patient’s faith and the 
power of the mind over the body. 

Not to the imaginary diseases, but much related to 
them, may be reckoned a series of disturbances in the 
region of the motory and sensory nervous system, mani- 
festing in the form of muscular paralysis and convul- 
sions, of fits of pain, or insensibility, that are not exactly 
due to anatomical changes. They are frequently ob- 
served with the hysterical and often resist all medical 
treatment. These are not rarely cured by means of 
psychic influence, and offer a good field for the exercise 
of the faith cure. 

There are, finally, local as well as general diseases in 
the form of chronic debility, due to the unconscious 
functioning of the organs uncontrolled by the impulses 
of the will. ‘To these organs belong the heart, the vas- 
cular system in general, as well as the lungs, the diges- 
tive apparatus with its glands, also the organs of urinal 
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secretion. If these disturbances are of an essentially 
nervous origin, and not due to advanced organic 
changes, they are also accessible to the faith cure, but 
differential diagnosis is absolutely necessary. 

The effect of the emotions upon the organism is well 
known. We blush when hearing a word that offends 
our sense of decency, because the idea associated with 
this word causes the brain to exercise a nervous stimulus 
upon the blood vessels of our cheeks, through which 
they become enlarged and congested with blood. In 
fear, the brain causes them to contract so as to make us 
grow pale. Terror makes us tremble and even deprives 
us of speech; a joyous announcement accelerates the 
heart’s beating; sad tidings set our lachrymal glands at 
work and cause us to weep; and the thought of an appe- 
tizing meal makes the mouth water because of the in- 
creased action of the salivary glands. These and other 
phenomena are all reactions of mental processes in the 
brain transmitted by the nerves to the body, which are 
not consciously induced by the will. 

But mental pictures are also capable of producing de- 
cidedly morbid conditions in the organs of the body. 
Investigation has demonstrated the fact that violent 
emotions not only check the secretion of the gastric juice 
but also alter its composition and cause indigestion and 
spasms in the stomach, and will so poison the milk of a 
nursing mother as to give convulsions to her child. 
They are also liable to produce vomiting as well as other 
evil results, such as jaundice through the overflow of 
bile into the blood. That terror may cause paralysis is a 
well-known fact. It is therefore reasonable to assume 
that mentai pictures, in particular the faith in a certain 
treatment, may prevent or cure such disturbances, also 
sometimes serious diseases. “Faith is the substance of 
things hoped for” and therefore the very opposite of 
depressing emotions. Every physician can recall cases 
where a fatal termination has resulted, not from any 
organic disease, but from a wish to die so strong as to 
counteract all the effects of the most skilful treatment, 
and, on the contrary, the will power of the patient and 
the determination to live have overcome the power of 
death even when the patient was almost within its grasp. 
It is stated of Douglas Jerrold that when informed by 
his physician that he had but a few hours to live, he 
whispered: “I cannot die! What will become of my 
wife and children?” Then his voice rang out like a 
trumpet: “I will not die!” and in the death struggle his 
will prevailed and he did not die. 

Novelists have certainly pictured from life the cure 
by love victorious over the wasting disease of hope de- 
ferred. Who has not had occasion to observe the won- 
derful effect produced upon some patient by a specialist, 
or celebrated medical authority, who is no magician after 
all, and sometimes can do no more than the average phy- 
sician whose diagnosis and medication he simply in- 
dorses. Yet as a rule he accomplishes more in propor- 
tion to the size of the fee received. The patient, believ- 
ing in the specialist’s higher knowledge, has the hope of 
a speedy recovery, and this stimulates his nervous sys- 








THE MEDICAL TIMES. 243 


tem and drives away all depressing thoughts, weakness 
and pain. 

These successes which Christian Science as a faith 
cure has in common with every kind of fad, are, how- 
ever, overbalanced by disadvantages and dangers little 
realized by the general public. Even as there are imagi- 
nary diseases, there are also imaginary cures by which 
the believers are duped. The stronger the desire to be 
cured, the stronger will be the faith, and with failure the 
more painful the relapse into the former suffering. 

Christian Science could hardly be applied to children 
where there is more confidence in the mother than theo- 
ries of faith, nor to the multitudes of people still in 
possession of their reasoning faculties who cannot be- 
lieve in the efficacy of Mrs. Eddy’s therapeutics. As to 
dangers they are direct, as inadequate and perilous 
treatments are employed; indirect, through the neglect 
of recourse to the physician’s aid while the disease might 
still be cured. 

But there is in Christian Science one special feature 
which makes it even more dangerous than any other 
form of charlatanism, viz., its negation of pain. Pain, 
in most cases, is the alarm call of Nature, indicating a 
grave disturbance of health. Unheeding it, the patient 
may lose his health and his life. 





ALOOHOLISM. 

EMPERANCE advocates, in their pursuit of an 
a otherwise very praiseworthy object, are liable to 
over-shoot the mark by exaggerating the evils 
resulting from the indulgence in alcoholic drinks. As 
they claim their statements to be based upon physio- 
logical facts, it may not be out of place to examine in 

how far physiologists agree with those statements. 

That the moral effects of alcoholic drinks are very 
evil is a recognized fact which no one will deny; but as 
to the results to the physical system the statements of 
the temperance fanatics are greatly exaggerated. 

Physiologists allow the ardent temperance reformers 
just this: that alcohol, though the effects vary greatly 
with the individual, is not necessary food, that many 
are better without it altogether, and that large quantities 
are always hurtful. They say, too, that the tonic effects 
are always temporary, and often overrated ; but they en- 
tirely deny that alcohol is in the cant phrase a “poison.” 
It becomes that only when abused, and our most neces- 
sary foods would be nearly as dangerous if the same 
temptation to excess existed in their case. 

A favorite argument against the use of alcohol is that 
it is not used by the system. This argument, however, 
is based upon eroneous physiological observation. Early 
experiments made in the sixties went to show that alco- 
hol was given off the body in an unchanged condition, 
influenced by no organ, benefiting no part; but later 
experiments made in England and Germany proved that 
93 or 94 per cent. of any moderate quantity of alcohol 
was certainly utilized. Mr. Atwater in his latest tests 
successfully accounted for all but two per cent. of the 
alcohol consumed by his subjects. From these experi- 
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ments we find that the energy of alcohol is able to replace 
that of other “fuel” foods. It was also established that 
small quantities of stimulant do not increase heat radia- 
tion to an appreciable extent, so that its energy does not, 
as many suppose, go to supply a deficiency created by 
itself, but is actually “used” in the system. These tests, 
however, are only concerned with the immediate effects 
of small doses, and take no count of the moral aspect, 
or the effect on the general health of its continued use. 
Probably the only cause of, and also excuse for, the 
use of fermented drinks is the pleasure, the simple for- 
getfulness of all troubles of life, they procure. In fact, 
wine and alcohol produce a particular psychic state in 
which everything appears to the drinker in the rosiest 
colors. Sadness, grief, misery, everything, is forgotten. 
The shore with its distressing human realities has dis- 
appeared, and the drinker floats in a sea of oblivion. 
This temporary pleasure must, however, be dearly 
paid for. True, sad reality is far away, but in its stead 
there arise deceptive, often terrible phantoms, productive 
of fears without motive, of terrors without name, of 
murder and suicide. The alcoholic is now surrounded 
by the imaginary world of his own creation, haunted and 
tormented by the monsters of his own imagination. He 
sees all kinds of hideous animals, hears terrifying noises, 
gets irritated and scared by insulting and threatening 
voices. These nallucinations rapidly and incessantly re- 


place one another so that the unfortunate subject of de- 
lirium tremens is constantly the prey of a_ horrible 


nightmare. True, delirium tremens may sometimes be 
accompaniea by visions of a pleasant nature, but these 
are only rare exceptions, and as a rule the terrifying hal- 
lucinations predominate. However it be, we can see that 
the use of alcohol, though the source of agreeable sensa- 
tions in the beginning, sooner or later leads to a morbid 
state of the mind, in which the vague revery or happy 
quietude sought for by the drinker are soon replaced by 
the most horrible tormenting hallucinations. 

From all these facts the only conclusion to be drawn 
is: While small quantities of alcohol may not prove 
injurious to health, it is safer to abstain entirely from its 
use as a beverage. 





THE TWO-YEAR MEDICAL OOURSE. 

OME investigations carried on under the auspices 

of the American Academy of Medicine, show 

a tendency to return to a two-year medical course 
—with a difference from that under which most of the 
older practitioners of the country graduated. The pres- 
ent four-year medical course is pretty sharply divisible 
into two parts of equal length, the former being devoted 
to technical, scientific, biologic studies, and the latter in- 
to clinical and didactic instruction in practical branches 
of medicine. With the exception of human anatomy in 
its details, and certain application of chemistry and 
microscopy, the first two years of the present medical 
course are of almost equal interest to biologists and to 
medical students. Moreover, such branches are, on the 
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whole, more thoroughly taught by trained and perma- 
nent students than by medical men who are making the 
so-called preliminary branches a stepping stone to more 
technical, medical work. Few medical schools are able 
to support such teachers and, in the case of a university, 
it is a wise economy to unite laboratories so far as pos- 
sible. Certain universities have established special de- 
partments, bearing to the college, the close relation of the 
departments of engineering and intended for the special 
training of medical and biological students. From these 
departments, the medical student enters the medical 
department proper for the completion of the latter half 
of the medical course. While most Wepattments of a 
university are preferably maintained in a small town, 
both for reasons of institutional and personal economy 
and certain advantages of society and discipline, the 
practical part of a medical course necessitates the main- 
tenance of hospitals and dispensaries in a large city, and 
the presence of practical physicians and surgeons—in- 
cluding specialists—who can scarcely be found in a 
small town. 

The advantages of this method of medical instruction 
in two institutions are already manifest while the in- 
sistance upon at least part of the college course as a 
prerequisite to medical matriculation must be looked up- 
on as imminent and already adopted by several leading 
institutions, in advance of legal requirement. 

The great advances made in medicine in the last few 
years may suggest the impossibility of adequately teach- 
ing the practical branches in two years, even upon 2 
foundation of a liberal education and a technical train- 
ing in the biologic sciences. To a certain degree, it is 
true that no limit of time in medical instruction can be 
regarded as satisfactory, but we must recognize as futile 
any attempt to graduate a perfect physician. Every 
physician must be first born, then made, then developed, 
if he realizes the ideal. No school nor licensing board 
can do more than place the physician on a plane on which 
he may, with reasonable safety, begin the period of de- 
velopment which must be continued throughout his life. 

To a very large degree, the advances in matriculation 
requirement as well as in practical medical knowledge, 
tend to simplify rather than increase the difficulties of 
medical training. The medical vocabulary, a source of 
confusion and difficulty to the former, unprepared stu- 
dent, is self-explanatory to the modern matriculant at a 
medical school of high standard. Definite knowledge 
in any branch is always easier to acquire than theories, 
which may be conflicting, and each new discovery serves 
to render less hazy the teaching of various points for- 
merly not susceptible of association. Better knowledge 
of physiology, organic chemistry, histology and formal 
pathology and bacteriology simplifies the whole study of 
disease, whether from the medical or surgical standpoint. 
Thirty vears ago, each disease was a separate, unrelated 
entity. The student now has to study the action of the 
same bacterium on various organs, or of different bac- 
teria producing practically identical changes in the same 
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organ or, in general, combinations of well-understood 
general factors, modified by equally definite circum- 
stances of local peculiarity of an organ or apparatus. 

The time formerly devoted to such metaphysical mat- 
ters as temperament, diathesis, cachexia, etc., is now 
reduced to the brief consideration of a few general 
principles. Diagnosis. instead of being the collection of 
arbitrary and uncomprehended symptoms, has been re- 
duced largely to the collating of tangible evidence. The 
student no longer has to trouble himself with the nice- 
ties of discrimination between diphtheria and membra- 
nous laryngitis, nor among the puzzling kinds of phthisis 
of prebacillary times. Malaria has become much simpli- 
fied, surgical indications and methods have been sys- 
tematized, in accordance with general principles, periton- 
itis has become a logical, secondary disease, instead of a 
mysterious primary one; the tongue is no longer an 
arbitrary index of gastro-enteric disorders, but an organ 
with inflammations of its own and participating, to some 
degree, with similar lesions below. The physiology and 
pathology of the suprarenal bodies, thyroid and liver 
and pancreas, are quite well understood, and it is prob- 
able that the spleen and pituitary will soon be fairly 
within our understanding. 

All things considered, it must be conceded that with- 
out attempting to surpass present standards, the ideal 
method is to require of the medical matriculant, a col- 
lege course which shall include the scientific branches 
of medicine and to make the medical school an institu- 
tion for training in surgery, practice, obstetrics, gyne- 
cology, therapeutics, and the rudiments of specialities. 
Such a medical school could graduate in two years men 
at least as well prepared as the average in states which 
have passed the most stringent laws to control medical 
practice. 





PREVENTION OF TUBEROULOSIS IN OUBA. 
RIOR to the departure of the United States offi- 
P cials from Cuba (as we learn from an article in 
Charities), active measures looking toward the 
diminution of tuberculosis in Havana had been taken 
by Major W. C. Gorgas, surgeon in our army, who was 
the chief sanitary officer of that city. Up to the end 
of March, 1,642 tuberculous patients had been located 
within the city limits, and their names and addresses 
recorded and arranged for easy reference. It was es- 
timated that there were fully 2,700 cases of the dis- 
ease in Havana at that time. It was the chief factor in 
the death-rate. 

Information as to the nature and cure of the dis- 
ease was spread among the population by lectures and 
printed matter, and Major Gorgas was pushing a scheme 
for the establishment of a public sanatorium to be lo- 
cated in Havana. This plan had received the support 
of General Wood. The sanatorium was to be divided 
into two sections. Of these, one devoted to incurables, 
will be located on the outskirts of the city, while the 
other will receive patients in whom the disease appears 
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curable, and will be situated about five miles out in the 
country. Negotiations were under way for the purchase 
of a hundred acres of land as the site selected for the 
latter, and work will be pushed as soon as a title can 
be secured. The sanatorium will be supported by the 
Cuban Government, and will be entirely free to those 
unable to pay their way, with the idea of getting as many 
as possible of the infected poor out of the crowded tene- 
ment-houses—particularly the bed-ridden poor, who are 
a great source of infection under present conditions. 
The establishment of the projected sanatorium is ex- 
pected to be of great assistance in diminishing tubercu- 
losis, though the sanitary department placed its chief 
dependence in securing this result in urging an improve- 
ment in the home care of patients with tuberculosis, and 
in the constant teaching of patients and their friends the 
simple sanitary measures that will so certainly prevent 
the spread of the disease to those about the patient. 





PHYSICIANS’ INVESTMENTS. 

N general, it may be said that productive, not vacant, 
| real estate and first mortgages thereon are almost 

the only safe investment for one who is not a 
shrewd business man. The ownership of real estate in- 
volves almost constant care, and between the unreason- 
able demands of tenants and the omnipresent dead beat, 
with whom the physician is already sufficiently acquaint- 
ed, the resulting profit is reduced to a low rate of inter- 
est, not counting the trouble and time devoted to the 
investment. 

It is not so much the purpose of this article to call 
attention to desirable modes of investment as to throw 
out a warning against certain that are undesirable. The 
physician’s mail frequently contains circulars asking him 
to take stock in gold mines, other mines, manufactories 
of roller bearings, improved coffins, and all sorts of other 
appliances. The great trouble with stock of any kind 
is, that its value depends entirely upon the sagacity and 
honesty of some one over whom the ordinary investor 
has no control. Most such investments imply liabilities 
far in excess of the original investment. It is not in 
human nature to make money for a stranger, and thus, 
if any of these enterprises become particularly prosper- 
ous, there is likely to be an artificial reduction of value 
to compel the small investor to sell out at a nominal price 
to those controlling the business or, in one way or an- 
other, the business will be turned over to another com- 
pany or reorganized, to prevent the outsider from get- 
ting his share of the profits. On the other hand, the 
latter always enjoys his full rights if there are losses to 
divide. 

Another favorite scheme is, codperative investment in 
some form of wholesale drug business, including sani- 
taria and mineral waters. Many such enterprizes are 
perfectly honest, and, if properly managed, with suf- 
ficient initial capital, they should be successful. Every 
little while the physician is appealed to, to take stock in 
some proprietary medicine, on the ground that he has a 
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“sure thing” because he can increase the sales by pre- 
scribing. The most ambitious scheme of the kind that 
we have happened to see is a recent one in which each 
coéperator has a voice as to the make-up of the formulz. 
By such a plan as this, every humble physician with a 
few dollars to spare may hope to become a Pierce or 
Lydia E. Pinkham. While it would be going rather 
far to say that a physician should never be an investor 
in a drug, minera! water or other appliance which he 
may at some time prescribe, he certainly ought not to 
be directly concerned in the choice of medicines for his 
patient in any way except the professional one for which 
he is employed. Aside from the ethical consideration, 
any tendency toward a fixed formulary ought to be 
deprecated, as the best therapeutics is that which pre- 
scribes independently for each patient, and the less com- 
pounding there is of different drugs in a single 
prescription, the better. 

Another general warning with regard to investments 
is to avoid anything too remote or with which one is 
unfamiliar. Distance often lends enchantment to an in- 
vestment, but seldom any material benefit, and no 
investment should be beyond the reach of occasional 
personal inspection. A farm, leased or worked on 
shares, may be a paying investment to a physician lo- 
cated in a neighboring village, who can use some of its 
products in his own kitchen and stable, but it rarely 
pays over two or three per cent. to a city resident who 
has no knowledge of farming. On the other hand, city 
real estate is liable to prove a burden to one not familiar 
with local conditions, as many of our readers can testify. 

Where there is enough professional cohesion and not 
too much of an attempt at business codperation, medical 
and dental office buildings should be a paying invest- 
ment in any large city, provided that the initial expense 
is not too large. 

A general rule for all investors is to ask if an invest- 
ment represents a genuine value, available to prospec- 
tive users. Everything of the nature of a “graft” is 
liable to prove a dead loss to any but the shrewdest and 
most unscrupulous manager. An investment which im- 
plies loss to the user, ought to prove unprofitable, and 
the investor who relies on the disinterestedness of a 
promotor in deceiving the public, need expect no sym- 
pathy if he is himself deceived. 

Adequate insurance against the financial loss of 
death, fire, disability, etc., is always a good investment, 
but no insurance can be expected to pay large interest 
aside from its protective value. Often, the wisest in- 
vestment is a direct expense for professional equipment, 
self-education, and reasonable recreation. 





Dr. John Newell Tilden, a distinguished physician 
and educator, died at his late residence in Peekskill, 
N. Y., Thursday, July roth, of disease of the heart. 
Dr. Tilden was a graduate of the Syracuse University 


and of the Long Island College Hospital. After the 
close of the Civil War, in which he served as surgeon, 
he commenced the practice of his profession in Peekskill, 
where he soon gained an enviable reputation as an 
original thinker and a skilful practitioner. The latter 
portion of his life he had charge for several years 
of the Peekskill Military Academy. Dr. Tilden leaves 
a widow and one son. 





—Of all the countries in the world, it is Servia which 
contains the most centenarians. Among its 1,300,000 in- 
habitants there are 575 whose age exceeds 100 years. 
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Text-BooK OF PHYSIOLOGICAL AND PATHOLOGICAL 
CueMistry. By G. Bunge, Professor of Physio- 
logical Chemistry at Bale. Second English edition. 
Translated from the fourth German edition by 
Florence A. Stanling and edited by Ernest H. Stan- 
ling, M.D., F.R.S., Professor of Physiology in Uni- 
versity College, London. Price $3.00 net. Pub- 
lished by P. Blakiston’s Son & Co., 1012 Walnut St. 

This is a text-book which embraces a series of prac- 
tical lectures which represent the ideas which are 
produced throughout many years’ discoveries of fun- 
damental importance and which have proved of the 
greatest scientific value. Aside from the eminently 
scientific and practical value of these lectures in them- 
selves, they have also the merit of having been written 
by a man who is philosopher, mathematician and chemist 
of the highest standing before he was a physiologist, and 
who, being thus in position to grasp the general and 
specific bearings of this subject, has succeeded in mak- 
ing the dry bones of physiological and pathological 
chemistry exceptionally interesting. 





PRACTICAL MEDICAL SERIES OF YEAR Books. Compris- 
ing ten volumes on the Year’s Progress in Medicine 
and Surgery. Issued monthly. Vol. VI., General 
Medicine, May, 1902. Edited by Frank Billings, 
wr M.D., with a collaboration of S. J. Stanton, 
M.D. 

The articles in this volume of Typhoid Fever, Yellow 
Fever, Malaria and the Diseases of the Gastro-Intesti- 
nal Tract, including Dysentery, Diseases of the Pan- 
creas, Gall-stones and Diseases of the Biliary Ducts 
which have been so fully discussed in the journalistic 
literature of the past year, present the most recent views 
of the best men on the subjects, and show the more exact 
knowledge which recent discoveries afford us. We no- 
tice, too, the important part which American physicians 
have taken in the medical discoveries of recent times, 
especially in respect to the transmission of yellow fever, 
the affirmation of the bacterial cause of dysentery and 
the relation of gall-stones and cholangitis to pancreatic 
disease. 





THE Rotter BAnpaGe. By William Barton Hopkins, 
M.D., with illustrations. Fifth edition, revised. 
Published by Lippincott & Co., 1902. 

No student in medicine could hardly consider his 
library complete if it did not contain a copy of this little 
volume, which teaches not only the principles of bandag- 
ing but by illustration the correct application of the 
bandage wherever it is needed. 





A Manuva or Orotocy. By Gorham Bacon, A.M., 
M.D., Professor of Otology in Cornell University 
Medical College, New York. With an introductory 
chapter by Clarence J. Blake, M.D., Professor of 
Otology in Harvard Medical School, Boston. New 
(third) edition. In one handsome 12mo. volume 
of 437 pages, with 120 engravings and 7 plates in 
colors and monochrome. Cloth, $2.25 net. Lea 
Brothers & Co., Publishers, Philadelphia and New 
York. 

Dr. Bacon’s work contains in a condensed form the 

best otological knowledge of America and Europe, oo 

sented with excellent judgment and in a manner which 
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in text and illustration will interest not alone the general 
practitioner but also the specialist. 





PROGRESSIVE Mepicine. A Quarterly Digest of Ad- 
vances, Discoveries and Improvements in the Med- 
ical and Surgical Sciences. Edited by Hobart 
Amory Hare, M.D., Professor of Therapeutics and 
Materia Medica in the Jefferson Medical College, 
Philadelphia, etc. Vol. II. June, 1902. Surgery 
of the Abdomen, including Hernia, Gynecology, 
Diseases of the Blood and Ductless Glands, the 
Hemorrhagic Diseases, Metabolic Diseases, Oph- 
thalmology. Lea Brothers & Co., Philadelphia and 
New York, 1902. 

This is one of the best series of books of its class. It 
is ably edited, and the writers upon the various subjects 
are selected with an eye to fitness, so that the very high- 
est class of material is obtained. No one can make any 
mistake in subscribing to this work. 





CirnicaL Psycutatry. A Text-Book for Students and 
Physicians. Abstracted and adapted from the sixth 
German edition of Kraepelin’s “Lehrbuch der Psy- 
chiatrie,” by A. Ross Defendorf, M.D., Lecturer in 
Psychiatry in Yale University. Price $3.50 net. 
The Macmillan Co., 1902. 

The object of this work is to make the teachings 
of Kraepelin in Psychiatry acessible to Amercan medical 
students and general practitioners, and at the same time 
to provide a full yet concise text-book not only for the 
author’s own classes in psychiatry in the medical de- 
partment of Yale University, but for other American 
teachers who follow Kraepelin’s views. The work is 
essentially an abbreviation of the sixth edition of Krae- 
pelin’s “Lehrbuch der Psychiatrie” with editorial addi- 
tions which will adapt it to our peculiar American needs. 
The only omissions are the General Etiology, Diagnosis 
and Treatment in the first volume of Kraepelin, but such 
points as are the most important have been added to the 
etiology, diagnosis and treatment of the different dis- 
eases. The work places the invaluable teachings and 
experience of Kraepelin upon mental diseases within the 
reach of all, and will prove a most valuable addition 
to the library not only of the specialist but especially to 
the general practitioner. 





DISEASES OF THE Luncs. By A. L. Blackwood, M.D., 
Professor of Physiology and General Medicine in 
the Hahnemann Medical College, Chicago; Author 
of Diseases of the Heart. Halsey Bros. & Co., Chi- 
cago and St. Paul, 1892. 

The author has presented with great clearness the 
salient points in the etiology, pathology, symptoms, and 
treatment of diseases of the lungs in a concise and prac- 
tical manner. Special attention has been devoted to 
therapeutics, which is from the homeopathic standpoint 
and embraces the most approved methods of that school. 
Under differential diagnosis tables have been prepared 
making the most important points perceptible at a glance. 
In the present scientific study of diseases of the lungs, 
the student will find much of value in the careful and 
well-considered suggestions of the author. 





—The returns of the Registrar General of births, 
marriages, and deaths in England for the year 1900, 
the first complete year since the war broke out, show 
a decline in marriages and births and an increase in 
deaths. 
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CORRESPONDENCE. 








A HOMEOPATH (?) ON SECTARIAN MEDIOINE. 


Food for thought on the part of all liberal-minded 
physicians is contained in Dr. A. E. P. Rockwell’s article 
in a recent number of American Medicine, entitled 
“Sectarian Medicine, its Etiology and Treatment.” It 
is the more deserving of notice because some of the 
author’s expressions indicate pretty clearly that he be- 
longs to the homeopathic profession, and is desirous of 
its continued existence. “The extermination” of home- 
opathy “as an organic entity,” he declares, “is certain, 
if the present course [i.e., the policy of sectarianism] 
is persisted in.” The true way, in his opinion, of bring- 
ing about the medical millennium, is for all legally qual- 
ified sectarians to place: themselves “in a position anal- 
ogous to that now enjoyed by the societies embracing 
the various specialties, namely, affiliative relationship to 
the great body of general medicine”—a plan which he 
regards as “not only ethically, scientifically and organic- 
ally sound, but as well the most just and feasible solu- 
tion of the problem.” With a view to this consumma- 
tion, “it is imperative that we appreciate the necessity 
of reciprocity. We should be prepared to relinquish 
certain things to which we attach importance, and 
expect concessions in return. If the policy outlined 
is wisely pursued, the integrity of homeopathy will 
be preserved, thus guaranteeing, when the time is 
ripe, continued recognition.” As it is, “an intelligent 
appreciation of the signs of the times discloses the 
fact that homeopathy organically has begun to de- 
cline. Here in America we are neither graduating 
yearly the same proportion of physicians to the num- 
ber in practice as formerly, nor so many in proportion 
as do the dominant schools. And, moreover, the 
total number graduated by homeopathic schools 
yearly compares less and less favorably in proportion 
to the growth of population with the total of its 
competitors. The magnificent endowments con- 
stantly received by the non-sectarian medical schools 
makes them yearly more attractive to the student than 
homeopathy. The public is rapidly realizing that the 
therapeutic gulf is not so wide as of old, and, as a re- 
sult, seek less and less the services of those members 
of the profession who adhere inflexibly to a so-called 
school.” The dwindling fraternity is moreover ad- 
monished that “the transit from one line of thought to 
another is gradual, and it is idle to expect homeopathic 
materia medica to be taught as such in the non-sectarian 
medical schools. If homeopaths, however, so far as 
possible, associate themselves with medical societies 
which have as requirements for admission no conditions 
conflicting with their own, they will by degrees promote 
an ever-increasing friendly spirit.” And such a spirit, 
we would add, is all that is needed to ensure the cordial 
reception by its erstwhile opponents of whatever of basic 
truth can be demonstrated in the Hahnemannian “sys- 
tem.” Dr. Rockwell calls attention to “the fact that 
those [of his colleagues] who champion this cause 
along the lines above indicated” have everything to lose, 
and little, if anything, to gain, save the consciousness 
of having performed what was conceived a duty. They 
are likely to lose many friends among those with whom 
they have been associated and gain but few, at first, from 
any quarter”—a truth which we can feelingly attest 
from our personal experience! That homeopathy, as a 
result of parting with its sectarian character, will not 
necessarily be completely merged in the general pro- 
fession, but may occupy the position of a recognized spe- 
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cialty, is an idea which we have entertained for some 
time, but which has never before, to our knowledge, been 
publicly advocated. That it should now be put for- 
ward by a homeopath, in an appeal to his fellow homeo- 
paths, strikes us as an unmistakable and most auspi- 
cious omen. What Dr. Rockwell refers to as “bias of 
personal motive or interest” will no doubt continue to 
influence a sordid remnant long after all honest and 
thoughtful physicians shall have fully realized that “the 
best interests of humanity demand a unified medicine,” 
and have acted accordingly. E. N. E. 





PROFESSOR W. 0. ATWATER AND THE ALOOHOL 
PROBLEM. 

Professors W. O. Atwater and F. G. Benedict, in their 
experimental work of alcohol upon the human economy, 
had only one problem in view. What is the physiological 
effect of mild alcoholic usage upon the body? “Aside 
from the question of the power of alcohol to protect 
protein and fat and supply energy to the body for vari- 
ous useful purposes [they say], there are far weightier 
considerations of the general effect of alcohol upon the 
muscular and especially the nervous system and upon 
health and welfare. Upon these most serious hygienic 
economical and ethical problems the experiments here 
reported throw no special light.” 

Again: “There is a very essential difference between 
the transformation of the potential energy of alcohol into 
the kinetic energy of heat, or of either internal or ex- 
ternal muscular work, and the usefulness or harmfulness 
of alcohol as a part of ordinary diet. Regarding this 
latter question the experiments bring no more evidence 
than they do regarding the influence of alcohol upon the 
nervous system or its general effect upon health and 
welfare.” With them it was purely an experimental fact 
in physics with no attempt to throw any light upon its 
special physiological and psychological reaction upon the 
body, immediate and remote. Within these limits these 
experiments are incomparable superior in scientific ac- 
curacy to anything ever attempted in this line. Every 
particle of energy that was in, or put into the body was 
accounted for in expenditure and storage. It was a pro- 
longed, involved and scientific bookkeeping in the living 
economy of nature as accurate and systematic as that 
of a bank. It is an immortal work, the value of 
which will become better appreciated as time rolls on. 
Indeed, I believe even they have not fully realized its 
meaning in the more remote value it will have upon the 
solution of this complex and interesting problem. 

After having made some physiological and psycho- 
logical experiments upon the human subject, with and 
without alcohol, to get some accurate knowledge of its 
effects used in moderation, I was invariably forced to 
the conclusion that it was not an economical food, that 
the body could not work so well or the mind concentrate 
its attention and application with efficiency. That it 
produced an artificial state of bodily feeling by disturb- 
ing the normal functions, and that it was most dangerous 
because it tended to form a habit; that it was not only 
a poor food but one the continued and the excessive use 
was destructive to bodily function. After having heard 
so much of Prof. Atwater’s experiments, I expected to 
find some evidence in reading them that would show me 
some of the errors of my study, but I was surprised that 
they are in entire harmony with them. When one 
follows the study of nature with scientific care, no mat- 
ter in what department, be it physics, physiology or 
psychology ; when the journey is completed and the work 
well done, all will meet and sit around the table of the 
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unity of Nature, the conservation of energy, where each 
may unfold the wonderful journey, the at times dark 
and hidden paths through which they traveled, the one 
illuminating, the experience of the other, and all blended 
into the ideal architectural unity of Nature. 

What do these experiments of Prof. Atwater prove? 
We will briefly state them here for the benefit of the 
general reader, as it takes no mean knowledge of physi- 
ology and biology to follow them. The experiments 
were upon three middle-aged, healthy men, with and 
without alcohol for a diet. The amount of the alcohol 
energy, which was a trifle more than four ounces of 
whiskey in twenty-four hours, and given in six doses, 
was subtracted from the food energy. This was slightly, 
if at all, appreciated by the subjects. The results of 
these experiments forced Prof. Atwater to state that: 
“The law of the conservation of energy obtained with 
the alcohol diet as with the ordinary. Hence, alcohol 
is a food. At once all the “reformers” went into the air, 
hurling blasphemy, invective and incompetency upon the 
real and true student of nature and truth. But as his 
work is good it will endure, and live to bless his memory 
long after his defamers have sunken into oblivion. 

Valuable as is this general deduction and conclusion 
as a physical fact, that alcohol is a food, and about 
which such a fuss is made, yet it is the least important, 
consequential, far-reaching and potential influence to be 
gleaned from them, for, in connection with them, he 
recorded the physiological and psychological effects as 
facts in these experiments that are of great value and 
which it is our purpose here to take in brief review. In 
these experimental facts we are able to discern, with 
clearness and accuracy, what it was impossible to appre- 
ciate and understand with our ordinary sense. That 
we may better comprehend their meaning, let us briefly 
formulate them into a general conclusion, keeping in 
mind all the time that these are the results of the mildest 
effects of alcoholic usage. . 

About two per cent. of the alcohol is given off by the 
skin and lungs. 

Alcohol is “inferior in protein protecting power.” 

Alcohol protects fats—conserves them. 

One accustomed to the use of alcohol protein is pro- 
tected. 

Alcohol gives energy and heat. 

Alcohol oxidizes more rapidly (?) than proteids by 
staying the combustion of the latter. 

Alcohol seems to specially influence the nervous sys- 
tem. 

There are a great many other interesting and impor- 
tant facts in these experiments with which we will not 
burden the reader, for a few of the most important car- 
ried with us will make it easier to follow and understand 
their importance and meaning. 

Let us summarize what these special facts mean, the 
germs of which for the first time have been recorded and 
recognized with physical accuracy in this most primitive 
and diffuse form, unappreciable to our ordinary senses. 

The fact that even such a moderate use of alcohol 
causes a small per cent. of it to be given off by the lungs 
and skin is conclusive evidence that it is a very ready, 
quick and highly oxidizable food. Indeed, that it is so 
rapid it cannot be completely broken up or oxidized and 
adjusted by the digesting and assimilating functions and 
part of it passes into the body, thereby unusually react- 
ing upon the tissues generally, but especially the nervous 
system, as it is more complex and highly organized, 
with a specific and specialized functional expression. 

That alcohol especially protects fats and is not as con- 
servative as ordinary foods in protecting proteids is not 

















August, 1902 





only true of these experiments but is in harmony with 
the general principles of our observation and experience, 
and thus have a worth and value that so far have not 
been fully appreciated. In them we discern, in the most 
primitive form, the effects of alcohol which the more 
common experiences and results demonstrate. It is 
thus by these experiments it has been made possible to 
follow the physiological effects of alcohol upon the hu- 
man economy with acuracy and scientific system. This 
was impossible without them, and to me appear of such 
transcendent value, compared with which the conclusion 
that alcohol is a food sinks into insignificance. 

These experiments of Prof. Atwater cause the alcohol 
problem to appear in its most favorable light, but they 
point with unerring finger the direction of its drift. It 
is not an economical food, and injurious to the nervous 
system. This common experience demonstrates as a re- 
sult of increased usage. If we put the food value of al- 
cohol in its most unfavorable light by feeding the subject 
with an alcohol diet exclusively, he would soon be 
burned up. That alcohol is, in all stages, after all, only 
a difference of degree of burning. This is an important 
physiological and biological fact. This does not neces- 
sarily mean that alcohol is useless in the living economy 
under all conditions, for its very effects bring about 
some of the most useful results. But to know how and 
when to use it we must first fully understand its physi- 
ologeal action, and, understanding it, its continued and’ 
excessive use will cause all to hesitate, as it can -only 
cause personal injury. 

A large majority of the Christian world believes that 
the moderate use of alcoholic beverages are conducive to 
strength, endurance, health and happiness. This being 
true, of what great value this simple lesson taught to 
them in all its simplicity and purity would have. Let us 
not delude ourselves, however, by thinking this is the 
alcohol problem in a nutshell, for there are others bound 
up with it, some if which even appear to favor its mod- 
erate use. Indeed, we cannot fairly state that the 
Christian world has wilfully used it to do injury to the 
body through ignorance of its action, but rather because 
it produced agreeable states of feeling to give it respite 
from the routine of life. We still must look these facts 
in the face, disagreeable as they may appear, but, once 
understanding them, the possibility of remedying comes 
within our reach. 

The experiments of Prof. Atwater show that alcohol 
is not a good food. This the daily but coarser experi- 
ence corroborates with an emphasis about which there i¢ 
or can be no question. That it is only a difference of 
degree of its use. Having learned that alcohol is a food, 
the continued use of which is injurious to bodily 
strength, health and welfare, even in moderation, then 
the work of Prof. Atwater cannot be overestimated in 
value for the production of human good, as this lesson 
more than any other is the one which the world is so 
much in need of in this specialty. Having mastered the 
source, the destructive results will not follow. 

It is because alcchol is such a quick food it stimulates 
the bodily functions to excess for a time, that makes it so 
seductive. An agent or force that can so modify the 
established habit of the living economy for a time must 
of necessity cause a reaction that leaves it below normal, 
and if its continued use at the same time is also destruc- 
tive to the bodily functions, but especially the nervous 
system, the gulf between this artificial state of being and 
the normal must become ever wider and deeper. This is 
physics and experience arm in, arm. 

To prevent we must first understand. Once under- 
standing the strength and weakness of a problem, the 
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direction of prevention suggests itself. As it is the 
prime function of the study and practice of medicine to 
elucidate and make clear the physical laws of life, it 
holds a very important, exalted and responsible position 
in society, because each new discovery is for the general 
welfare, not so much in curing diseases but in prevent- 
ing them. This is the prevailing and all-absorbing trend 
of its study at the present time. It has learned that dis- 
ease as well as health is a process in nature. The 
physician who believes his office is confined to curing 
diseases is a very benighted and sorry spectacle indeed. 
The true physician only directs health or towards health 
when attacked by forces that injure and destroy. To do 
this successfully he must be an all-round student of the 
laws of nature, especially those that cause injury to 
health, so that he can not only intelligently cure, but, 
what is more important, prevent disturbances from 
health. 

To resist the destructive forces of nature we must 
first learn how to direct, organize and build up the con- 
structive force into strength and vigor. To know how 
to build up the healthy organism, we must first under- 
stand its forces or laws. We can neither build up nor 
prevent if we do not understand. As the continued use 
of even mild alcoholic feeding has been demonstrated to 
be injurious to the living economy, a lesson of no mean 
value will have become established in the general body 
of our experience to direct and guide us. The truths of 
nature are of such basic value for all true reformation 
that we court them with all the skill and care it is pos- 
sible to bring to bear. They are not for the hour but 
for the ages. A simple truth in nature at first sight 
may not appear of great value, as when the first micro- 
scopic germ life was given to the world, but how it has 
revolutionized and reorganized it. Rich as has been the 
nineteenth century in unfolding many of the secrets of 
nature, the twentieth century will be as proportionably 
greater. The seed has been sown and the harvest must 
surely come, among the fruits of which the work of 
Prof. Atwater will not be the least. 

HERMAN Gasser, M.D. 
Platteville, Wis., July, 1902. 





RETROSPECTIVE THERAPEUTICS. 


Deafness as a Prognostic Sign in Typhoid.—A 
peculiar symptom which was suggested by Professor 
Trousseau many years ago as being of value in determin- 
ing the prognosis in typhoid fever is brought to notice 
by W. C. Doane (N. Y. Med. Jour., Apr. 26, 1902), 
who has confirmed its significance in many cases. When 
deafness is present only on one side the prognosis ought 
to be guarded. For then the patient almost always dies, 
although the disease at that time may appear very mild. 
If the deafness occurs on both sides, however, the prog- 
nosis is good, for it is said that the disease almost 
never results fatally when this symptom is present. No 
explanation of the phenomenon is offered, but its value 
may be proved by experience. 

Kidney and Bladder Diseases in Infancy.—A valu- 
able paper on this subject, by John Lovett Morse (An- 
nals of Gynecology and Pediatry, May, 1902), con- 
cludes as follows: “My experience leads me to believe, 
therefore, that diseases of the kidneys and bladder are 
not at all uncommon in infancy, and that the examina- 
tion of the urine will render a diagnosis possible in many 
doubtful cases and throw light on many obscure symp- 
toms. It is not enough to examine the urine only in 
cases in which diseases of the urinary organs are sug- 
gested, because the symptoms of these diseases in in- 
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fancy are not only almost never characteristic, but usu- 
ally misleading. It should be examined as a routine 
procedure, otherwise most of these cases will be missed, 
and diseases of these organs will continue to be as un- 
common in the future as they have been in the past. If 
it is examined as a routine measure, I feel sure there 
wil be a very sudden increase in the frequency of these 
diseases, an increase, however, apparent rather than 
real.” 

A Hitherto Undescribed Sign of Incipient Arterio- 
Sclerosis.—The diagnosis of arterio-sclerosis (/ntern. 
Med. Mag., May, 1902) is based entirely on the physi- 
cal condition of the aorta and the peripheral vessels. In 
many instances the symptoms are ill-defined or entirely 
absent, so that the disease remains latent and unrecog- 
nized until it is too late. It is particularly important 
to recognize atheroma as early as possible in order that 
treatment may be directed at once against the manifold 
secondary results that follow degeneration of the arterial 
tree. Any addition. therefore, to our diagnostic arma- 
mentarium must be welcome. Chuchwsky (Sem. Med.) 
has recently published some investigations by which he 
shows that it is possible to provoke at will a dilatation 
followed by a contraction of the arch of the aorta in 
cases where this vessel preserved its normal elasticity. 
After determining the limits of the arch of the aorta 
and delineating them with crayon on the chest wall, he 
percussed the region thus outlined without using a plexi- 
meter, he gave five or ten blows with a mallet that were 
strong enough to produce a slightly painful sensation. 
After a short time he again determined the limits of 
the arch of the aorta, and discovered that it had under- 
gone dilatation. 

The author found that it is better to practice percus- 
sion from without inwards, 1.e., toward the sternum, and 


that the right border of the aorta reacts best to percus- 
sion, so that in most cases the variations of this border 
should be considered exclusively. 

In seeking to determine the effect of these variations 
sphygmographically, he found that each dilatation pro- 
voked by strong percussion corresponded to a marked 


lowering of the blood wave. The inverse phenomenon, 
that is, the narrowing of the vessel, may be produced 
by striking two or three sharp blows on the epigastric 
fold. If this is done, the sphygmographic tracing is 
correspondingly modified, i.e., the blood wave rises. 

The absence of this phenomenon indicates the exis- 
tence of atheroma and constitutes an excellent sign of 
arterio-sclerosis, as the atheromatous process begins in 
the aortic arch. 

Dionin in Mental Disorders.—At a meeting of the 
Society of Neuropathologists and Psychiatrists at the 
University of Khosan, Dr. M. M. Meavsky (Vratch, 
XXII., No. 6) spoke of his employment of Dionin, the 
hydrochlorate of ethyl-morphine, in mentally deranged 
patients. He used it with very good results in nineteen 
cases altogether, chiefly those of maniacal excitement. 
Equally favorable results were obtained in cases of 
sexual excitement and irritability, with erections. The 
author says that dionin contracts the congested cerebral 
blood-vessels, and thus allays the cerebral irritation. It 
has an excellent curative effect in masturbation, exert- 
ing a sedative action and destroying the desire to mas- 
turbate. The dose employed was % to % grm. hypo- 
dermically. In the discussion that followed the reading 
of the paper, Prof. M. M. Popoff said that the property 
of dionin to diminish sexual excitement deserves serious 
consideration, and should this property be confirmed by 
other investigators, we shal! become richer by a very 
important therapeutic agent. 
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The Eradication of Scarlet Fever.—Ames (Phys. 
and Surg., Nov., 1901) gives the following suggestions 
regarding the eradication of scarlet fever: (1) Every 
suspected case should be promptly isolated until the 
diagnosis can be positively confirmed. (2) After con- 
firmation, make isolation absolute, and report the case 
to the health department. (3) Instruct the family to 
keep the patient isolated until all signs of peeling have 
disappeared. (4) All members of the family who de- 
sire to leave the house must do so the first day after the 
clothing has been disinfected. This will take six hours, 
as all their apparel must be placed in a sealed room and 
exposed to formaldehyde gas for at least that length of 
time. To insure public safety, they must remain away 
until the time of quarantine is over. (5) No person 
should leave the infected area after 14 days continuous 
exposure, unless the patient is free from desquamation. 
(6) The attending physician should have have as little 
contact as possible with the patient; cleanse his hands 
thoroughly, and disinfect his clothing before entering 
another home. (7) The character and duration of the 
isolation must be left to the health department. 
Thorough disinfection with formaldehyde, 10 oz. to 
1,000 cubic feet, will destroy all germs. 

Calcium Sulphide in Diphtheria—Dr. E. L. Abo- 
gado (Cronica Med. Mex.; Jour. A. M. A., Jan. 11, 
1902) confirms the efficacy of calcium sulphide in the 
treatment of diphtheria. It cures mild cases without 
further medication, and in severe cases proves a most 
valuable adjuvant to antitoxin treatment. He established 
its efficacy in 110 cases of complicated diphtheria,-in 21 
of mild, pure diphtheria, and in 13 severe, pure cases. 
None of the two last groups died. The sulphide was 
the only therapeutic agent employed in any of the cases. 
Its efficacy is probably due to its action on the associated 
microbes as well as on the diphtheria germs, while anti- 
toxin is powerless against the former. He usually ad- 
ministers % gr. every hour up to one year of age; % 
gr. every half hour between one and three; % gr. every 
fifteen minutes between three and five, or 5 gr. during 
the day. Between five and fifteen, % or % gr. every 
fifteen minutes, or about 8 gr. during the day. Adults 
should take 10 gr. during the twenty-four hours, sus- 
pending the medication whenever the breath exhales the 
characteristic odor very intensely. He administers about 
I gr. a day in 5 to 6 divided doses as a preventative 
measure to children exposed to contagion. He considers 
it a very valuable internal antiseptic and has never 
known of any untoward effects from its use in this way 
during six vears of experience. 

Apomorphine in Hysteria.—Faucher (Bull. Med. de 
Quebec) strongly recommends apomorphine for hyster- 
ical attacks. He injects 1-10 gr., and claims that in this 
way he is able to cut short hysterical attacks and hystero- 
epilepsy. The vomiting and subsequent depression have 
a sedative effect on the nervous system. The great ad- 
vantage of the treatment is the saving in time. The 
doctor can leave the house within fifteen minutes. 
Faucher has also used this method in cases of true epi- 
lepsy. The paper contains several illustrative cases. 

Sarcoma Treated by the Injection Method.—A 
very interesting case of sarcoma rapidly involving one 
side of the upper jaw, secondary to an injury and form- 
ing metatastic growths on the other side of the neck, is 
reported as being successfully treated by Coley’s method 
of injection. O. K. Winberg (Med. Rec., May 3, 1902) 
states that a radical operation had been done, but that 
the growth was too large fo be entirely extirpated. The 
patient grew rapidly worse and finally became thorough- 
ly jaundiced, pulse 130 to 140, irregular and intermut- 
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tent, the growth becoming so large that for several days 
nourishment could not be taken by mouth. In despera- 
tion an injection of one-half a minim was begun and 
gradually increased, although the patient grew worse 
during the first few days and death was daily expected. 
Later, a change for the better was noticed and from that 
time on gradual and decided improvement was seen. 
Within a month the patient was able to attend profes- 
sional duties and in four months all evidence of the 
growth, except the external scars, had disappeared. 
The tumor was pronounced sarcoma by three physicians 
who examined it microscopically. 


RETROSPECTIVE DIETETICS. 


Coffee and Beer in Lithemia.—Sajous (Mthly. 
Cyclopedia of Practical Medicine) has summarized in 
tabular form and critically considered the results ob- 
tained by Dr. A. E. Taylor in a series of observations 
made on himself with various diets and published in the 
American Journal of the Medical Sciences for August, 
1899. These results are most striking and instructive. 
The output of urea, the normal end-product of nitroge- 
nous metabolism, was greatest during the period of 
normal mixed diet without coffee or beer—40.752 grams 
—with the exception of one other period, that when an 
extra heavy proteid diet was taken. It then reached 
59.021 grams; but was distinctly less in the eighth per- 
iod, when coffee was added without beer—39.225 grams. 
When both coffee and beer were added in the seventh 
period, the amount of urea was slightly more—39.935— 
but still less than under the normal diet without either 
beverage. Thus, coffee and beer markedly lessened the 
oxidation of the nitrogen of the food and with the ad- 
dition of coffee alone it was even worse. . 

But the two periods in which coffee or coffee and beer 
both were added to the normal mixed diet showed not 
only a very large increase of uric acid (worse with coffee 
alone than with both added), but also a most striking 
increase of the xanthin bases. These poisonous bodies 
—which have proved highly toxic to animals and are be- 
lieved to be the real cause of lithemic symptoms and the 
various other systemic derangements that have been 
usually attributed, especially by Haig, to uric acid— 
were thus in largest quantity when both coffee and beer 
were taken. 

In view of these facts, Boardman Reed (Jnternational 
Med. Magazine, April, 1902) is of the opinion that Dr. 
Taylor’s observations manifestly confirm the chemical 
researches which show that the alkaloids of coffee and 
tea are closely related to the xanthins, and also bear out 
clinical experience to the effect that coffee and beer, 
however agreeable and refreshing as well as apparently 
safe in moderation for healthy persons, are injurious in 
lithemic cases. 

Borax and Boric Acid as Food Preservatives.— 
From their study and investigations of this subject, 
Victor C. Vaughan, M.D., and William H. Veenhoer 
(Amer. Med., March 15, 1902) draw the following con- 
clusions : 

(1) The use of borax and boracic acid as preserva- 
tives in butter and cream is justified by both practical 
results and scientific experimentation. One-eighth of 
one per cent. of borax or boric acid delays the sour- 
ing of cream at ordinary room temperature for about 
twenty-four hours, and when the preservative is in- 
creased to 0.25 per cent., another day elapses before 
souring takes place, and 0.5 per cent. will further delay 
the souring. (2) The dusting of the surfaces of hams 
and bacon which are to be transported long distances, 
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with borax or boric acid, not exceeding 1.5 per cent. 
of the weight of the meat, is effective and not objection- 
able from a sanitary standpoint. (3) Meat thus dusted 
aoes not become slimy, because the preservative pre- 
vents the growth of aerobic peptonizing micro- 
organisms. 

Diet in Bright’s Disease—Dr. William Hale 
White says: “Much has been written about the diet 
in chronic Bright’s disease, and frequently the impor- 
tance of it has been much exaggerated. The dietary for 
Bright’s disease has even been fastidiously determined 
by the color of the meat ordered. If any method at all 
underlies many of the dietetic directions given to pa- 
tients with Bright’s disease, it is that those who order the 
diets try, by means of dieting, to diminish the risk of 
uremia. But we have no certain knowledge what is 
the poison which leads to uremia, and therefore we can 
hardly hope to influence it by diet, and, indeed, there is 
no series of cases published showing that any particular 
diet is more likely than others to lead to uremia. The 
great guiding principle in dieting patients with chronic 
Bright’s disease is that, as we do not know what is the 
cause of uremia, the best way to avoid it is to give such 
diet was will best maintain the patient’s general health. 

Modification of Breast-milk by Diet and Hygiene. 
—Many physicians as well as mothers are willing to 
substitute modified cow’s milk for mother’s milk, even 
when only slight obstacles seem to make feeding from 
the breast difficult. No doubt the larger part of the 
responsibility for this unfortunate change rests at the 
door of the physician who does not sufficiently impress 
the mother with the dangers which are sure to arise. 
T. S. Southworth (Med. Rec., April 26, 1902; Med. 
News) believes that with persistence and careful atten- 
tion to the regulation of the mother’s food and her mode 
of life, the ordinary difficult problems may be overcome. 
An analysis of the breast-milk will oftentimes at once 
suggest the proper method to be pursued. He cites 
several instances in which, after several weeks of fruit- 
less endeavors by the family to make a child thrive upon 
breast-milk, he has so regulated the mother’s food, ex- 
ercise and bodily functions, and so trained the child in 
the regularity of its feeding, that after a few days of 
worriment and uneasiness the final results have been 
most satisfactory. The danger during the summer to 
bottle-fed babies is so great that every endeavor should 
be made to give them the advantage of mother’s milk. 

Beef-juice in Infant Feeding.—Respecting the al- 
leged evils from feeding beef-juice preparations to 
children during infancy, the Medical News, May 31, 
1902, says: “There is good reason to think that during 
the period of literal infancy, that is, the non-speaking 
first two years, beef-juice is not to be employed as a 
regular article of diet, unless especially indicated. There 
seems to be no doubt, however, that at times its em- 
ployment is not only justifiable, but entirely in accord 
with rational thought in the etiological treatment of in- 
fantile affections. Needless to say, the properly 
expressed juice of meat is a precious concentrated, yet 
readily digestible, food. To speak of meat-juice as beef- 
cocktail is to misapprehend entirely its nutritive signifi- 
cance and to mistake its chemical contents. Properly 
prepared beef-juice is stimulant, but this effect is of 
secondary importance compared to its positive nutritive 
value. To confound beef-extract and beef-juice is to 
make a serious error. To condemn one because of the 
other is to deprive the physician of a very important 
practical auxiliary in the treatment of exhausted con- 
ditions, no matter whence derived and whether occur- 
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ring in adults or in children. Beef-juice is not a 
remedy for every disturbance of nutritive metabolism in 
the child; it is, however, a very precious accessory to 
other natural and drug methods of treatment, and its 
indications and limitations should be studied further. 
Its value will repay the investigators.” 

The Dietetic Treatment of Measles.—L. Fisher 
(Med. Rec., April 12, 1902) says that if a nursling is 
affected, breast-milk is the only form of diet. If a bottle 
baby is affected, the greatest care must be exercised in 
the feeding, owing to the subnormal condition of its 
stomach. The moment gastric symptoms, such as vomit- 
ing or diarrhea or anorexia, are marked, a greater in- 
terval between the feeding periods should be given. 
Also, a smaller quantity of food should be administered. 
If, for example, an infant, while in health, receives a 
six-ounce bottle of milk, it is wise to give but four 
ounces, or even three ounces, according to its appetite. 

When, in spite of all precautions, violent gastric 
symptoms prevail, absolute rest of the stomach must be 
enjoined. In the interim, rectal feeding may be neces- 
sary to sustain life until the gastric irritability has 
passed away. In older children, who have taken milk 
for thirst, buttermilk may be substituted with ad- 
vantage. Buttermilk has a very laxative effect; it will 
also quench thirst and is very nutritious. Concentrated 
food, such as cream and butter, owing to their nutritious 
character, should be administered. Thus a small quan- 
tity of cream rather than a large quantity of milk, if the 
stomach will tolerate it, will be beneficial. Soups, broths, 
eggs and paps of oatmeal and farina and milk, are in- 
dicated. In older children, calf’s foot jelly, chicken 
jelly, raw scraped steak and oysters, in addition to 
broths and milk and cream, may be allowed. Fruit and 
fruit juices may be given ad libitum. 

The convalescence of the patient, and the restoration 
of the body to its normal state, will depend on the nu- 
trition rather than on the amount of drugs poured into 
the body. Subnormal conditions must be restored to 
the normal. Insist on feeding by mouth if possible, per 
rectum when necessary, and then, and then only, can we 
hope for the resolution of what the author considers one 
of the most dangerous of infantile diseases. 











THE CLINIC. 
SIGNIFICANT SYMPTOMS IN TYPHOID FEVER. 

It is very common to find in typhoid fever that the 
pupils of the eyes are enlarged. This was one of the 
first contrasts which made the diagnosis between typhus 
and typhoid fever. It is a well known medical fact that 
in typhus fever the pupil is small, while in typhoid fever 
it is dilated. Generally there is some sensitiveness to 
light also; the patient instinctively avoids all high lights 
and reports that they increase his headache. 

Significant Little Symptoms.—There is a look of de- 
pression about a typhoid patient which is curiously char- 
acteristic. His face shows an expression of languor and 
of drooping about the mouth; he no longer holds his 
lips firmly together, and the lower lip may hang down. 
He has dark rings under his eyes, and there is generally 
a little flush to his face. If you look at him closely you 
will notice that despite the fact of his lying in bed that 
there is a little increase in the speed of his breathing. 
An increase in the breath-rate is always suspicious of 
high temperautre. Again, his pulse is generally not 
only rapid, but markedly compressible. The appearance 
of his tongue is also characteristic; there is generally 
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a peculiar dryness down the centre which shades off 
on the sides into a white coating. Later there appear 
little cracks in the tongue running at right angles to the 
long axis of the tongue. These fissures frequently look 
like chaps which come on a person’s hand in cold 
weather ; at their bottom can be seen a line of blood and 
they may bleed. We must remember that tongues differ, 
and some patients never have a furred or foul tongue. 
Another characteristic sign is that the patient invariably 
complains of a bitter taste in the mouth; this symptom 
is curiously characteristic of this disease. 

Absence of Intestinal Lesions—Some interesting 
cases have been reported in recent years of typhoid fever 
occurring without the intestinal lesions. It is a general 
consensus of authorities that the time has gone by when 
we could regard typhoid fever as an infective process 
localized in the intestines which creates the general 
symptoms by the secondary action of its poison. On 
the contrary, recent researches have proved undoubtedly 
that the disease is an infective one, invading the organ- 
ism through the lymphatics of the intestines and infect- 
ing the whole svstem. The intensity of the lesions is 
generally proportioned to their proximity to the point of 
inoculation. Therefore, the force of the disease may 
fall upon the lymphatic tissue or the central nervous 
system or parenchymatous organs. In other words, the 
intestinal tract is nowadays to be regarded as the point 
of departure of the typhoid bacillus and not the only 
place for its development. 

The Widal Reaction.—There is a great deal of ob- 
scurity in the medical profession as to the value of the 
Widal reaction and even its significance when present. 
It was.believed by Widal that it was the reaction of the 
body against the toxines, while Courmont thought it 
the arousing of the defensive forces of the organism, 
giving it great prognostic value. Griiber thought that 
the degree of the strength of the reaction showed the 
amount of immunity of the system against the poison. 
It is not known exactly what the substance is which pro- 
duces the reaction. It undoubtedly is found in the serum 
of the blood rather than in the cells, and it bears a close 
connection with the albumins, globulins, and fibrin. The 
objection to the use of the reaction is that it may ap- 
pear suddenly within the space of a day, or may as 
quickly disappear, and therefore the negative side of the 
question is uncertain. Again, it is rarely to be found 
earlier than the fifth day, which is the time when it is 
of most value, and again, in some cases where the ex- 
aminations were made repeatedly where undoubtedly ty- 
phoid fever existed, no specific reaction was found at all. 
Another source of danger is the fact that positive reac- 
tion has been found after eight and ten years after the 
disease, and should such a patient fall sick of a fever it 
might erroneously be diagnosed as typhoid. In the ex- 
amination of 2000 cases which were not typhoid in na- 
ture, scarcely a dozen have been reported which have 
given positive reaction. On the other hand, a sign which 
is present in 95 per cent. of the cases, cannot be ignored, 
although it is. more definite in value as a positive sign 
than as a negative sign. 

Four Types of Cases.—The four following cases illus- 
trate nicely clinically the several types of the disease. 
The first case was admitted to the hospital on the roth 
of November, with a history that the disease was thought 
to have begun on the snd. The patient was a boy 13 
years of age. In this connection it is well to note that ty- 
phoid fever is largely that of adolescence; as we grow 
older the liability to take typhoid fever diminishes. This 
is undoubtedly due to the fact that glandular structures 
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in young people are more active, and there is, of course, 
an increased tendency to become infected with such dis- 
eases as are caused by micro-organisms infecting the 
lymph glands. Tonsillitis, for example, is more com- 
mon in young people, in fact, it is rather uncommon to 
see an old person suffer from tonsillitis. 

This patient complained of pains in the head, he had 
some diarrhcea and some vomiting, he talked in his 
sleep, and for two or three night before the disease be- 
gan he had active nightmare. He became very much 
depressed in spirits, and feeling unable to study his les- 
sons he slipped out of the house in the afternoons and 
wandered disconsolately through the streets. He experi- 
enced an aversion to food, and complained of an un- 
pleasant taste in his mouth. On physical examination, 
it was found that his spleen was enlarged and his ab- 
domen was rather extended and rigid. One word as to 
the examination of the spleen; it is always well in per- 
cussing for the dulness of the spleen to percuss carefully 
in a line downwards from the axilla; if the dulness ex- 
tends beyond two inches it is fair to assume that the 
spleen is enlarged. It is in these cases of continued 
fever in patients who present no especial symptoms a 
great confirmation of diagnosis to find that the spleen 
is enlarged. This case ran a typical course and the fever 
disappeared on the twentieth day. The heat centre be- 
came exhausted, and so his temperature has remained 
below the average, running about 97 degrees for ten 
days before it reached the normal figure. 

Next case was that of a young man twenty years of 
age, who came in with a history of typical typhoid symp- 
toms, large pupils, loose stools, languor, and enlarged 
spleen; he was moderately sick for three weeks, but 
finally recovered. 

The third case is also that of a man thirty-two years 


of age, with the history of a relapse, which is not un- 


common in the history of a typhoid patient. The first 
part of his fever was rather mild, and he was recover- 
ing nicely till all of a sudden, without a show of warning, 
his temperature ran up to 104 degrees, in which condi- 
tion he still is. He has been fed most cautiously and 
prudently, and we do not know how he could fall into 
this condition unless he has re-infected himself. Pos- 
sibly a fresh lot of germs that have been locked up in 
the intestinal tracts have escaped re-poisoning the whole 
system. The relapses may occur again and again, even 
as many as five times. 

The last case is one of those abortive cases of typhoid 
fever, in which the course of the disease ran only about 
ten days. It showed all the symptoms of typhoid fever, 
including the abdominal rash, and yet by the tenth day 
the temperature fell to normal. Sir William Jenner has 
stated that typhoid fever was a twenty-one-day fever, 
while typhus fever was a fourteen-day fever. As we 
know now this is a distinction that will not always hold 
good. 

Cases Apparently Mild May Be Serious.—lIt is well 
for the practitioner to carry firmly in his mind the fact 
that typhoid fever is always a dangerous disease. The 
mildest case demands the strictest vigilance, the utmost 
care. It is in fact a question whether the physician 
ought not to put more injunctions upon the nurses han- 
dling mild cases than those handling severe ones, for the 
nurse and the family, and even the patient, often de- 
velop contempt for a mild case and do things which 
they would never dare to attempt if the symptoms were 
more severe. 

I well remember a case of my practice which illustrates 
this fact. I had a young woman ill of typhoid fever 
whose temperature never got above 101 degrees. 


She’ 
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was bright and cheerful; her physical condition was 
good, and her family felt that I was an alarmist in or- 
dering strict treatment in that case. But for the ther- 
mometer one would not have thought her sick. In fact, 
I found subsequently that it was their habit to allow her 
to get out of bed and sit up partly dressed at times when 
they knew I would not call. She was nursed by her 
mother, who felt that entirely too much fuss was being 
made over her patient. I had been to see her one day 
and found her temperautre was 99 degrees, and she felt 
so well that she insisted on having solid food. I read 
her a warning on necessity for care for a time, but it 
fell on deaf ears, for I had scarcely left until her mother 
gave her a raw tomato to eat. This was about noon- 
day, and at night at 7 o’clock I was sent for in great 
haste to come and see her. I found that she had died 
before I could get to the house, from a furious hemor- 
rhage from the bowel. Then the thoroughly conscience- 
stricken mother confessed to me that she had been allow- 
ing her daughter all sorts of liberties, because, as she 
expressed it, “her daughter seemed so well.” An au- 
topsy was refused, but undoubtedly her indiscretion in 
diet had caused her death. 

Moving Typhoid Fever Patients——In one of the larg- 
est hospitals it has been the experience of the physician 
that patients sent to the hospital in the first week of the 
disease do well; those sent in during the second week 
do not get along as nicely, while among those that are 
unfortunate enough to come in the third week a large 
percentage died. It is a good rule to follow that when 
a case of typhoid fever is well established, the best course 
to follow is to obtain the best nurse you can, fix local 
surroundings as well as possible, and stay right where 
you are. 

The Diet in Typhoid Fever.—Like other things in 
medicine, the question of diet in typhoid fever is one 
that varies from a liberal to a restricted diet. Un- 
doubtedly, the best line of treatment in this direction is 
that outlined by Shattuck, who thinks we should pay 
more attention to the patient than to the disease, and 
while he does not advocate an indiscrimniate diet, sug- 
gests that we feed him with reference to his digestive 
powers rather than solely or mainly with reference to 
his fever; for the view is that the danger of accidents 
from the local intestinal ulceration is not increased by al- 
lowing him to partake of articles which leave no irritat- 
ing residue and which cautious trials show are digested 
without disturbance or discomfort. At one end of the 
scale are cases with such irritability or weakness of the 
stomach as to lead to the unfortunate term gastric fever, 
or those with pronounced diarrhoea and undigested food 
in the stools; at the other end are those more numerous 
cases with a clean tongue and desire for food. Between 
the two is every gradation. The life of the former may 
depend on tthe skill and ingenuity of the doctor, assisted 
by the intelligent devotion of the nurse. The comfort 
and duration of the disability of all others may be ma- 
terially modified for good by careful study and wise 
individualization of our cases. A long list of permissible 
articles from which selection can be made for different 
cases and for the same case at different times under 
varying circumstances can be given. That which I ap- 
pend makes no claim to completeness, but is meant 
merely to be suggestive and illustrative: 

Typhoid Diet.—1. Milk, hot or cold, with or without 
salt, diluted with lime-water, soda water, apollinaris, 
vichy; nepto-genic and neptonized milk; cream and 
water (less albumen) ; milk with the white of egg, slip 
buttermilk, koumiss, matzoon, milk whey, milk with 
tea, coffee, cocoa. 
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2. Soups; beef, veal, chicken, tomato, potato, oyster, 
mutton, pea, bean, squash; carefully strained and thick- 
ened with rice (powders), arrow-root, flour, milk or 
cream, eggs, or barley. 

3. Mellin’s food, Eskay’s food, bovinine, somatose. 

4. Beef juice. 

5- Gruel; strained corn meal, crackers, flour, barley 
water, toast water, albumen water with lime juice. 

6. Ice cream. 

7. Eggs, soft boiled or raw; eggnogg. 

8. Finely minced lean meat, scraped beef. The soft 
part of raw oysters. Soft crackers with milk or broth. 


Soft puddings without raisins. Soft toast without crust. 
Blanc mange, wine jelly, apple sauce, and macaroni. 


TREATMENT OF GONORRHE4 OF THE UTERUS, 


When gonorrhea is dormant in the uterus it is not 
possible always even to find the gonococcus in the dis- 
charges from the part. But, although this state seems 
sO quiescent, it may become very active under the influ- 
ence of an exciting cause. There is no doubt that many 
cases of septicemia whose origin is obscure, must come 
from the rejuvenation of gonococci which have lain dor- 
mant at this point. It is a common tendency for gonor- 
rhea in this region to lapse into a latent condition, but 
the acute attack which may follow a decrease in the re- 
sistance of the infected tissues, or an increase in the 
activity of the gonococci, can be even much more dis- 
astrous than is possible by a fresh infection. These 
exciting causes are commonly bruises to the tissues pro- 
duced by confinement, operations, or any outside injuries 
to this region. 

It is more common to find gonorrheal inflammations 
in the vaginal tract and at the vulva, than in the urethra 
or the bladder in women. Not only are they more com- 
mon here, but they exhibit more virulence. Vaginal 
gonorrhea when fully established is a troublesome dis- 
ease to treat, and a serious one, too, and from its danger 
of spread to the uterus and its appendages producing 
the severest form of pelvic inflammation. The com- 
pound racemose glands of the cervix are peculiarly the 
home of the gonococcus, and here frequently gonorrhea 
in its latent form lingers. 

The classical article of Noeggerath on latent gonor- 
rhea twenty-five years ago marks an epoch in the his- 
tory of this lesion. As a result of his paper gynecolo- 
gists throughout the world have been convinced that 
on account of the various conditions it can produce it is 
a very much more important disease than it was con- 
sidered formerly. Gonorrhea is undoubtedly most scien- 
tifically classified as “a specific catarrh of the mucous 
membranes, especially of the genito-urinary tract, caused 
by the gynococcus Neisser.” It has been proved without 
doubt both clinically and pathologically that the poison 
can penetrate far beyond the mucous membrane and 
produce general constitutional disease far outside of the 
genital region. It may appear in future years that this 
disease lies as the fundamental cause of many obscure 
pathological conditions. Winckel reports that he believes 
that not only the gonococcus reaches the peritoneum by 
ascending the mucous membrane of the uterine cavity, 
but that it also actually penetrates the uterine wall. 
Wertheim regards gonorrhea of the uterus as being 
more than an inflammation of the mucous membrane; he 
classifies it as an “interstitial endometritis with suppu- 
rative catarrh.” 

In fact there have been recent researches on the wan- 
derings of the gonococcus through the system with quite 
remarkable results. Ahman has discovered in the blood 
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of a patient suffering from gonorrhea, diplococci, which 
had all the properties, both of form, staining qualities 
and culture appearances, and a pure culture of which 
produced gonorrhea on being inocculated into the 
urethra of a young man. In the case from which this 
micro-organism was taken the patient’s shoulder, fin- 
gers and right hip were affected. In another case, of a 
girl who exhibited through life an endocarditis and gan- 
grene of the foot following an attack of gonorrhea, it 
was found at the autopsy that the heart valves were 
infected with gonococci. Gonococci had been found in 
the periarthritis of the elbow, in the pus of the wrist 
joint, in a newborn child following gonorrheal ophthal- 
mia, in pleurisy, in muscular abscess and other condi- 
tions. It has also been proved that it is not always a 
pus producer, at least on serous membranes, for in many 
of the affected joints and tendon sheaths in the reported 
cases there was found no pus. 

The chronic nature of this inflammation shows the 
tendency to increase the number of glands, as well as 
causing inflammatory changes in the muscular tissue and 
an infiltration of the connective tissue at the expense of 
the muscular tissue. This is responsible for many of the 
indurated enlarged uteri which are so prominent a feat- 
ure in gynecology. 

The possibility of meeting this condition in any walk 
in life and under conditions most innocent and ignorant 
in their nature makes the consideration of treatment of 
vital importance. 

If the case is seen early after the invasion of the 
uterine mucosa by the gonococcus, it is the opinion of 
some operators that it is better to dilate, then curette 
with irrigation of the uterine cavity, following this with 
cauterization. It is the belief of these operators that 
this is sufficient to prevent the spread of the disease. 
This matter is not settled by any means, however, for 
other equally good authorities strongly advise against 
the use of the curette in acute gonorrhea, thinking that 
the trauma thus induced favors the spread of the dis- 
ease. Again, other operators object to the use of irriga- 
tion after curetting of the uterus, thinking that it is 
possible for septic particles to be swept in this way into 
the Fallopian tubes and spread the disease from this 
position. This class of operators employ only the 
curette, followed by cauterization of the mucous mem- 
brane of the uterus, 

Unfortunately if the disease has so far advanced as 
to create alterations in the deep tissues of the uterus or 
if the tubes and ovaries are involved, dilatation and 
curettement may not only be of no avail, but may be- 
come an actual cause of danger by favoring an extension 
of the disease. The tortuosity, constriction, thickening 
and even a complete occlusion of the tubes as a result 
of gonorrheal invasion, makes it impossible to treat 
salpingitis by applications to the tubal mucous mem- 
branes, so that the question arises, What is to be done 
for the uterus and its appendages when they are so 
altered in structure as a result of this poison as to be a 
constant source of bad health? 

It was the teaching of the gynecologist of the fifteen 
years ago that it was sufficient to remove the diseased 
appendages; but fuller experience in this line’ of cases 
showed that the uterus, which was the avenue through 
which the poison passed, was still liable to attacks of 
gonorrheal inflammation, and as it is now a useless or- 
gan the next consideration was the suggestion to remove, 
in these conditions, not only the appendages but also the 
uterus. The suggestion was made some years ago to 
evacuate the purulent contents of diseased tubes and 
ovaries by a vaginal incision and drainage, but this is a 
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very difficult operation to do in practice, for the action 
of the gonococcus has been to cause destructive changes 
in these tissues. 

On the other hand, there has lately sprung up a very 
strong reaction against the wholesale removal of ovaries, 
and a number of gynecologists have recently reported 
a series of brilliant cases in which only portions of this 
gland were removed, and by constructive surgery the 
remainder were saved. This is partially due to the re- 
cently promulgated glandular theory of Brown-Sequard. 
He believes that “every gland, whether provided with 
excretory ducts or not, gives to the blood a certain use- 
ful principle, the absence of which is felt by'the gen- 
eral economy and made apparent after its extirpation or 
the destruction or modification of its functional activity 
by disease.” It is therefore now the fad of gynecolo- 
gists to leave, if possible, a small portion of the ovarian 
tissue behind, although in actual practice this procedure 
has led to numerous secondary operations, which, to 
those familiar with the clinical history and the char- 
acter of the lesion resulting from gonorrheal infection 
of the uterus and its appendages, need surprise no one. 

Many of our best operators believe that total removal 
of the ovaries does nothing more than precipitate the 
menopause, which is followed in women of great de- 
teriorated health temporarily only by unpleasant 
sequele. It must be remembered, also, that the uterus 
and its appendages, even when they have been infected 
by the gonococci, are not beyond being impregnated with 
results disastrous to mother and child. 

The following are a few cases descriptive of treat- 
ment in this disease: 

The first case is that of a young girl, eighteen years 
of age, who has been repeatedly exposed to infection 
from various sources, She was suffering from profuse 
discharges, and upon examination her uterus was found 
to be large and pushed to one side, while on the other 
side was detected a fluctuated mass. She was operated 
upon as follows: First of all, the uterus was dilated, 
curetted, and packed with iodoform gauze. After this 
was done an abdominal incision was made, when it was 
found that a dilated Fallopian tube was the fluctuating 
mass on the left side. It was occluded at its outer ex- 
tremity and adhered to the ovary. Tubes and ovaries on 
both sides were bound down by recent adhesions and the 
tubes contained blood and pus. Both sets of appendages 
were removed, and the patient’s condition improved 
markedly. 

The next case was that of a young woman who had 
borne several children and had several miscarriages. She 
was operated on for laceration of the cervix, which 
seemed to set up symptoms of acute gonorrhea. She 
had high fever, irregular chills, great muscular soreness, 
painful micturition and purulent vaginitis. Palliative 
treatment seemed to do no good, and as she developed 
swelling in both tubes she was operated on. She was 
in such a wretched condition that only the appendages 
were removed, and she has done fairly well since, al- 
though from time to time she has had a threatened re- 
turn of her uterine trouble. 

_ In operating for all trouble of the uterine appendages 
it is the present tendency among careful gynecologists 
not to operate so early as formerly, not that one should 
wait until the patient’s condition becomes bad, but that 
if the general condition does not demand operation there 
is a tendency to wait until the acute symptoms subside. 
There are two reasons for this; it has been found that 
much better results are obtained in this way after an 
acute attack of pelvic peritonitis than by prompt opera- 
tion, when the bowels are adherent and the adhesions are 
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so tough that the bowel is apt to be torn in breaking 
them up. Also, if time is allowed for the absorption of 
the exudate and the restoration of the peritoneal cavity 
to as nearly a normal point as possible, is another factor. 

The general consensus of opinion of to-day is that 
gonorrheal cases in women in which there are extensive 
adhesions and destructive processes are not generally 
cases for so-called conservative action. 





LOOATION OF FOREIGN BODIES IN THE BRAIN BY THE 
X-RAY. 

H. Stamm (Cilbit. f. Chir., 1902, No. 12; Med. News) 
elucidates the following ingenious procedure by which 
he located a bullet in the brain with all the accuracy es- 
sential to good surgery, and without the delay of 
mathemetical computations. The details of the method 
are briefly these: A strip of soft sheet lead was cut, 
say, two centimeters wide and long enough to reach 
from the root of the nose to the nape of the neck. At 
regular intervals, which he made one centimeter, the 
strip was studded with flat-headed nails, vertically, and 
secured in postiton with wax. The strip was then ap- 
plied to the skull in the middle line from the root of the 
nose to the nape of the neck and secured with bandages 
from the forehead to the occiput. A radiograph was 
now taken in such a position that the plate was as nearly 
as possible parallel with the row of nails. The bullet 
was seen to be beneath the interval between the twenty- 
third and twenty-fourth nails, slightly projected toward 
the interior of the skull. This place was suitably marked 
on the skin and then the strip was removed and placed 
over this point parallel with the coronal plane of the 
body. Another radiograph was now taken and the bul- 
let was found to be under the ninth nail, similarly pro- 
jected a short distance toward the center of the skull. 
This second point was therefore marked as representing 
on the surface of the skull practically the exact position 
of the bullet. A small skin and bone flap was made 
above it and the bullet found exactly where is was in- 
dicated. These two pictures are the only ones necessary 
if the foreign body be near the surface. If, however, 
it be deeply placed, for example, in the neighborhood 
of the temporal lobe, a third radiograph is necessary, 
with the strip of nails horizontally placed corresponding 
as nearly as possible with the level of the body, as in- 
dicated in the first two pictures. The three planes of 
projection thus obtained will locate any foreign body 
with the smallest possible chance of error. 





Soup for Breakfast.—Last year soup for breakfast 
was tried in the French army in place of coffee, and 
this alteration was so much liked by the soldiers and 
gave such satisfactory hygienic results, it has been 
determined to give it a more extensive trial. An order 
has been issued by the Minister of War that until Au- 
gust 31st next, a soup ration shall be issued instead of 
coffee to all ranks in the Sixth Army Corps, and the 
results reported to the War Department in September. 





—tThe hitherto unknown element in milk, a new fer- 
ment, has been discovered, called galactose, which is 
proving of value in the ripening of cheese. The prop- 
erties of this ferment are similar to the secretion of the 
pancreas. Old cheese is a predigested food, and the 
digestion is wrought by the galactose. The new dis- 
covery will, it is believed, revolutionize cheese manu- 
facture, doing away with all curing rooms, cheese being 
sent directly to the refrigerator. 
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—Paris has 87,655 trees in its streets, and each tree 
represents a cost to the city of $35. 

—The Hawaian Board of Health are on the lookout 
for a physician at the leper settlement on Molokai. The 
remuneration is $250 a month. 


—Mosquitoes are fond of anything blue. That is a 
scientific discovery that is furnishing an argument for 
changing the color of the United States Army shirt. 


—In the future no one but a graduate of a regular 
school of medicine will be allowed to take any of the 
postgraduate courses to be given by the University of 
Pennsylvania Medical School. 

—Dr. J. Mount Bleyer says that paraffine is an anti- 
dote for the X-ray burns. This in his opinion will 
permit the use of the X-ray in the treatment of malig- 
nant disease without having any undesirable effect. 


—Harvard College has now entered into formal pos- 
session of the site for its new medical school. The title 
is taken by the President and Fellows of the institution, 
and the consideration given is $606,008. The land which 
comprises the site for the new medical school was con- 
veyed to the trustees representing the college in August, 
1900. It is a very large tract, covering 1,128,824 feet 
of land. 

—In England, recently, an old lady gave her doctor 
$4,000 in various sums, simply as a kindly expression 
of her appreciation and gratitude. After the old lady’s 


death her executors brought suit to recover this money, 
and succeeded, the judge holding that “the relation 
of patient and physician is a confidential relationship, 


and where it exists, as it did in this case, the donor 
must have had competent and independent advice before 
a gift can be supported. There is no exception to this 
rule.” 

—An article by N. S. Scott, in the Cleveland Med. 
Jour., January, 1902, is interesting as showing that 
chloroform may be administered to a sleeping person 
without awakening him. An _ hysterical woman of 
twenty-one, who had previously become so excited at 
the thought of an anesthetic that operation had to be 
postponed, was afterward anesthetized and operated up- 
on without regaining consciousness from an ordinary 
sleep. Three or four other adult cases are reported. 
Nitrous oxide gas may be even more easily used than 
chloroform, but the feat is probably impossible with 
ether. 

—At the annual meeting of the recently established 
Hospital for Women, of which the staff are all women, 
Sir Thomas Smith, surgeon to St. Bartholomew’s Hos- 
pital, said that the surgical work done had shown the 
capacity of women for successfully performing all the 
operations which were performed on their sex. Up- 
wards of 1900 obstetrical cases had been attended with- 
out a single death connected with the process of par- 
turition, though the normal fatality was 1 in 500; 577 
major operations were performed with a mortality under 
6 per cent. He had attended the operations in the the- 
atre and had nothing but admiration for the great 
celerity and dexterity which he had witnessed. 

—A well-known Brooklyn physician of Spanish ex- 
traction has not yet mastered the intricacies of the 
pronunciation of the English language. Some time ago 
the doctor had occasion to send a specimen of urine for 
chemical examination to a druggist who attends to this 
work for the physician. A servant was dispatched with 
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instructions that the druggist should “taste” it. The 
fluid was in an ordinary wine bottle, and the German 
druggist eagerly swallowed a good-sized draught, and 
immediately declared it to be the worst wine he had 
ever had the misfortune to sample. When the doctor 
informed him that it was a specimen to “test” chemically, 
the druggist was enlightened but not satisfied. 


—The American, even the poorest, spends twice or 
thrice as much as he need or should upon his food. A 
capital illustration of this fact (American Medicine says) 
has been given of late in New York City, where a “one- 
cent restaurant” has been established, and has so far 
proved successful. A large bowl of pea soup, hominy 
or oats, etc., is served for one cent, and other things, 
coffee, bread and butter, beans, puddings, etc., at from 
three to five cents. A meat dinner for ten cents was 
offered, but proved unpopular. Any of the one-cent 
portions contain food elements sufficient to supply the 
nourishment required in a full meal. Two or three of 
these one-cent portions per day, if varied according to 
appetite, should maintain the weight, strength and 
health of an ordinary individual for an indefinite time, 
if such extreme economy is necessary. 


—Dr. Harry Campbell, writing to the Lancet for 
March 8th, gives the following as the features of ab- 
normal grayness: (1) Premature blanching of the hair 
is the most important sign of it, and the earlier the 
grayness appears the greater the abnormality—thus it 
is greater in one who turns gray in his twenties than 
in one who does not begin to go gray till in his thirties; 
(2) asymmetrical grayness is so well recognized to be 
due to defective nervous action that I need not further 
dwell upon the fact; (3) grayness which does not begin 
in symmetrical foci spreading thence, but affects the 
whole scalp or beard equally in all its parts, is unless 
it progresses slowly, generally abnormal; (4) rapid 
blanching is always abnormal; and (5) when the whole 
of the hair on the scalp is decidedly gray, while that 
on the face retains its color completely, the condition 
is abnormal. We may frequently observe this condi- 
tion on men in their early thirties or early forties. I 
have never observed the exact converse of this, though 
it is quite common for men to grow more rapidly gray 
in the beard than in the scalp; this I do not regard as 
abnormal. 

—Major Ronald Ross has submitted, according to the 
Journal of the American Medical Association (Med. 
Age) avery satisfactory report on the anti-malaria work 
of the expedition to West Africa despatched from the 
Liverpool School of Tropical Medicine. At Freetown, 
Dr. Logan Turner, employing about seventy men, has 
drained nearly the whole of the most pestilential parts 
of the town. The areas dealt with were formerly full 
of hollows, pits, and ill-made drains, which in the rainy 
season contained stagnant pools breeding swarms of 
mosquitoes. A gang of men was also employed to col- 
lect old tins, bottles, and other rubbish from the houses, 
and 2257 cart-loads of such refuse have been removed 
and 16,295 houses visited. In Dr. Ross’s opinion the 
possibility of ridding Freetown and therefore any town 
of mosquitoes has been demonstrated. The change in 
the demeanor of the Europeans is striking. Two and 
one-half years ago, when Dr. Ross visited the town, he 
never saw a more gloomy place. The inhabitants felt 
as if a sword were hanging over their heads. All this 
is changed, and they are as cheerful as the Europeans 
in India. Arrangements have been made for Dr. Taylor 
to proceed to Cape Coast in order to start anti-malaria 
work there, as the mortality is very high. 
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THE STUDY OF THE VARIOUS PHASES OF DIGESTION. 


BY WM. WORMLEY, M.D., PHILADELPHIA. 


OME years ago Cohn took up the question as to 
whether rest or exercise was more favorable to 
digestion. For this purpose he selected a num- 
ber of _ to which he gave scraped meat and water. 
Some of these dogs were obliged to exercise, while 
others were kept at rest. Then, after a certain period 
he removed the contents of the stomach and made an 
examination. As a result of this he found that with the 
dogs which had been kept quiet the process of diges- 
tior was at its greatest power one hour after eating, at 
which time the juices of the stomach were rich in hy- 
drochloric acid and peptones, but poor in lactic acid. He 
found at the end of two hours’ digestion the process 
was much further advanced, while the quantities of hy- 
drochloric acid and peptones were considerable, but only 
a trace of lactic acid could be found and digestion was 
complete within the course of six hours. 

With the dogs, on the other hand, that had been re- 
quired to exercise actively for two hours after their 
meals he was able to find only a trace of hydrochloric 
acid and peptones, and large quantities of lactic acid. 
It was only after the lapse of five hours, the animals 
having rested in the meantime for three, that digestion 
began to be again marked by the presence of hydro- 
chloric acid and peptones, and at the end of six hours 
of digestion the process had not been completd. 

Ewald has come to the same conclusion, regarding 
hydrochloric acid to be a product from secretions, while 
lactic acid is a product of fermentation, and as a result, 
they believe that the slower the flow of the first, the 
slower the digestion, and vice versa. From this series 
of experiments these authorities come to the conclusion 
that exercise, especially more or less active, after a meal, 
retards digestion, and they believe that it is not possible 
to determine accurately the length of time required for 
digestion, varying not only with the person, but with 
the nature of the ingested food. Normally, after a meal, 
all food should disappear from the stomach at the end 
of seven hours. If, after this period food is found in 
the stomach, it shows that the process of digestion is 
impeded. A test breakfast of soup, a piece of beefsteak, 
and a slice of white bread, with water, can be given. 
In seven hours’ time, the stomach is to be washed out, 
using about three funnels of water, and this water is 
examined for undigested fragments of food, which in 
health it should not contain. 

To test the absorbent powers of the stomach is not 
difficult. For example, Penzoldt has found that by giv- 
ing a small amount of iodide of potassium (3 grains), 
in a gelatine capsule with a wineglassful of water at 
least three hours after a meal, or preferably on an empty 
stomach, the salt is absorbed, and can be detected in the 
saliva. The patient is directed to spit once a minute on 
a bit of starch paper, which is then touched with a drop 
of fuming nitric acid. In health, in from seven to 
fifteen minutes there is found first a reddening and then 
a bluing of the paper. The motor activity of the 
stomach can be tested easily also. Salol is changed in 
an alkaline solution to salicylic acid, which is not af- 
fected by the acid gastric juice, but passing through the 
stomach it is changed to salicylic acid by the alkaline 
pancreatic juice, absorbed, and eliminated by the urine. 
Give the patient three to five grains of salol, and ex- 
amine the urine every fifteen minutes or half hour. A 
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drop of tincture of the chloride of iron dropped in the 
urine containing salicylic acid gives a deep brownish-red 
color. This color should be found in from half an hour 
to an hour after taking salol. Should it not appear until 
after that time the motor activity of the stomach may be 
regarded as below the normal. 

Dilatation of the stomach is commonly preceded by 
hypertrophy of the muscle, and Ewald divides cases of 
dilatation into two groups: (1) those caused by me- 
chanical obstruction of the pylorus, as in malignant dis- 
ease, fibrous thickening, with or without ulcer; (2) 
those due to asthenia or akinesia of the stomach, a con- 
dition liable to arise in the course of anemia, various 
neuroses, exhausting acute or chronic disease. In man 
the position of the pylorus, owing to his erect position, 
favors dilatation. Dilatation may also arise from pres- 
sure on the pylorus by a tumor outside the stomach, 
from ingestion of an excessive amount of coarse food, 
from direct lesions of the walls of the stomach in por- 
tal congestions and in Bright’s disease, from adhesion of 
the stomach walls to other tissues, or, from chronic gas- 
tric catarrh. 

To perform the operation of gastric lavage, the pa- 
tient should sit erect with the head thrown a little back, 
the mouth well open, and the tongue depressed and 
pulled forward a little by a spatula or the left index 
finger. The tube is then passed into the fauces, past 
the epiglottis, and into the pharynx. Once engaged in 
the esophagus, there is no further trouble, unless it 
sticks for a moment at the cardiac orifice of the stomach. 
If it does, a little water poured into the tube overcomes 
this. If the patient begins to retch or to show signs of 
suffocation, he should be told to take deep breaths. 
Rarely is it necessary to withdraw the tube. When the 
tube enters the stomach, generally a bubble or two of 
air comes up. Milk is a good material to lubricate the 
tube and facilitate the introduction, being less nauseating 
than vaseline or any form of oil. To wash out the 
stomach, a piece of rubber tubing is connected with the 
stomach tube, with a funnel at the end, and about a pint 
of warm water is slowly poured into the funnel, hold- 
ing the funnel end well up. Suddenly lowering the fun- 
nel will siphon out the contents of the stomach. To 
withdraw the tube, it is necessary to compress the end 
tightly before withdrawal, to prevent the contents of 
the tube from dropping back. 

Riegel’s method for the examination of gastric juice 
is as follows: “About three hours after a meal, hav- 
ing passed the tube, a certain part of the contents of 
the stomach may be pressed out by external pressure 
over the abdomen or a voluntary effort on the part of 
the patient. The stomach-pump or aspirator can be at- 
tached to the tube, and the contents after filtering are 
ready for the test. To ascertain the digestive power 
of the stomach a bit of egg-albumen is put into a test- 
tube containing ten or twenty cubic centimetres of the 
juice, and kept at the temperature of the body. For 
this purpose, it is well always to take a piece of the 
same size. Sticker advises a disk eight millimetres 
across and one-half millimetre thick. If the juice be 
undiluted, this should be digested in from two to three 
hours. With diluted juice the time, of course, will 
vary. If juice enough be obtained, it is well to perform 
control experiments at the same time by taking three 
test-tubes and leaving one untouched, adding a drop of 
dilute hydrochloric acid to the second and a flake of 
pepsin to the third.” 

Free hydrochloric acid constantly present is the 
strongest proof of the absence of cancerous disease, but 
it must be remembered that the absence of hydrochloric 
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acid from the gastric secretion is noted in several other 
diseases, such as atrophy of the gastric follicles and 
amyloid degeneration of the organ. Several serious 
mistakes in reference to operation have been made in 
late years, owing to this oversight. Carcinoma has no 
mysterious power over the production of hydrochloric 
acid. It is simply accompanied by inflammation or 
atrophy of the gastric tubes—a condition prone to oc- 
cur in other wasting conditions. Should the hydro- 
chloric acid be increased the symptoms are thirst, heart- 
burn, pain at night, and acid vomiting. Probably in- 
creased acidity of the gastric juice is a cause of gastric 
ulcer, the extreme acidity of the juice making self-di- 
gestion easier. In this form of dyspepsia the organic 
and volatile acids are more or less completely wanting, 
and the digestion of proteinaceous matters is well ac- 
complished ; it is even probable, considering the rapidity 
of peptonization, that the presence of peptones in ex- 
cess hinders the rest of digestion. The digestion of 
starchy food is, however, impeded, for with more than 
one-tenth of 1 per cent. of hydrochloric acid in the gas- 
tric juice maltose ceases to be formed. If these pa- 
tients are given an amylaceous mixture, which is ex- 
amined after an hour incomplete saccharification has oc- 
curred. In severe forms of dyspepsia there may be per- 
manent hydrochloric hypersecretion, so that in the 
morning when the stomach is empty enough hydro- 
chloric acid can be aspirated to digest albumen. 

It is well to remember in actual practice in giving pre- 
digested foods that most peptones have a distinctly bit- 
ter taste which may be very objectionable to a patient. 
This taste can be overcome in part by the addition of 
flavoring substances or avoided altogether by arresting 
the process of digestion before it is complete. Formerly 
pepsin was thought to be the most efficient agent for the 
preparation of peptones, but nowadays pancreatin is 
considered far superior. Its value depends on the fact 
that it contains two distinct classes of digestive princi- 
ples, pancreatic diastase, which dissolves starch, and 
trypsin, which acts on albuminous substances. The 
physician in stubborn cases may wish to test his prepa- 
ration of pancreatin. Roberts’ test is excellent and sim- 
ple. If pancreatin be added to fresh milk without an 
alkali, in the course of a few minutes the liquid acquires 
the property of curdling abundantly on boiling; the 
value of pancreatin depends upon the amount required, 
a small amount only being required. Again, five grains 
of pancreatin added to twenty grains of the bicarbonate 
of soda should so alter the caseine in one pint of milk 
that in an hour at a temperature of 115° F. no coagula- 
tion will be seen on adding nitric acid. 

In chronic gastric catarrh it has been noticed that 
great benefit is derived from mixing the milk with lime- 
water. The milk then is not vomited, and on washing 
out shows that it was clotted in the stomach. The 
quantity of lime-water added should be two tablespoon- 
fuls to one-half litre of milk. The quantity is of great 
importance, in view of the frequent use of lime-water as 
an addition to milk to prevent coagulation. There can be 
no doubt that if a sufficiency of lime-water be added to 
render the milk distinctly alkaline, rennet ferment will 
not cause coagulation, and, what is more, the contact of 
the rennet with the alkali permanently destroys it, in 
part at least, so that subsequent acidification does not 
restore its properties. One-third of lime-water at least 
is needed to accomplish this. 

In the question of treatment when acid is in excess, 
the stomach should be washed out at night, while laxa- 
tives should be taken in the morning, making the diet 
albuminous with avoidance of the carbohydrates. If 
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lactic acid from fermentation is found the stomach 
should be washed out at night and hydrochloric acid 
given to check the formation of lactic acid. When the 
hydrochloric acid is diminished or absent the dose of 
five or ten minims is too small, > to forty-five min- 
ims should be given in three doses fifteen minutes apart, 
beginning about an hour after eating. The action of 
bitter medicines on the process of digestion has been 
considered by Reichmann, who limited his researches to 
the human stomach, employing gentian, quassia, and 
wormwood. Cold infusions (twelve parts to each hun- 
dred) of these bitters were given without food and be- 
fore or during a test meal of distilled water and albumen. 
The results showed that after the administration of these 
bitters, which all act alike, the secreting power of the 
stomach is less than after the taking of distilled water. 
But when the drug is eliminated from the stomach the 
secretory apparatus is excited to increased activity. He 
found that if the food and the infusion were swallowed 
at the same time both the secretory and the motor func- 
tion of the stomach were impaired. He came to the 
conclusion that bitters should be used only in cases in 
which the gastric juice is diminished, and that they must 
be taken about an hour before eating. 

Salt was tried to promote the secretion of hydrochloric 
acid. It was useful in certain cases, any excess of acid 
formed being neutralized by the bile acids in the small 
intestine. Reichmann, however, observed that by giv- 
ing salt when the stomach was empty and before and 
after the test meal he was able to determine that, so 
far from increasing the secretion of gastric juice it ac- 
tually slows it. The diminution of the acidity of the 
gastric juice, as was already proved after the introduc- 
tion of sodium chloride, arises chiefly through transuda- 
tion from the vessels of the mucous membrane, which is 
irritated by the salt, but the transudate is alkalin neu- 
tralizing the hydrochloric acid. 

Undoubtedly it is time that in mucous dyspepsias, and 
even in cancer, where hydrochloric acid is lacking, it is 
worse than useless to deprive the patient of food princi- 
ples contained in the starches and especially of such 
dietetic substances as are both amylaceous and nitrogen- 
ized. In conditions in which hydrochloric acid is in 
minimum proportion, the amylotitis period of digestion 
is predominant and rapid, and considerable absorbable 
maltose is formed in facility. In such cases, soups with 
rice, etc., may be permitted, and also bread and biscuit; 
fat should be given in sparing quantity or withheld alto- 
gether ; sometimes potatoes roasted in the ashes, pea soup 
or porridge are excellent. Starchy food should be re- 
regarded as poison in dyspepsias with hypersecretion of 
hydrochloric acid. Such food is not changed by the 
gastric juice; the excess of acid may produce spasm of 
the pylorus and retention of the amylaceous substances 
in the stomach, or exaggerated contractions of the mus- 
cles of the stomach, causing premature expulsion of the 
fermenting aliments. Fresh meat and fish are the prop- 
er diet in these cases, and the patient should virtually 
live on beef, mutton, fish, and lean ham, in preference to 
fowl, game, or veal. In the questions of beverages in 
dyspeptics, with hyperacidity are the worse for wine; 
and while fermentation liquors are to be avoided, whisky 
and brandy in moderation seem to be no harm, except to 
digestion slightly. 

Dujardin-Beaumetz has suggested three more liberal 
plans of diet in these conditions: “1. Dyspepsia due 
to oversecretion of gastric juice, diet to be purely vege- 
table, consisting of eggs, farinaceous preparations, and 
fruit. (a) The eggs to be soft boiled, especially the 
yelk. (b) Farinaceous foods, to be taken in the form 
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of soups—as potato, turnip, lentil, Indian, wheat, chest- 
nut, oatmeal, barley, and macaroni soups—all these, of 
course, to be rendered as thin as possible. (c) Vegeta- 
bles to be thoroughly cooked and to be taken in the form 
of vegetable soups, or soup made of small peas, all to 
be well boiled; the same holds goods for spinach and 
turnips. (d) All fruits, avoiding raisins, should be 
used in the form of jelly. (e¢) The bread should be well 
baked, or toasted. (f) Drinks—wine mixed with wa- 
ter, light beer or milk, mixed with alkaline waters. 

“2. Dyspepsia due to deficient secretion of the gas- 
tric juice—peptonized substances, toasted bread, bouil- 
lon, mixtures of broths and milk, powdered meats, 
scraped meats, pepsin, lemonade with hydrochloric acid: 

KR Hydrochloric acid ..3.3 (11.7 grammes). 

DE iit edgéecoedaaheeees 0.1 (litre). 

One glass after each meal. 

“3. Dyspepsia due to sympathetic troubles, diet to be 
purely vegetable.” 





THE RESEAROHES INTO THE CAUSE OF ADDISON'S DIS- 
EASE. 


BY M. SHELLENBERG, M.D. 


NUMBER of cases of clearly defined degenera- 
tion ot the adrenals have been reported without 
the usual co-existent bionzing; for example, 

Ballenghein has reported a case of tuberculous disease of 
the capsules without bronzing in a man aged twenty-six 
years. At first he presented only the signs of a 
tubercular pleurisy with slight pneumonic involve- 
ment; late in the case persistent and uncontrollable 
vomiting set in, lasting almost to the close, when 
the patient fell into a semi-comatose condition, ‘in 
which he died, after slight convulsions. Besides the 
tubercular adhesions at the apices, the lower pos- 
terior portions of the pleure were thickly studded 
with tubercles; the lungs congested and showing 
granulation tubercles; heart showing general atrophy, 
no valvular lesions; peritoneum in the right iliac fossa 
and right hypochondrium studded with tubercles. Both 
kidneys congested, smooth beneath the capsules, the left 
presenting two tubercular nodes in the parenchyma. 
The spleen was large; perisplenitis; a number of tuber- 
cles on capsule. No meningeal involvement .Right ad- 
renal almost double the size of the other; weight twenty 
grammes. On section found to be almost entirely 
cheesy. Left presenting the same lesions. While in 
this instance there was absence of bronzing, the extreme- 
ly rapid process of the tuberculosis it is possible gave 
too short a time for any pigmentary deposit. Collier re- 
ports on the right adrenal of a woman, who had been 
ill for nine months with a gradual exhaustion and per- 
sistent vomiting. She was anemic, and not bronzed. 
The most characteristic symptoms of the case were the 
apathy and languor. Both adrenals were found en- 
larged; the right entirely caseous, the left reduced to 
a sac containing cheesy material. The history and ap- 
pearance of these organs point to the existence of the 
disease for at least nine or ten months—a circumstance 
making the absence of bronzing a more remarkable fea- 
ture. Lejars has found marked tubercular enlargement 
and degeneration of both supra-renals, in a dissecting- 
room subject, without any visible bronzing. The left 
adrenal was developed in a fibrous covering; it was 
rather firm in consistency and yellowish. The right 
adrenal was much smaller than the left, made up of 
irregular nodules, cheesy, but less degenerated than the 
left. There were tubular ncdes in the parenchyma 
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of the right kidney, some broken down. Fistule in 
the scrotum led to a partly degenerated left epididy- 
mis, the body of the testicle is healthy. Right testicle 
and epididymis were both intact. The seminal vesicles, 
the vasa deferentia at their termination, and the later- 
al lobes of the prostate are softened and cheesy. There 
were no visible extensions into the lungs, all the viscera 
were normal. Along the lumbar portion of the column 
was a chain of enlarged and cheesy lymphatic glands, 
reaching up to the level of the adrenals. 

In taking up the experimental side of this question 
we find that Alezais and Arnaud who have done much 
work believe that the supra-renal capsule is not neces- 
sary to life. Its functions may, in the lower animals, 
be disturbed or even suppressed, at least for a short time, 
without the organism showing any other notable modi- 
fications except an increase in the pigmentation of the 
skin and mucous membranes. Yet they noticed that 
along with such mild cases, lesions of the adrenal bodies 
frequently cause a fatal termination in the animals ex- 
perimented upon, quickly by some nervous incidents, 
early or late, accompanied by an ascending alteration 
of the sympathetic nervous system acting through the 
lateral columns. Stilling was able to establish a com- 
pensatory hypertrophy in one adrenal upon removal of 
the other, and he has come, contrary to the French ob- 
servers mentioned above, to the conclusion that the 
prominence accorded by Addison to the adrenals, in the 
production of the disease bearing his name, is essen- 
tially accurate but he does not attribute the most of 
the pathogenesis of the affection to alteration of the 
nerves of the sympathetic ganglia. On the contrary 
he has found, in his experiments, small bodies of the 
same structure as the supra-renal capsules in these ner- 
vous ganglia, and thinks that in Addison’s disease either 
these fail to develop or are incompetent to carry on the 
entire function of these bodies. Pilliet demonstrated 
their existence in the wolffian bodies, and he has also 
discovered a pigmented body of the size of a pinhead 
with the histology of a supra-renal capsule in contact 
with the semi-lunar ganglion. The capsule of the same 
side was in no appreciable way abnormal, and there 
were no symptoms referable to these bodies. Alezais 
and Arnaud do not agree with Stilling on the relative 
importance of the supra-renal bodies per se and nervous 
system, the changes in the latter being regarded by Stil- 
ling as in reality secondary in occurrence by simple ex- 
tension of the inflammatory process, the peculiar changes 
underlying Addison’s disease being regarded by him 
as existing in the adrenal bodies. 

Tuberculosis is frequently ascribed as the most fre- 
quent and important change in the adrenals in Addison’s 
disease. And yet there are various other changes in 
these bodies, such as chronic inflammation, caseation, 
or calcareous infiltration, which may be regarded only 
as the different phases of tuberculosis; while pure atro- 
phic changes are uncommon. The process is tubercular 
infiltration, tubercle bacilli have been repeatedly demon- 
strated according to Alezais and Arnaud, “this diffuse 
infiltration, separating the cells of the organ into little 
islets, is marked in the cheesy change by a marble ap- 
pearance on section, the islets of darker adrenal cells 
showing in contrast with the white, cheesy substance. 
The process may begin in cortex or medulla, less often 
in the fibro-vascular zone about the capsule. Changes 
may be found in the neighboring tissues as the result 
of such processes in the supra-renal capsules, as altera- 
tions in the abdominal sympathetic nerve, changes in 
the mesenteric glands, tubercular disease of the spine 
and lungs, alterations in the kidneys and uro-genital 
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organs. Of these pulmonary tuberculosis is the most fre- 
quent accompanying lesion, perhaps, although the rela- 
tive proportion of pulmonary and supra-renal tubercu- 
losis is not worked out. The authors found, in 20 cases 
of pulmonary tuberculosis, 5 cases of tuberculosis in 
the supra-renal capsules (3 of these Addison’s disease), 
3 instances of marked venous stasis, 2 of intense hyper- 
emia, 3 of sclerosis with or without fatty degeneration, 
1 of hemorrhage, and 6 of a practically normal state. 
Among 7 instances of tuberculosis of the supra-renal 
bodies the author found Addison’s disease in 4. Briefly, 
these 7 cases may be enumerated as follows, and it is 
to be noted that among them occurs the instance 
just referred to of the occurrence of Addison’s 
disease with disease of but one adrenal body; 
(1) Addison’s disease, classical tuberculosis of adrenals, 
changes in pericapsular nerve-ganglia, normal condition 
of semi-lunar ganglia and solar plexus; (2) Addison’s 
disease tuberculosis of both adrenals, no pulmonary tu- 
berculosis, tuberculosis of the finger; (3) Addison’s dis- 
ease, pulmonary tuberculosis, tuberculosis only of the 
right supra-renal body, generalization to the posterior 
pericapsular tissue, destruction of the pericapsular 
nerve-ganglia; (4) tuberculosis of both adrenals. with 
Addison’s disease, pulmonary tuberculosis, normal con- 
dition of the pericapsular ganglia; (5) cheesy tubercu- 
losis of the right adrenal beginning tubercular infiltra- 
tion of the macroscopically healthy left body, pulmonary 
tuberculosis, no pigmentations; (6) tuberculosis of the 
lungs and right adrenal; (7) Addison’s disease, tubercu- 
losis of the supra-renal capsules only, changes in the 
immediate vicinity of the capsules and inthe pericapsu- 
lar nerve-ganglia. It has been supposed by many that 
Addison’s disease arises as an expression of insufficiency 
in function in the diseased supra-renal bodies; yet these 
bodies have been repeatedly destroyed in man without 
the appearance of Addison’s disease, and there are on 
record cases where the disease apeared with but a single 
capsule involved. The authors regard as more nearly 
the truth the view that ascribes the phenomena of the dis- 
ease, especially the prominent nervous symptoms, as the 
sudden and complete asthenia, the vomiting, the lum- 
boabdominal pains, and often the sudden death, to al- 
terations in the abdominal sympathetics. Nevertheless, 
the pathological facts thus far established are, in the 
view of the writers, insufficient to base any theory upon, 
as in a number of instances the abdominal sympathetic 
has been found quite normal. In 49 cases met with, the 
abdominal sympathetics were quite normal in 12 in- 
stances; among the rest, a portion were not well ex- 
amined on this point; and in others only a slight pig- 
mentation of the nerve-cells, or else a fibrous change 
which occurs apart from Addison’s disease in various 
affections, was found. The authors, however, believe 
that these nervous symptoms arise directly within the 
capsules themselves. These investigators do not believe 
that the medulla of the supra-renal capsule contains 
nerve-cells, but have found undoubted nerve-ganglia in 
the veriphery of the organ, mostly on the posterior sur- 
face, as a constant element. These pericapsular nerve- 
ganglia are numerous, of a rounded or oval shape on 
section, contain a number of large cells from thirty to 
forty micromillimeters in diameter, a connective-tissue 
stroma, and some few bundles of fibers of Remak. They 
are provided with arterioles and possess a special cap- 
sule.” 

These bodies are always implicated in the capsular 
lesion of Addison’s disease, although heretofore such 
changes have been overlooked; the symptoms of Addi- 


THE MEDICAL TIMES. 








September, 1902 


son’s disease depend upon the degeneration of the en- 
velope of the adrenals and the nerve-organs in relation. 
These French observers call especial attention to 3 of the 
foregoing 7 cases. In one there was marked tubercular 
change all about these ganglia, which were, however, in- 
tact, and no symptoms of Addison’s disease were pres- 
ent ; in a second, the pericapsular ganglia, as well as the 
left semilunar ganglia and branches of the solar plexus, 
were involved, the symptoms of Addison’s disease being 
present; in a third the pericapsular ganglia alone were 
involved, the rest of the abdominal sympathetic system 
being intact, Addison’s disease being manifest. They 
believe that it is not the great sympathetic nerves and 
ganglia, not the supra-renal capsules themselves, that 
are involved but the pericapsular nerve ganglia which is 
the starting point of the symptoms of Addison’s disease. 

The blood from the supra-renal capsules shows that 
in its essential nature it is arterial, oxidized blood, and 
the short, thick vein, which usually pours at once into 
one of the lumber veins has an excessive amount of 
muscular tissue in it. That this nature of the blood 
from these bodies bears in some way upon their un- 
known function is undoubted, although, it does not es- 
pecially indicate the character of that function. The 
importance of the sympathetic abdominal ganglia and 
nerves in the etiology Addison’s disease is growing. 
Fleiner studied microsopically the changes found in Ad- 
dison’s disease. In one case there was tuberculosis of 
toth adrenals, in the other one an angio-sarcoma of the 
left organ. In the semi-lunar ganglion and from this 
point upward through the whole sympathetic to the 
spinal ganglia, in both these cases, there was to be recog- 
nized a pronounced inflammation which apparently fol- 
lowed the vessels, and was followed by degeneration 
of the nerve-fibers and cells. In both instances, too, the 
ischiatic, crural, median, and vagus nerves were ex- 
amined an found to present a high grade of inflam- 
mation. The appezrance of the spinal ganglia showed 
that here, too, it was the sensory filaments which were 
degenerated. Von Kahlden has recently met 2 typical 
cases of Addison’s disease. In both instances casea- 
tion of both supra-renal capsules occurred, but in the 
semi-lunar ganglia and the sympathetics there were 
practically microscopical changes apparent. No changes 
were evident in any of the higher sympathetic ganglia. 
Further, the author has met 6 cases of adrenal casea- 
tion, in some of which there was distinct round-celled 
infiltration of the semi-lunar ganglia without bronzing 
of the skin. 

The author, therefore, concludes from these cases that 
Addison’s disease cannot be said to be directly due to 
changes in the sympathetic abdominal ganglia. Al- 
though, perhaps, this or that symptom of the affection 
may depend on such involvement of the sympathetic 
ganglia. 

With reference to the inflammatory and hemorrhagic 
changes described by Tizzoni as appearing in the spinal 
cord in cases of experimental Addison’s disease, the au- 
thor examined the cord in all eight cases mentioned. 
The results were, in general, negative in character ; while 
there were some inflammatory and degenerative changes 
met in these cases, they were very irregular and vari- 
able in their degree and in their localization, quite simi- 
lar to changes met in other general anemic and malnour- 
ished cases, as described by Lichtheim and others in 
the spinal cords of patients dead from progressive per- 
nicious anemia. Leva describes in detail 6 cases of Ad- 
dison’s disease, in 4 males and 2 females, the most be- 
tween 42 and 50 years of age, the rest younger. The 














duration of these cases varied between two months and 
six or eight years. There were no especial clinical pe- 
culiarities. Two were subjects of general military tu- 
berculosis. He mentions two other cases where the au- 
topsy showed the supra-renal capsules the seat of neo- 
plastic formations, but in which no trace of Addison’s 
disease was evident during life. Typical cases of 
the affection are described by Tyson, the supra-re- 
nals both enlarged and cheesy, the abdominal sympa- 
thetics enlarged and red to the naked eye; by Berg- 
told, both capsules enlarged and cheesy; by Drysdale, 
both adrenals enlarged and cheesy, the semi-lunar 
ganglia and solar plexus somewhat atrophic, and 
old tubercular lesions of the bladder and kidneys; 
and Hawthorne and Buchanan. Tyson’s case oc- 
curred in a man 35 years of age, and was associa- 
ted with pulmonary tuberculosis and Pott’s disease 
of the spine. Bergtold’s case occurred in a male, 
aged 35 years, who ascribed his illness to having fallen 
into ice-cold water about fifteen months before his death, 
his health never having been good since that occurrence. 
The lungs showed no tubercular change, nor could any 
evidence of tuberculosis be found anywhere; sections 
of the enlarged, caseated adrenals failing to show either 
giant-cells or tubercle bacilli. Drysdale’s report con- 
cerned a male, 39 years of age, with the history of previ- 
ous tubercular disease of the bladder and kidneys. The 
last case, described by Hawthorne and Buchanan, occur- 
red in a young girl. Pilliet describes a case of tubercu- 
losis of one supra-renal body without pigmentation of 
the skin. It occurred in a woman, 58 years of age, af- 
fected with tubercular joint disease of one hip and pul- 
monary phthisis. Stylyr reports two cases of primary 
cancer of the supra-renal capsules, without pigmenta- 
tion. In the first, both organs were cancerous, but 
there were no secondary nodules in any of the other 
organs; in the second, the mediastinal and retro-perito- 
neal glands were invaded, and secondary nodes were 
also found in the left kidney and the liver. Histologi- 
cal examination showed that the new growth had taken 
its origin from the zona fascicularis of the capsules. 
Napier records a case of Addison’s disease in a butcher, 
aged 46 years, dead after two years’ illness, showing 
the usual course of symptoms. Tuberculin had been 
used in the treatment of the case, half a dozen doses 
having been given; but, as there was no reaction, it was 
abandoned. At the autopsy nothing tubercular was 
found, but the right adrenal was found much enlarged 
and apparently transformed into a hemorrhagic cyst, 
its contents having the appearance of a laminated clot. 





TREATMENT OF FRAOTURES AND DISLOCATIONS IN 
RELATION TO SUITS FOR MALPRAOTIOE.* 


BY JOHN A. LEWIS, M.D., OF GEORGETOWN, KENTUCKY. 


SUIT for malpractice may follow the treatment 
of any ill to which human flesh is heir, yet the 
majority fall to the lot of the surgeon, and most 

of them the result of either real or imaginary deformi- 
ties which occur in connection with the treatment of 
fractures and dislocations. 

The passenger on the railway train who receives the 
slightest injury in being transported from one point to 
another, is sure to institute suit against the railway 
company so soon as he recovers his breath sufficiently to 
call a lawyer through a telephone; the employees on the 
railway, in the mine, in the foundry, in the factory, in- 


* Abstract of a paper read before the Kentucky State Medi- 
cal Society, 1902. 
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deed employed in any capacity whatever, have ever pres- 
ent with them the hope of reimbursement for any injury 
they may sustain in any of their various pursuits. 
But above all the doctor, the custodian of life and limb, 
comes in for a double share of trouble along these lines. 
He is held to the strictest account of responsibility for 
sins of omission and commission; if his most delicate 
and difficult task be not performed to the entire satis- 
faction of not only the patient and his family, but of the 
entire neighborhood, he is promptly subjected to a suit 
for malpractice. 

It is a well-known fact that the charity patient and the 
man who (though not an object of charity) never pays 
nor expects to pay a bill for medical services, is the man 
who more frequently than any other seeks redress at the 
hands of the law for unsuccessful treatment by the sur- 
geon. This is one of the many ways which the “dead 
beat” adopts to escape the payment of a medical bill; by 
bringing suit he hopes to effect either a compromise, or 
to offset your bill by a contra one. It would be well for 
every physician to remember that the law holds him to 
the same strict responsibility in the treatment of the 
charity patient as it does in the treatment of the well- 
to-do. 

In my estimation, ingratitude is the basest of all 
crimes. I know of but three classes of persons who go 
to their daily vocations unnerved by the hope of reim- 
bursement in case anything should befall them while 
engaged in their own chosen fields of labor: The first 
is the aeronaut who performs his hazardous feats in 
mid-air on his trapeze bar, hanging from the tail of his 
balloon ; the second is the preacher who breaks through 
the floor of his baptistry, nearly drowning himself, while 
making a sledge-hammer argument in his vain endeavor 
to arouse his sleeping congregation; the third is the 
noble-hearted and generous physician, who nearly or 
quite meets his death from septicemia resulting from an 
infected wound received while exploring a foul abscess 
in a charity patient. No damages for the last individ- 
ual; the first two are consulting a lawyer who thinks 
they have a case. 

Whenever the surgeon fails in any particular to put 
up a better job than the original one, they seize upon 
the flaw, real or imaginary, as a cause for legal action. 
But there is another cause for suits for malpractice of 
which I must speak—I do it with the blush of shame on 
my cheek—it is the jealousy between brother physicians 
who above all others should be true to one another. 
“Tell it not in Gath, sound it not in Askelon,” that one 
physician should be the instigator of a suit for malprac- 
tice against a brother physician. By some of the muta- 
tions of time, a case which one physician has treated for 
fracture, dislocation, or other injury, comes under the 
observation of a brother physician; by inuendo, or by 
unfavorable comment upon the result, by some faint 
praise, he damns his brother. The suggestion has been 
made, this is all that is necessary, the injured party loses 
no time in consulting the devil’s running mate, a brief- 
less one-half for the other lawyer; they get up a case 
with the distinct understanding between lawyer and 
client that they are to share alike in the here, and (it is 
to be hoped) in the hereafter. A lawyer.has been found 
to prosecute the case against the surgeon, and—who 
would believe it ?—occasionally a surgeon is found who is 
willing to be a pliant witness in the hands of the lawyer. 
We have presented this pitiable picture—a lawyer for the 
prosecution, a doctor for the prosecution; a lawyer for 
the defense, and a doctor for the defense. Where is the 
doctor for the truth? Truly the “ox knoweth his owner, 
and the ass his master’s crib.” Oh tempora, Oh 
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mores, “may my tongue cleave to the roof of my mouth, 
and my right hand forget its cunning,” in the hour when 
I shall appear as anybody’s witness save the truth’s! 

Do not understand me that there are no just suits for 
malpractice against physicians or surgeons—far from 
it; criminal ignorance, neglect, unfaithfulness, in conse- 
quence of which the usefulness or happiness and com- 
fort of a human being is destroyed, should not go un- 
punished. Neither would I have you believe that the 
majority of our patients are not only ready but anxious 
to find some flaw in the treatment of their cases, which 
would justify them in bringing suit for damages. On 
the contrary, I gladly and cheerfully bear testimony to 
the generosity, the nobility and appreciativeness of the 
majority of those who call upon our profession for treat- 
ment of their many ills. But without question there are 
those, and they are not a few, who are glad of an oppor- 
tunity to hold the physician responsible for some real or 
imaginary defect in treatment. They seem entirely 
oblivious to the difficulties confronting the surgeon, and 
do not recognize the fact that failure is not impossible 
even in uncomplicated cases. They ought to be made 
to understand how serious, how difficult and delicate a 
matter it is to treat even a simple fracture or dislocation, 
and how much more difficult to treat a serious and 
complicated one; how hard to make out the exact ana- 
tomical relation and the position in a bruised, swollen and 
distorted limb, whether the injury is a dislocation or a 
fracture, or both; how difficult to return accurately to 
its normal position, and how hard to maintain in posi- 
tion after the injury has been adjusted. They ought 
to understand that a surgeon is mortal, and like other 
men is fallible. The wonder is, when we contemplate 
the difficult surroundings, that failure does not occur 
oftener than it does. There are cases of simple frac- 


ture (notably oblique ones of some of the long bones) 
in which failure may follow treatmént although the sur- 
geon may have done everything which skill and faithful 
attention dictates; he may have recognized perfectly the 
form of injury; may have reduced and perfectly ad- 
justed the fragments; skillfully supported the limb by 


properly applied splints; carefully and faithfully 
watched the injury through the entire course, and yet 
when the dressings are removed, he may find the result 
is not what it ought to have been, and not what he ex- 
pected. And yet the surgeon should not be held re- 
sponsible for the failure, unless a man should be held 
responsible for an impossibility. It is a well established 
fact that fractures of bones have occurred from muscu- 
lar contraction alone; the patient must be moved for 
purposes of cleanliness and nature, and any movement 
may excite muscular contraction, may displace oblique 
fractures, after they have been perfectly reduced and 
splinted. 

One other matter I will mention which the patient and 
his family should remember in making up their esti- 
mate of the surgeon’s responsibility in treatment of 
these cases: The surgeon is not in the case of his own 
bidding ; he has been selected by the patient of his fam- 
ily for his already known ability, or after inquiry and 
investigation. Those employing him know his calibre, 
whether he has any special ability or adaptation in treat- 
ment of these injuries or not; they had at their beck 
and call every surgeon from New York to San Francis- 
co—why did they not secure the very best surgical tal- 
ent in the land, rather than that which they employed? 
It was simply a matter of money and convenience. They 
take the risk, failure follows. Who is to blame? Certainly 
not the surgeon, unless gross neglect or carelessness can 
be proved. The truth is, the patient himself assumed 
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the risk, failure followed, and he should blame no one 
but himself. The patient and the family should be 
made to feel in the employment of a surgeon they do so 
voluntarily with their eyes open, and must assume the 
risk. 

In consideration of the many difficulties which envi- 
ron the surgeon in his difficult and responsible task, that 
of treating fractures and dislocations, and the possibil- 
ity of a suit for malpractice in consequence of unsuc- 
cessful results, what shall we do? And how shall we 
proceed to protect ourselves? In the first place no man 
who has not some special skill and training in this di- 
rection should ever undertake the treatment and care of 
this class of cases. If, however, you undertake to treat 
these injuries, then make up your mind to give those 
who fall into your hands your most skillful and pains- 
taking and constant attention from start to finish. The 
time to make a complete and thorough examination of 
your patient is upon your first visit, at the time of the 
accident, when you will find the patient willing and 
anxious to take an anesthetic while undergoing examin- 
ation ; in a few days it may not be so. The muscles are 
more relaxed, there is less effusion, less induration, less 
fixedness, at the time of the injury than ever again. 
After you have examined the patient and made your di- 
agnosis, it is important that you be perfectly frank and 
free with the family, tell them the exact nature of the 
injury and just what they may expect; do not be over- 
confident of results, guard your prognosis well. If pos- 
sible have some honest practitioner, or better still, some 
intelligent and respectable laymen present, to hear’ your 
statement when made, and be sure you state the facts 
so plainly and so strongly as to impress the situation 
upon their minds. If you are uncertain about the form 
of injury, or about the proper method of treatment, call 
at once for a consulting physician, and tell the family 
you are unwilling to assume the entire responsibility. In 
selecting your methods of treatment use only the ap- 
proved, make no experiments, the courts have held that 
a physician is liable for damages in case injury comes 
to the patient from use of some new and untried meth- 
od, although the object and effort was to do good. 

Fracture of the lower extremity of the radius (Colles 
fracture) is the form most frequently followed by im- 
perfect results, and consequently the most liable to bring 
trouble. Next to the wrist perhaps injuries at the el- 
bow are most liable to give trouble ; mistake in diagnosis 
and treatment may result in imperfect and unsatisfactory 
results. In shoulder injuries we must again be very 
careful to make a clear diagnosis—fracture and disloca- 
tion must be differentiated. Injuries at the hip are al- 
ways serious, and sometimes obscure. Serious over- 
sights and mistakes are readily made in this region. 

This paper would be incomplete if I did not mention 
the use of the X-ray in the diagnosis of obscure injuries. 
It is certainly the most important advance of the age 
along this line. We should never fail to avail our- 
selves of its aid in diagnosis in all obscure injuries 
whenever practicable ; but suits for malpractice have fol- 
lowed its use, parties claiming to have been injured by 
too long or too powerful exposure to the ray. 

Since any one of us is liable at any time to be con- 
fronted by a suit for malpractice, the question what shall 
be done to avoid trouble becomes a vital one. Many 
physicians and surgeons advise making yourself law 
proof by putting all property out of your hands. No 
man who resorts to this can maintain his financial 
standing in any community. Another class advise tak- 
ing out an indemnity policy in some insurance com- 
pany, you paying an annual premium, the company 
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agreeing to defend you to a certain amount in any dam- 
age suit which may arise during the existence of the 
policy. Just how efficiently and how faithfully they 
might defend the suit I am unable to say. ether 
you resort to any of these expedients or not, I am sure 
you will find the following summary helpful : 

(1) Do not undertake to practice surgery unless you 
have some training and skill in that direction. 

(2) If you undertake it, leave nothing undone to se- 
cure success, from the day of your first visit to your 
last, when you remove the dressing. 

(3) Never warrant results, let it be clearly under- 
stood that failure is not impossible even in uncompli- 
cated cases after the most faithful and skillful treat- 
ment. 

(4) Make your first examination just as carefully 
and thoroughly as possible under the circumstances; 
make a plain and truthful statement as to result of your 
examination, of trying nature of injury, etc., to the fam- 
ily, guarding your prognosis well; make this statement 
if possible in the presence of some honest physician or 
better still some intelligent layman. 

(5) Let the patient and his family feel that in calling 
you it is presupposed that they know your ability in work 
in this line, if they are unwilling to assume the risk of 
the final results, then they ought to call some one else. 

(6) After your first examination, if you are in doubt 
as to the diagnosis, or as to plan of treatment, call a 
consulting physician at once. 

(7) In the treatment of charity patients and dead 
beats be especially on guard to protect yourself. 

(8) Remember the law holds you to the same ac- 
countability in treatment of a charity patient as in treat- 
ment of the rich. 

(9) Use only approved methods of treatment, leave 
the experimental treatment to the hospitals. 

(10) Treat your brother physician exactly as you 
would have him treat you; never by word, or act, or 
look, lend countenance to the suggestion of a damage 
suit, it matters not whether the physician may be your 
personal friend or not. Express no opinion as to an 
unsuccessful result in any case treated by another physi- 
cian unless he be present. 

(11) If in spite of your best efforts to avoid a suit, 
one comes, never compromise or pay hush money—fight 
to the death. Ever physician should always stand ready 
to go to the assistance of his brother physician, with his 
time and money if necessary, in defending one of these 
suits for malpractice. 





THE USE OF ELEOTRIOITY IN NERVOUS DEPRESSION 
AND PARALYSIS. 


BY CHAS. B. BARRETT, M.D. 


HE introduction of X-ray machines throughout the 
country has revived interest in the use of gal- 
vanic current and especially in insane hospitals, 

it use has been revived. Electricity has been a greatly 
lauded and a greatly derided remedy; it has been criti- 
cized for failing to do what should never be claimed for 
it, the graver forms of nervous disease. The sugges- 
tion of its use has always been present in the profession 
in nervous disease and it is well to decide just what 
classes of cases are benefitted. 

There is no doubt that electricity has relieved pain, 
anesthesia, spasm and paralysis in organic nervous dis- 
ease, but has not cured the disease, but we may ask what 
therapeutic agent or course of treatment has. 

In the first place it is well to know what action elec- 
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tricity has on living tissues. It is a stimulant on all 
occasions, although it is uncertain to say how its occa- 
sional good effect in deep-seated organic troubles is pro- 
duced ; still this is unimportant if the results follows. 

It is, however, in what are called functional diseases 
of the nerves that we get the best results from the use 
of electricity. The pathology of these conditions is yet 
uncertain, so it is hard to describe the process of cure. 
Yet this is no reason why electricity should not be used. 
Quinine was just as efficient in malaria before the path- 
ology of malaria was discovered as now. Sunlight was 
known to be good for tuberculosis before we knew sun- 
shine killed the bacilli. 

It has been claimed that neurasthenia is lacking in dis- 
tinctive features and is not a disease. This view of the 
condition is changing at present and undoubtedly the 
condition is a disease. 

We know now that these patients do not recover un- 
less treated definitely.. A routine treatment accom- 
plishes little in these cases, while to cure by mental im- 
pression is valueless entirely. 

A neurasthenic patient may appear, from his general 
appearance, to be in perfect health; the nutrition may 
seem excellent and the weight may be increased. And 
vet, such a patient may be neurasthenic; having no re- 
serve force and enveloped in morbid fears interfering 
with happiness and business. With this there is often a 
general hyperesthesia of the periphery with spinal ten- 
derness. These sensitive areas are not stationary, but 
disappear and reappear at varying points. 

Such cases are best treated by central galvanization 
and by general faradization. It is important what in- 
duction coil is used in these cases; as pointed out, the 
current from many induction apparatuses are not suited 
for sensitive and irritable conditions. It is well to re- 
member that the galvanic current, no matter how pro- 
duced, varies little in its physiological and therapeutical 
effects; the faradic current, on the other hand, varies so 
much upon nerve and muscle, that the physician cannot 
use too much care in the selection of such apparatus for 
his patients. Four induction cells, with each succeeding 
coil increasing in length as it decreases in thickness, are 
the best combination, making each coil, not separate 
but continuous. Producing a current of little quantity 
but great tension, it is possible to overcome any amount 
of resistance without exciting painful muscular con- 
tractions being produced. 

What can we expect to do for a patient when he pre- 
sents himself for treatment? Sleepless, morbid, filled 
with changing fancies, he probably complains of neu- 
talgic pains throughout all his body. 

In two months’ time such a patient, under treatment 
by central galvanization alternated with general faradiza- 
tion, should improve considerably. He should be able 
to sleep without interruption, and his fits of despon- 
dency should come farther apart and be less severe. The 
neuralgic pains from which he suffers so steadily should 
almost entirely leave him, and all tremors should disap- 
pear. Neurasthenia has been neglected because generally 
the symptoms are so subtle and illusory that they suggest 
hysteria. It can manifest itself in so many different 
ways that unless one knows by experience, he would be 
surprised. 

It is well to remember that long after the paralysis has 
disappeared, and the patient has recovered voluntary 
control of the muscles, yet they may refuse to contract 
to the direct application of the faradic current, as their 
faradic contractility is lost. Such patients as those with 
multiple neuritis of alcoholic origin, show this phenome- 
non. Besides other muscles, those of his legs were par- 
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alyzed so that he could not stand or move his toes in ex- 
tension. Degenerative reaction was very marked. The 
muscles of the leg are now very well developed, and the 
patient has perfect use of them. The extensors of the 
toes contract with the galvanic current, whether applied 
to the external popliteal nerve or to the muscles them- 
selves. The faradic current applied to the nerve also 
causes the extensors of the toes to contract, but when 
applied to the muscles themselves as strongly as the pa- 
tient can well bear, there is no contraction of these mus- 
cles. Now, it is obvious how such a fact might enable 
us to a conclusion about the nature of a paralysis that 
had long been recovered from. After violent shocks to 
the spine, when they rapidly lose all power of replying 
to either the faradic or the galvanic currents, and yet 
they may be made to contract by direct blows upon them. 
This has been observed in some cases, years after recov- 
ery from Bell’s paralysis, the eye that was paralyzed 
winks less frequently than the other, its reflex move- 
ments being less easily aroused. Various degrees of se- 
verity are seen in facial paralysis, and an effort has been 
made to classify them into mild, medium, and severe 
cases. In cases where the paralyzed muscles continue 
to contract with the faradic current after ten days or 
so, a comparatively rapid return of voluntary power can 
be expected. If, after two weeks, the faradic contractil- 
ity is entirely lost, and degenerative reaction established 
as in this case, the patient must expect to remain par- 
alyzed for several months. If the degenerative reaction 
disappears, and even after the lapse of some time does 
not return, the prognosis as to ultimate recovery is bad. 
Warn your patient that when she does get well the 
now paralyzed muscles may become contracted, so that 
the eye may look smaller and the face be drawn to that 
side. This is important for your own professional 
safety. 

Where the trouble has been caused by exposure to 
cold, and the case is seen shortly after the paralysis has 
appeared use means directed against the neuritis which 
has been the cause, such as leeches to the mastoid proc- 
ess and warm applications, with every precaution to 
shield the face. 

Iodide of potassium is an excellent drug to help ab- 
sorb the products of the neuritis in the early stages. The 
galvanic current is, after all, the sheet anchor. The ma- 
jority of such cases get well, even if left to themselves, 
but they will recover more rapidly with the aid of gal- 
vanic current. Some cases exist where the use of the 
current may turn the scale in favor of recovery, which 
might not otherwise have appeared. The current should 
be passed in several directions. In the first place pass 
the current as near as possible to the seat of lesion, the 
beneficent action of the galvanic current upon the in- 
jured portion of the nerve is obtained. Place one pole 
—the anode, by preference—over the auditory meatus 
or mastoid process of the paralyzed side, and the other 
on the corresponding point opposite. Use quite a weak 
current, or disagreeable giddiness in the patient will be 
produced. In using the galvanic current be guided in 
the strength applied by the feeling of the patient, it be- 
ing rarely, if ever, necessary to use it to give annoyance. 
The most general manner of using the current is to place 
the anode over the mastoid process and to sweep the 
cathode slowly over the face in the directions in which 
the branches of the facial spread out in the eye, the upper 
lip, the lower lip, and the chin. One application daily 
is sufficient, and the time of application may be from five 
to fifteen minutes at a time. The use of strychnine is of 
no especial value in these cases. Get your patient ac- 
customed, after vivacious talking and laughing, to re- 
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place with the hands the muscles which have been 
dragged over toward the sound side, putting them in 
their natural position of equilibrium and repose. In 
very bad cases the mouth is much distorted; some au- 
thorities suggest the arranging of a hook (made by 
bending down the curved end of a hairpin) in the angle 
of the mouth on the side paralyzed and attach it to the 
ear of the same side. Sometimes when the eye has been 
much irritated, and the patient compelled to be in an ir- 
ritating atmosphere of smoke and dust, it is well to hold 
down the upper lid over the ball and fix it with a 
strip of court-plaster, removing and renewing it at 
pleasure. A similar method of procedure can be fol- 
lowed in other forms of paralysis and neurasthenic 
states. In paresis lately galvanism has been used greatly 
with excellent results. 

In taking up facial or Bell’s paralysis, it is well to ob- 
serve that all the muscles of the affected side of the face 
may not be disturbed by any muscular effort. Study- 
ing the anatomy of this part we see the muscles of the 
skin are supplied by one nerve, a branch of the seventh 
pair ; lying in a bony canal of some length (aqueduct of 
Fallopius), winding through the petrous portion of the 
temporal bone from the internal auditory meatus within 
to the stylo-mastoid foramen. Even a slight neuritis, 
accompanied with swelling, or an effusion from the 
blood-vessels, on account of the unyielding walls of the 
bony canal, produces pressure upon the nerve. Pres- 
sure disturbs the function structure of nerves. It is 
easy to see why this seventh nerve suffers very frequent- 
ly when other nerves escape, and is more commonly par- 
alyzed than any other nerve. As a rule the patient can- 
not contract the brows on the affected side, nor close the 
eye, nor expand the nostrils, nor more than feebly alter 
the position of the lips, as in whistling, showing the 
teeth, etc. Trying to close the eye the upper lid falls 
down a certain distance over the ball of the eve, but a 
wide space is left between it and the lower lid, while 
the ball is rolled up beneath the upper lid, so that even 
in sleep the eye remains unclosed, which constitutes a 
very important symptom, enabling us to distinguish this 
paralysis from the more serious paralysis produced by 
cerebral lesion in which lesion the muscles of the brow 
and about the eye escape one. 

The failure to close the eye voluntarily is due to the 
paralysis of the orbicularis palpebrarum, which pre- 
vents the patient from winking. Although the touch is 
felt as distinctly as it would be on the uninjured eye, the 
patient cannot close his affected eye. Taking a galvanic 
machine and watching the effect of the poles upon the 
extensor muscles of the forearm, we find that if we place 
the anode sponge on some spot at a distance from the 
forearm and touch the skin over the extensors with the 
cathode sponge, at the moment of contact—i. ¢., at the 
moment of closing the current—you see that the exten- 
sors contract with a short, sharp jerk, immediately fol- 
lowed by relaxation, the muscles remaining quiet al- 
though the current is passing continuously through them. 
Remove the cathode and still the muscles are unmoved, 
but place the cathode on an indifferent spot and touch 
the extensors with the anode. There is no contraction of 
the muscles, although the circuit is closed and the gal- 
vanic current passing through them. On raising the 
anode, and thus breaking the circuit, the muscles con- 
tract. This, then, is the law of galvanic traction for 
healthy muscles ; cathode-closing circuit upon nerve and 
muscle causes contraction, anode-opening circuit upon 
the nerve and muscle causes contraction, expressed by 
letters, C.C.C. and A.O.C. 

Taking paralyzed muscles and applying the galvanic 
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current to them, begin with a very weak current, on the 
paralyzed muscles and they contract. The paralyzed 
muscles that could not be made to contract by the faradic 
current will contract when the galvanic current is ap- 
plied only, but that they are made to contract by a cur- 
rent too weak to move the healthy muscles of the oppo- 
site side—they are more sensitive to the galvanic cur- 
rent than healthy muscles, there is a quantitative change 
in contraction. The manner of contraction of these par- 
alyzed muscles is different. Instead of the short, sharp 
contraction followed immediately by relaxation, seen in 
healthy muscles, a slow, lazy, peristaltic contraction, 
which slowly relaxes, appears. ‘his degeneration of 
nerves and muscles and degenerative contraction never 
follow a cerebral paralysis, nor is it found in paralysis 
from a transverse myelitis, which simply cuts off influ- 
ence from the muscles. To produce it the lesion must 
be either in the nerve-trunks or in those large nerve-cells 
in the anterior horns of the gray matter of the spinal 
cord, or those of the nuclei of the medulla oblongata, to 
which each motor nerve fibre is immediately joined, and 
the influence of which cells is necessary for the nutrition 
of the nerves and muscles. 

Another deviation fromthe healthy law of contraction 
is also seen. Instead of the application of the negative 
pole (C.C.C.) causing the most active contraction, the 
application of the positive pole (A.C.C.) is just as effi- 
cient. A greater effect from the anode than from the 
cathode may be seen making a reversal of the normal 
electrical contraction of the muscles. 

The muscles undergo peculiar changes in paralysis 
so that various forms of head-pain, noises in the ear, 
atonic voices, deficient mental control, hopelessness, mor- 
bid fears, and a host of other symptoms appear. 

It is well known now that electricity not only greatly 
aids the action of other remedies, but it not infrequently 
cures when many other methods have been of no avail. 
While neurasthenia is often conquered by the judicious 
application of electricity in lithemic condition of the sys- 
tem, faults of assimilation that are so readily mistaken 
for neurasthenia, electricity is not so good. The pres- 
ence of uric acid in the urine is not sufficient, for uric 
acid is sometimes found in neurasthenic patients and is 
not at all times found in lithemia. The mental phe- 
nomena differ, in the lithemic and the neurasthenic condi- 
tion, for while they suffer from mental depression and a 
profound sense of misery, it is much more marked in the 
former than in the latter state. The neurasthenic suf- 
fers from the deepest melancholy. He rarely becomes 
a victim of irritability and unreasonable outbursts of 
temper such as the man whose brain is actually poi- 
soned by imperfect digestion. The neurasthenic at times 
is extremely irritable, but this irritability is more passive 
than active and his demeanor manifests but little ten- 
dency to make those dependent upon him miserable. The 
mood of the lithemic, on the contrary, lasts for weeks. 
Due to actual toxemia, it is generally accompanied by 
obstinate constipation. 

In intestinal and liver derangements the nitrogenized 
waste circulating in the blood causes, by its irritation, 
tonic spasm of the arterioles, produces cold hands and 
feet. The condition of the tongue is an important diag- 
nostic sign. In lithemia it is coated far more frequently 
and to a greater extent than in neurasthenia, although 
in some cases of lithemia the tongue is but slightly af- 
fected. It may appear at the first sight perfectly nor- 
mal, and it is only when looked at carefully from the 
side that an unnatural brownish color is observed. It is 
in such cases as this that mistakes in diagnosis are fre- 
quently made. As regards the pulse it may be said that 
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in lithemia it is slow rather than fast, and in neuras- 
thenia it is rapid. 

There is certainly no absolute standard of diagnosis in 
the various forms of electricity, but in those cases where 
morbid fears predominate central galvanization or sim- 
ple galvanization of the brain is especially indicated. 
With these symptoms we have mostly cerebrasthenia, or 
brain exhaustion, and under the influence of this ex- 
hausted condition the emotional nature overcomes rea- 
son and will. Galvanization of the brain does not show 
immediately, but slowly its beneficial effects are detected, 
while in neuralgia electricity is one of the most efficient 
remedies that we possess. 

Electricity may fail to relieve in some practitioners’ 
hands while it proves effectual in the hands of others, 
owing to the inability to differentiate between the two 
forms of electricity required. In one case the faradic 
current may be indicated, in another the galvanic. Cases 
not infrequently occur where one current accomplishes 
good and the other only evil. This is because they so 
thoroughly differ in their action on living tissue. When, 
therefore, a case of pain of a neuralgic type presents it- 
self for treatment, the question is not only whether elec- 
tricity should be used, but what kind of electricity, and 
what method of application. 





THE MAINTENANOE OF OARDIAO OOMPENSATION. 


BY G. R. JOHNSON, M.D., PHILADELPHIA. 


CHOTT, who has done a great deal of admirable 
work in the treatment of heart diseases, has point- 
ed out that cardiac neuroses are becoming more 

common and also the combination of neuroses with or- 
ganic disease. He divides these cardiac neuroses into 
three large classes, viz.: the secondary neurosis ; the mo- 
tor neurosis and the neurasthenic neurosis. Secondary 
neurosis he again divides into three subdivisions, which 
he names, pseudo-angina, vaso-motor-angina and true 
angina pectoris. 

He describes the characteristics of “pseudo-angina,” 
or nervous angina, as being shooting, stinging pain in 
various parts of the cardiac area, together with a feeling 
of contraction of the chest and occasionally a sense of 
numbness and formication. He believes this form of af- 
fection is found generally in young people. It is due to 
inheritance, chlorosis, gout, syphilis, pleuritic or peri- 
cardial adhesions from strain and such poisons as to- 
bacco and lead. Schott believes that tobacco and lead 
may lead on even to genuine angina. He describes the 
vaso-motor form as presenting in addition to these symp- 
toms, those which are due to spasmodic contraction of 
the vessels and reflex elements. Intense visceral pain, 
anxiety and feeling of impending death are the charac- 
teristics of genuine angina, which is commonly not seen 
until the age of 40. A true angina is sudden in its on- 
set, although occasionally it is preceded by an aura which 
may last a few hours or a few days. The patient must 
stop if he is walking and must remain motionless and 
when the attack is over he walks with an anxious gait. 
He is afraid to breathe, but he is able to breathe, as 
Schott pointed out. The pulse is not normal but rapid 
and feeble and the cardiac beat may be difficult to feel. 
Schott believes that during the spasm that takes place, 
a dilatation of the left auricle occurs and that the left 
ventricle may subsequently dilate and thus enlargement 
of the heart follows. 

Under the head of the motor neurosis of the heart he 
places muscular and nervous overstrain, but it is diffi- 
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cuit frequently to decide whether this is due to the cen- 
tral or peripheral nerves or the excito-inotor-ganglia. 

The neurasthenic division is composed of two stages, 
the excito-motor period and the period of depression and 
the causes which may lead to general neurasthenia are 
likely to produce neurasthenia of the heart, although we 
must be able to decide between this nervous weakness 
and muscular cardiac weakness. In the excito-motor 
period there may be every form of decreased and in- 
creased or irregular symptoms, but the intermission of 
the heart beat is the principal symptom. 

Sansom has also dwelt upon the importance of study- 
ing the nervous disorders of the heart and he believes 
it is especially necessary to study the movements of the 
eyes and eyelids, the auditory mechanism and the naso- 
pharyngeal tract, as well as the pulse, the heart rate 
and the heart beat. He has been able to notice a marked 
tremor in many cases of tachycardia when the patient is 
directed to close his eyes quietly, and there is an in- 
equality of the pupils, which has not been explained by 
organic causes, but which disappears when other dis- 
turbances of function go. 

Babcock has taken up the dietary of heart disease. He 
studies the question of feeding an overtaxed heart with- 
out oppressing and enfeebling the function. He believes 
that in a complication of nephritis a milk diet is neces- 
sary and that in arterio-sclerosis the solutions of calcium 
should be avoided. Frequent, light supplies of food are 
necessary undoubtedly to prevent imperfect nutrition of 
the tissues from an impaired arterial system. 

The question has arisen whether the use of serum 
treatment in endocarditis can be of value. Wright has 
reported a number of cases in which the anti-streptococci 
serum has been used. Bruce also reports two successful 
cases. Moritz reports the first case in which ulcerated 
endocarditis was cured by anti-staphylococcic serum. 
The history of this case is interesting. The patient, 22 
vears of age, was admitted to the hospital in January. 
A diagnosis of malignant endocarditis was made. Moritz 
decided to inject anti-staphylococcic serum. The acute 
symptoms disappeared after he had injected 5 c.cm. of 
the serum. The patient’s temperature was normal in 
two months’ time. 

Boix believes that the proper treatment of this condi- 
tion is the use of a compound sera which he would de- 
rive from animals infected with various kinds of strepto- 
cocci, and he gives a description of experiments at the 
Louvain Laboratory in five different kinds of serum in a 
mixture that was injected into horses. 

Sansom believes that massage of the chest, gently per- 
formed, is very valuable in the stage of returning com- 
pensation, care being taken that the patient, when able 
to walk about, warmly clad with a woolen material next 
the skin, lett uncolored. He recommends the use of 
iron, in the form of tincture of the perchloride, or syrup 
of the phosphate, or hypophosphite, in these cases, com- 
bined with cod-liver oil. Arsenic is indicated rather than 
iron in those cases which show much nervous perturba- 
tion. Again, in these cases small doses of tincture of 
nux vomica or strychnine may be added advantageously 
to the treatment. 

The question as to the different treatment of simple 
hypertrophy and of hypertrophy with compensatory di- 
latation is important. What are the measures which de- 
velop compensatory hypertrophy of the heart? Also, 
when compensation has been established, patient being 
clear of symptoms, how can this conservative enlarge- 
ment be kept up? It must consist in actively carrying 
out certain rules of life and methods of therapeusis. It 
should be negative, as far as avoidance of certain un- 
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favorable circumstances is concerned. Healthy blood in 
the coronaries must be secured by perfect hygiene, which 
includes the diet and attention to the bowels and skin, 
and the use of tonics, such as iron or arsenic. 

The nervous influences should be kept wholesome, and 
the question of education in case of children being con- 
stantly remembered. Exercise must be definitely or- 
dered and carefully supervised. The occurrence of acute 
disease, especially rheumatism, must be guarded against. 
Should there be failure of compensation with cardiac 
dropsy, then the selection and employment of cardiac 
tonics and diuretics is most important. 

Medical literature is unusually clear in the list of es- 
tablished remedies for cardiac failure, and in the sug- 
gestions of the management of this condition. Romberg 
has studied the question of the innervation of the heart 
and has formed from observation on the condition of the 
heart in fever, and in the development of the nerves, 
ganglia, and musculature of the heart in the embryo, 
that the myocardium itself, not the ganglia, is the au- 
tomatic motor of the circulation. He regards the func- 
tions of the ganglia as sensory in function, transmitting 
“unconscious impressions” to the central nervous sys- 
tem. If Romberg’s view is correct, the myocardium be- 
comes of greater importance. 

When it comes to the selection and employment of 
remedies Nothnagel, who is the greatest living authority 
on this subject, states the comparative value of the dif- 
ferent drugs and methods in ordinary use, other than 
digitalis, as follows: The remedies he considers to be 
inferior to digitalis are: Convallaria; adonis vernalis; 
squill; sodio-salicylate of caffeine, 3 to 6 grains, five 
times daily—a diuretic for days when digitalis is not 
administered ; absolute milk diet; tincture of strophan- 
thus, 8 drops, twice or thrice daily for fourteen days. 
Nothnagel believes, as is generally accepted in Germany, 
that a direct influence on the kidneys is effected by 
calomel given in doses of 3 grains four times a day 
for three or four days, with precautions. After the ad- 
ministration of calomel, diuresis may arise on the fourth 
or fifth day—often only after a second attempt—from 
300 to 3,000, or even beyond 7,000 c.cm. Dropsy dis- 
appears for from four to eight weeks, when the remedy 
must be resumed—this occurring as many as eight times 
in the course of a year. He would avoid powerful ther- 
mal carbonic-acid baths, which excite the heart. Carls- 
bad treatment may be used with great caution if thought 
necessary. Cnalybeate waters are contraindicated in 
heart disease with cyanosis. He believes that massage 
and dietetic regimen are the beneficial side of bath treat- 
ment. As long as compensation is preserved, cold-water 
treatment is admissible, avoiding too low temperatures 
(57° F. and under). For mental anxiety, restlessness, 
and neuralgic attacks Nothnagel gives morphine subcu- 
taneously (*/,, gr. to*/, gr.) ; he uses it also as hypnotic, 
when paraldehyde, amylene hydrate, sulphonal and chor- 
al have been unsuccessful. 

Ballint, a German investigator, has done a considera- 
ble amount of experimental work in studying the causes 
of loss of compensation. He produced artificial lesions 
of the aortic valves in dogs and watched the animals 
closely until death ensued. He found that invariably 
cardiac hypertrophy appeared, apparently depending 
upon the increase of work. The average weight of the 
normal dog heart was 9.71 gm., while in hypertrophy it 
ran up to 16 gm. Yet despite the lesions, loss in com- 
pensation was not great unless the vagi were cut. He 
came to the conclusion that lesions of the nervous 
mechanism are of the greatest importance in causing 
loss of compensation. 
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Wood has a rather novel theory on the action of digi- 
talis on the heart; this drug, he believes, does more than 
stimulate the heart. He believes it is a cardiac food 
rather than a stimulant. With this view it is easy to see 
how digitalis does good. A heart overworked from val- 
vular disease is a starved heart. The cardiac walls feel 
the failure in the circulation more directly than it is 
noticed in the periphery of the body—in making an over- 
worked and underfed organ. Restore that heart to the 
normal by digitalis, and as the current rushes out 
through the aorta it nourishes the cardiac walls. When 
the heart contracts in spasm, it forces out the juices from 
the myocardium, and makes a clear open space for the 
blood to flow in and feed it. The temporary beneficial 
good done by digitalis in such cases is due to its re- 
storing the balance of the circulation, while its perma- 
nent effects are attributable to the rest and food it 
brings the heart. But Gaskell believes that digitalis 
goes beyond this. He has shown, as pointed out by 
Bauce, that “the pneumogastric nerve is a trophic nerve 
of the heart; that during the inhibitory period there is 
both rest from function activity and activity in struc- 
tural change. During cardiac systole the heart puts forth 
energy and destroys its own structure; during diastole it 
not only rests from functional activity, but is engaged in 
building up its own structure. Systole is destructive 
to the heart, diastole is constructive to the heart. A long 
period of diastole furnishes an increase in the structural 
activities of the heart.” Not only cessation from worry, 
not only overfeeding instead of underfeeding, but also 
an intensely stimulated structural activity follows the 
use of digitalis. 

Axford, in an interesting paper on surgical interfer- 
ence in certain cases of dropsy, believes that the anasar- 
ca or edema involving principally the lower limbs, de- 
pending on valvular disease of the heart or chronic 
nephritis, has not received proper surgical attention. He 
suggested that there are three methods of drainage to be 
considered, viz., incisions over the malleoli, capillary 
tubes, and multiple puncture. If free incisions are made, 
two or three inches long, into the cellular tissue over 
each malleolus, and the patient is put in a semi-upright 
position, immense quantities of serum will drain away, 
followed by great relief. 

These incisions serve to drain both the cellular tissue 
of the extremities and empty such cavities as are filled 
with fluid. Unfortunately usually the patient objects to 
the operation, an anesthetic is dangerous, and another 
objection exists in the fact that the wounds do not heal 
nicely. So the simplest and best procedure, is “multiple 
puncture.” The patient is placing in a reclining chair, 
so that his legs and feet are in a tub containing a few 
inches of tepid water. Grasping a sharp bistoury, the 
surgeon makes from ten to fifteen rapid punctures of the 
skin below the knee on each leg. Allowing the weight 
of the hand alone to send the knife to the requisite depth. 
As soon as the cellular tissue is opened, a small slender 
stream oozes from each puncture. Towels wet in tepid 
water should be applied to the legs to keep up the flow. 
When the serum has been drained away, the wounds, 
which are hardly perceptible, will heal promptly. Ax- 
ford found multiple puncture did not fail in cases of 
edema of cardiac or renal origin. 

Marked and great relief frequently followed this sim- 
ple procedure, although only a temporary expedient. The 
strictest antiseptic precautions must always be carried 
out, both before and aftet the operation. The dressings 
being some form of antiseptic material, such as a salicylic 
wool supported by an antiseptic roller bandage, and 
changed daily. The patient should occupy a large easy- 
chair, in preference to bed. 
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This plan of puncturing the lower extremities should 
be avoided, as a rule, in a child, for there is in the latter 
so much tendency to move and chafe the lower limbs, 
that irritation of points of puncture is readily brought 
about, with resulting discomfort. 





THE EFFORTS MADE TO DISOOVER THE NATURE OF 
OANOER. 


BY A. M. LEONARD, M.D. 


NE disease after another has had its cause made 
clear since the development of the studies and 
discoveries in bacteriology. Diseases consid- 

ered infectious and those not hitherto regarded as infec- 
tious have been brought within its range. We now 
know their cause is a coccus or a bacillus. Tumors alone 
have remained unsolved, and no one has been full able to 
pronounce the carcinoma and sarcoma infectious. The 
clinical indications which indicate the possibility of their 
inoculation, depends on uncertain data. Yet there are 
authentic cases of the spread of carcinomatous growths 
after tapping of the abdomen for the withdrawal of ascite 
fluid, while epithelioma has spread from the under lip to 
the part of the upper lip directly in contact, while such 
observers as Von Langenbeck, Lebert, Weber, Follin 
and Goujon report that they succeeded in transferring 
carcinoma from man to animals, or from one animal to 
another ; other observers have had only negative results 
in similar experiments, so that the greatest doubt still 
exists. Recently Gaylord has endeavored hard to re- 
vive the parasitic theory of cancer, but his results as yet 
are not universally accepted. 

In taking up the development of cancers, Alexandre 
starts with the theory that there existed a constant and 
regular increase of white corpuscles, of a perverted char- 
acter, prior to their appearance. He believes that the his- 
tory of the origin of the pathological new formations 
would then agree completely with the normal growth, or 
at least the pathological process would no longer be re- 
garded as something wholly different from the physio- 
logical development. In the normal state, repair, and 
possibly part of the growth of epithelial tissue, is ac- 
complished by corpuscular eleinents, from the blood,— 
white cells coming out from the capillaries wander 
through the connective tissue, reach to the basement 
membrane, pass through it and appear first as germinal 
epithelial cells. Alexandre states that this process can- 
not be studied in the normal, for the rate of growth is 
sc slow; but when great activity, such as seen in in- 
flammation, appears, repair of waste can be demon- 
strated. Now, quoting from Alexandre, let us suppose a 
cancerous tumor to be on the point of development, with 
the blood containing an increased number of white 
cells,—the increased number of which, at least, are po- 
tentially epithelial in character. A local irritation occurs 
to determine the seat of the tumor formation, and at this 
place the wandering (epitheliod) white corpuscles are 
detained and prevented from passing through the base- 
ment membrane. They start to grow in the epithelial 
connective tissue, and the outcome of their growth is an 
epithelial tumor,—a gland-celled or squamous-celled car- 
cinomatous new formation. The epithelial cells grow 
down there, and growing spread through the connective 
tissue, as we find them, but trying to imitate, as closely 
as their unfavorable situation will admit, the normal. 
This theory brings the pathological into entire accord 
with the physiological and the cancerous tumor is de- 
fined as a growth of the epithelial cells out of place. The 
greater malignancy of the carcinoma over the sarcoma is 
also explained—the sarcoma is growing in place, that 
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is, growing, as we always find it, in the connective tis- 
sue group of structures.” This makes the condition 
of the blood important from a double point of view: In 
the first place for diagnostic purposes in those obscure 
gastric and hepatic cases; secondly, as an assistance in 
forming creditable theory of the origin of cancer. If it is 
shown that prior to and during the development stage of 
the cancerous tumor the white cells were increased, this 
would go render it probable that the epithelial and 
glandular carcinomatous growths owed their origin to 
and derived their formative cell elements from the white 
corpuscles of the blood. Consequently in gastric cancer 
dyspeptic irritation would not be the cause, or in tumor 
of the mamma, an injury compelling the epithelial cells to 
change their nature and wander back through the base- 
ment membrane on which they have been growing, or as 
causing the subepithelial connective tissue to commence 
growing to form a cancer. 

Alexandre’s enumerations of the white corpuscles must 
be carefully considered. Sis thousand is the mean in each 
cubic millimetre in the normal state, according to this au- 
thority, and 9,000 the maximum physiologically. If 
more than 10,000 are found, he regards it as leucocy- 
tosis. Many authorities believe their figures to be too 
high, for while these numbers may be reached in healthy 
conditions, it is transitory only. Should 9,000, or even 
8,000, be maintained constantly the condition is regarded 
as a leucocytosis by many. Alexandre has examined 46 
cases, involving 16 various organs, and in all stages of 
progress of the growth, of ulceration, and even after re- 
moval of the tumors; in 14 cases of the mammary tumor 
the average of white globules was 11,464 to the cubic 
millimetre; the highest was the enormous figure 21,700, 
and the least 7,370. In other varieties of tumors they 
show, in the main, an excess of white blood cells. Epi- 
theliomas were an exception to the rule, for only under 
peculiar conditions was augmentation seen. It is also 
sufficient to note that removal of the tumor by operation 
in six cases was followed by a diminution of the white 
corpuscles. ; 

Schill and Scheurlen have been experimenting for 
twenty years on the bacillary nature of cancer. Scheur- 
len experimented on dogs, injecting cultures into the 
mammary gland. Within 14 days a tumor appeared the 
size of a walnut of soft consistence. The autopsy of 
two dogs, one on the 28th and the other on the 35th 
day, which had died from the injection, revealed a 
tumor the size of a hazelnut firm in the adipose of 
the breast, not attached to the skin, from which it 
was doubtful whether it had originated from lymph 
gland or from the tissue of the mammary gland. The 
cell growth was enlarged, granular cells being seen 
which here and there deserved the name of epitheliod, 
and in which could be recognized the shining spores 
as in cancer. Microscopically, just as in the cultures, 
he recognized the carcinoma bacilli. 

Scheurlen comes to the conclusions: (1) The con- 
stant production of the bacilli by means of pure cultures ; 
(2) the constant proff of spores of this bacillus in micro- 
scopic preparations of the morbid products; (3) the re- 
sult of experiments on animals that this bacillus stands 
to carcinoma in the causal relation, that this is the cause 
of carcinoma. 

Schill, as far back as 1887, thought he recognized 
sections of tissue as well in scrapings of the juice, micro- 
organisms which looked like matches with heads at each 
extremity. Bacilli with dark-stained dots in the middle, 
or with a row of points found through the crystal clear 
thread were seen. In sarcoma Schill found bacilli of the 
same character, only considerably smaller in dimensions 
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than in carcinoma. “From the same sarcomatous tumor 
the author grew a mould fungus (schimmelpilz), which 
at the temperature of the room in 10 p.c. nutritive gela- 
tine, formed in the deeper part a pure white radiating 
branched mycelium and on the surface a bluish-green 
turf of spores. The mycelium form threads with branch- 
es almost at right angles and with septa at regular inter- 
vals. The threads give after a limited period of growth, 
after staining with fuchsin and carbolic acid, and bleach- 
ing with acetic acid, the following appearance: In un- 
stained thread-tubes are numberless intensely red stained 
points, connected also by a crystal clear body. These red 
points are partly along the inner side of the mycelium 
tube, partly in its center, placed at one time in the long 
axis of the fiber, again transversely. The spores formed 
on the surface of the gelatine have a short cylindrical 
figure with slightly pointed ends. The author thinks, 
as the result of cultures from the carcinomatous tissue, 
that the carcinomatous bacilli, as he described it, is not 
a true bacillus, but most likely a stage of growth of some 
fungus.” 

The results in all the reéxperiments are still immature. 
Berlin did not believe that Scheurlen produced, by the 
injection of a culture growth, a pure or impure, a gran- 
ular carcinomatous tumor in the mammary tissue of a 
dog, for as they pointed out finding epitheliod cells, even 
when with spores and bacilli, does not complete the pic- 
ture of a carcinoma. 

English observers have been working on the micro- 
parasite theory. No one has yet found micro-organisms 
which admit of being cultivated from malignant new 
growths on any of the chief media; still, many believe, 
nevertheless, that the parasite theory, in some form or 
other, is the most probable. — 

The two factors in every specific disease are the con- 
stitutional disposition and the micro-parasite. Allowing 
that the parasitic theory is correct the relative import- 
ance in cancer of the personal element and the infective 
agent is not clear as yet. In malignant tumors, these 
writers claim it is the infectiveness that constitutes the 
important point of the disease. Its character is plain in 
the local invasion of the tissues around by the morbid 
growth, in the secondary implication of the lymphatic 
glands in anatomical relation to the tumor, and in the 
general infection internally. Rapidly disseminated peri- 
toneal sarcoma may be scarcely distinguishable from 
those of tubercle by the naked eye. Secondary disease 
from the transference of elements from the primary 
tumor is shown in the likeness between the secondary 
growth and the first. The questions at issue are un- 
doubtedly: (1) What is it that gives rise to the un- 
natural epithelial overgrowth in carcinoma? and (2) 
what leads to the elements transported along the lymph 
channels to continue their abnormal growth, and serve as 
sources of a tertiary series of tumors? The transposi- 
tion of a normal cell is not enough for the growth of a 
tumor ; young transplanted tissue will grow for a while, 
and atrophies. Epithelium grafted on granulations does 
not pierce the deeper tissue, but grows as squamous- 
celled epithelium. The cells grow according to their 
natural capacity and somewhat as the physiological re- 
quirements of the part. 

Creighton’s theory, which is not well accepted, is that 
the diseased cells exercise a spermatic influence on the 
tissues around the elements which they excite to multiply 
and assume characters similar to themselves. The man- 
ner of the acquirements of this spermatic influence is not 
proved. 

Paget believes that there is a likeness between some of 
the specific and micro-parasitic diseases. He deplores 
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the insufficiency and inaccuracy of the definition of tu- 
mors, for so many tumors are on the border lines verging 
toward other forms or even to normal tissues. The 
cancer, imitating in some degree the natural structure, 
seems “growing as if with a self-possessed power of 
maintaining and increasing itself.” Their growth is not 
“in evident adjustment to the plan of other parts, and is 
not subject to the general control which in health keeps 
each part in useful association and concurrence with 
every other.” He has characterized the method of 
growth of innocent and cancerous tumors alike as pur- 
poseless and selfish, indicating a close affinity between 
them, and this method “is rarely seen in any other dis- 
ease than these and some specific diseases.” Paget be- 
lieves “the degree of malignancy usually corresponds 
with the degree of unlikeness to the natural structures” 
in which the growth is situated. He sticks to this old 
definition of specific diseases made thirty years ago, as 
those “in each of which the phenomena of common dis- 
eases are modified in some constant and definite manner 
which gives them what we call specific characters. Thus 
each specific disease is due to the influence of a distinct 
morbid substance on some part or parts at which the 
characteristic signs can be and are manifested. Two 
conditions must coincide in each; the one general or dif- 
fused, in a morbid material in the blood; the other local, 
in some part with which this material produces diseases.” 
He uses the vague term “morbid substance” to avoid 
definition or exact description, but says that “the reasons 
are, indeed, constantly increasing for the belief that each 
of the many specific diseases is due to morbid changes 
produced directly or indirectly by a distinct species of 
minute parasite, or some other vegetable of lowest or- 
ganization, yet specific. I believe that micro-parasites 
or substances produced by them will some day be found 
in essential relation with cancers and cancerous dis- 
eases.” He would place cancer in the group “that in- 
cludes, as its chief members, syphilis, tuberculosis, glan- 
ders, leprosy and actinomycosis, each of which is known 
to have a distinct micro-parasite.” 

Paget cautiously refers to the cause of cancer as a 
“morbid substance,” pointing out the most important 
general agreements of cancer with the other members of 
the group, viz., tubercle, syphilis and others. And first 
these are placed by Virchow among the tumors, as 
granulomata, and many of the group deserve this name 
equally with certain carcinomata. Then all of them tend 
to degeneration and ulceration, special and characteristic 
for each. The infective propensity which all of them 
exhibit by their invasion of the adjacent parts through 
varied channels, “is evidence enough of essential likeness 
and close affinity in tuberculosis, syphilis, leprosy, and 
the rest ; and as we know that there is for each a specific 
morbid material in the blood, so we should believe that 
there is at least one in cancer and cancerous diseases.” 
The same argument is applied to the specific fevers. 
Paget has studied the likeness found in vegetable path- 
ology. For example, in the xylomata he finds the best 
evidence—nearly proof—of the truth of one of Cohn- 
heim’s explanations of the origin of tumors from por- 
tions remaining undeveloped. The woody tumors are 
from buds, or “sleeping eyes,” which have been “over- 
grown” by the normal structures. The only likeness to 
these woody tumors, so-called, which is found in our 
tissues are the dermoid growths. But the dermoids arise 
from germinal tissue, not merely “remaining unde- 
veloped,” but growing “out-of-place ;” whereas, the buds, 
or sleeping eyes, of a xylomata are only parts adventi- 
tiously covered over—not out of place. If the bud is re- 
leased, it will grow into a normal structure—a fact which 
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cannot be predicted of the dermoid tissues. The one does 
not grow because it is infolded; the other would not 
grow, but waste away, unless it were infolded. “Galls 
illustrated the influence of a virus in exciting morbid 
growths ;” and while the gall growth is not wanting in 
specific appearances, it is deficient in the virus. Since 
it is difficult to suppose that the physiological process of 
egg-laying is attended with virus, the eggs cannot be 
looked at as “pathogenetic.” It is more like a local me- 
chanical hurt. Although there are more than a thous- 
and forms of galls known, each produced by a distinct 
insect, and therefore specific, galls can also be formed 
by non-specific agents, for which it is not supposable 
even that a virus could be present. Something other 
than similarity is necessary for speciftcity. Galls are cer- 
tainly not infectious, according to Paget’s definition, 
since they do not spread “through the lymph spaces, the 
lymphatics, or the vessels” ; nor can they be said to in- 
vade the adjacent parts. And this is infectiveness. 
They also fail to show infection, in that galls do not 
make the oak tree “ill” or diseased. 

Paget’s argument serves as well if cells are substi- 
tuted for the bacillus as the efficient producing force. 
“When a cancerous tongue infects the buccal mucous 
membrane we may be sure it is done by a transference of 
cells; and when the mammary tumor gives rise to an 
hepatic cancerous nodule, it is open to observation that 
it has been transferred, since the malignant cell, so-called, 
can be seen obtruding itself and displacing the normal 
hepatic cells. Turning aside from the micro-parasitic 
origin of tumors does not compel a belief in their spon- 
taneous development. Other forces can play in our en- 
vironment and disturb the physiological growth; other- 
wise it would become necessary to suppose a bacillus 
acted to carrv on normal existence. Life is modified and 
changed to a degree comparable to disease by the envi- 
ronment, but without disease and without a bacillus.” 





SIGNIFICANT SYMPTOMS IN GENERAL PARESIS. 


BY M. E, FITCH, M.D. 


S it is well for the general practitioner to know the 
A symptoms of general paresis, for it is usually 
only in the stage in his hands that the disease is 
curable, I will endeavor to present a number of signifi- 
cant symptoms generally ‘overlooked, which occur during 
the course of this disease. 

Among the early symptoms of paresis is severe head- 
ache, which is generally neuralgic in character and at 
times associated with tenderness and a feeling of light- 
ness. When the disease is of the tabetic variety severe 
frontal headache is present. It may be so great that he 
may rub the hair from the frontal region or from one 
side of his head in his efforts to rid himself of the pain. 
Later on in the disease, no matter what is the form of 
the paresis, the headache is apt to disappear. 

Again, there is in paresis a loss of the special sensa- 
tions, and especially impairment of the sensibility of the 
skin. This loss of sensibility of the skin is generally 
most pronounced on the front of the chest, on the lower 
and upper limbs and on the face and hands. This lack of 
sensibility consists not only of the loss of the feeling of 
pain but also the loss of the thermal sense. Of course, 
loss of special senses in the form of that of the eye is 
well known in general paresis; this constitutes the well- 
known Argyl-Robertson Pupil, but the loss of other 
senses are also of common occurrence. Deafness, loss 
of control of the muscle of swallowing and eupena. A 
patient has been known to strangle to death from food 
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lodging in the trachea without his knowledge. Loss of 
the olfactory sense is also common, as well as that of the 
sense of taste. Color blindness and visual hyperesthesia 
may also exist. This loss increases in extent as the dis- 
ease goes on and is undoubtedly due to the degeneration 
in the centers in the brain of the special senses as well as 
in their terminal nerves. 

Another curious symptom which occurs in general 
paresis is the changes due to lack of nutrition. The nails 
are apt to become extremely brittle and fissured. The 
points of the body which are exposed to contact, such as 
the knees, buttocks and elbows, are liable to ulcerate. 
The hair frequently suffers, becoming brittle and scant. 
The weight even of the bed sheets seems to have pro- 
duced at times ulcerations. Of course, muscular atrophy 
is not at all infrequent, and the muscles may take the 
form of pseudo-hypertrophy, showing fatty infiltra- 
tion with a wasting of the muscular tissue. This con- 
dition extends also to the bones and they become infil- 
trated with fat. It is well to remember this from a medi- 
co-legal aspect, for the bones become very brittle and 
they break on the slightest provocation. The skin loses 
its healthy appearance and looks uncared for. 

This question of the fracture of bones in general pare- 
sis is a very interesting one. Not only is there’a deposit 
of fat in the haversian canals, but owing to the absorp- 
tion of the organic constituents the bones become doubly 
brittle, while the patient being deprived of the protec- 
tion of reflex action, cannot guard himself very well 
from danger, so that he is doubly exposed to accidents. 
Again, the impairment of his nerve forces deprives him 
of the sense of pain so that he may have a severe frac- 
ture and show no sign of suffering. This has been so 
bad that spontaneous fractures have been known to oc- 
cur without any complaint on the part of the patient. In 
insane hospital practice it is well known that physicians 
are obliged to be especially careful in the care of these 
cases. It is especially during the middle course of the 
disease, when the patient is up and able to be around, 
that these accidents are likely to occur. Again, as 
pointed out by Clouston, a large number of rib fractures 
in general paresis is due to the fact that the laryngeal 
muscles do not act in time to close the lungs and in this 
way make them resisting by filling them with air which 
canot be expelled. He cites a case in his report, of a pa- 
tient who was admitted to the hospital with a number of 
broken ribs on either side, and who, in his struggles, 
showed a total absence of ordinary feeling clearly 
demonstrating a condition of dulled sensation. 

The condition of the blood in general paresis shows, 
invariably, a diminution in the hemoglobin. Later in 
the disease the blood becomes fluid and coagulates very 
slowly. Outside of this there is nothing specially sig- 
nificant in the blood condition. 

Another curious phenomenon which appears in the 
course of paresis very frequently is the so-called insane 
ear or hematoma auris. It is agreed by alienists that in 
all forms of insanity the prognosis is bad when this 
symptom appears, for it is found in every form of in- 
sanity. It consists of a quickly developed extravasation 
of blood into the auricle of the ear, filling the pavillion, 
but does not affect the lobe. It appears quickly and may 
grow to the size of an egg in the course of a few hours. 
It is generally of a bluish red color and is filled with a 
gelatinous material, principally broken down blood. It 
is due, undoubtedly, to a morbid change in the cartilage 
of the ear, which consists in cell degeneration, loss of 
elastic fibers, and breaking down of the hyaline basis so 
that it forms a cyst. As a result of this, in the walls of 
the cysts are developed new capillaries which are very 
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prone to degenerative changes; they rupture, and the 
hematoma results. 

The study of the temperature in general paresis has 
not been very satisfactory in its results. There have 
been no special changes noted which are diagnostic of the 
disease. The paretic generally has a normal tempera- 
ture, with possibly a slight rise toward night, until late in 
the disease. Peterson and Langdon have come to the 
conclusion tnat the daily oscillations in the temperature 
of a paretic is about the same as in an ordinary person. 
They do not believe that any change in temperature is 
due to the pathological phenomena of the disease. So it 
is with the pulse rate. There is not much change in this 
condition except that in the early stage there is fre- 
quently high tension, but as the disease develops cardiac 
enfeeblement ensues. Savage has stated that in study- 
ing the tracings of the sphygmograph in a series of cases 
of general paresis, there is no special pulse which can be 
associated especially with the disease. In a few cases the 
left ventricle acts with undue vigor, and in some cases 
febrile symptoms are present, but there is nothing of 
great diagnostic value. 

As all the vital functions are affected in general 
paresis, so it is true in the case of the urine and the blad- 
der. Especially in cases where siral symptoms are 
found the patient is likely to have bladder trouble. For 
example, retention of the urine is not uncommon; it is, 
in fact, a source of great anxiety in hospitals where 
paretics are cared for. This may be due to paralysis of 
the bladder, and degeneration of the muscular coats of 
walls of the bladder infrequently follows. Of course, late 
in the disease incontinence of urine is always present. As 
far as any diagnostic condition of the urine itself, there 1s 
nothing of any special value. The specific gravity is 
generally normal, while the phosphoric acid is dimin- 
ished. There is no lesion of the kidneys present during 
the disease sufficient to produce any special condition of 
the urine. The actual amount of urine pased, in propor- 
tion to the bodily weight, is generally more than normal. 
In the latter part of the disease the urine is apt to un- 
dergo an alkaline change, and the patient gives trouble 
on account of his habits, but outside of this the urine 
presents no special features. 

In deciding between paresis and other diseases, it is 
necessary to take into consideration many points, for 
there is no doubt that under certain circumstances it is 
impossible frequently to make a diagnosis of this condi- 
tion for some time. For example, in syphilitic insanity, 
which is characterized by mental excitement and motor 
restlessness, which passes on to the stage of mental en- 
feeblement and complete dementia, it may be hard at 
times to make a diagnosis. But we must remember that 
the nervous symptoms in this form of disease exceed the 
mental, while the motor impairment is paralytic rather 
than paretic. It is very apt to be unilaterial or localized 
while the ocular symptoms are generally intense. 

When it comes to the question of chronic alcoholism, 
much confusion can arise, for there may be present delu- 
sions, but if they are, they are generally unlike the 
placid, contented state of exuberant happiness of the 
paretic. The tremor in alcoholism is more universal and 
is not noticed as in special groups, while the motor 
symptoms are decidedly less in degree, and while there 
are certain cases undoubtedly of chronic alcoholism 
which approach very closely to general paresis, and it 
may be impossible to make a diagnosis for a time. 

Another phase which has been confused with paresis, 
is epilepsy and apoplexy, but it must be remembered that 
the easily irritated condition of the epileptic is very dif- 
ferent from that of the paretic. Following the epileptic 
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fit there is a tendency to stupidity, while in paresis with 
epileptiform convulsions, each attack is followed by a 
tremendous increase in mental symptoms which is out of 
all proportion to the severity of the convulsion. The 
mental and physical state of the patient should decide the 
difference. In apoplexy there are a number of things 
which separate the apoplectic form of convulsion in 
paresis from cerebral hemorrhage. Moreover, the his- 
tory of the case both preceding and following the attack 
should clear it up. 

When it comes to the question of acute delusional 
mania, there are undoubtedly cases of this kind with ideas 
of personal grandeur, with some tremulousness of the fa- 
cial muscles, which it may be impossible almost to decide 
from general paresis, especially in those cases in which 
there are outbursts of fury; but these attacks in general 
paresis generally begin quickly and end quickly, and 
leave the various delusions intact. This, with the mental 
weakness, is in great contrast to the gradual recovery of 
true mania, with the acuteness of memory which is com- 
mon during convalescence. There is also wanting in 
acute mania the tremendous exaggerations found in 
general paresis, for these delusions in mania are gener- 
ally fixed in character, and reasoned out carefully and 
are not simply the results of an imagination uncontrolled 
by reason. ‘They are held to firmly by the monomaniac, 
while the paretic easily shifts his position from point to 
point. ' 

Senile insanity can be divided from general paresis 
by the fact that the latter condition rarely develops after 
60 years of age. There have been a few cases reported 
in which paresis occurred over 70 years of age, and one 
case as late as 75, but these are very rare and should not 
prejudice the mind of the diagnostician. 





PERNIOIOUS VOMITING OF PREGNANOY (HYPER- 


EMESIS).* 
BY J. M. KRIM, M.D., LOUISVILLE, KENTUCKY. 


ASE I. Mrs. E. V., aged twenty-seven years; 
married five years; second pregnancy ; had been 
in perfect health up to the second month, when 

moderate nausea and vomiting began. As she felt fairly 
comfortable at this time no medication was deemed ad- 
visable. 

Beginning with the third month nausea and vomiting 
increased; there was almost complete loss of appetite; 
pulse 100; temperature normal; sleep restless. The 
various remedies usually recommended were tried with- 
out benefit. Absolute rest in bed advised, with ice, iced 
milk and champagne, as indicated. Medication con- 
tinued without favorable effect; patient began losing 
flesh rapidly ; pulse 100 to 120; temperature normal. 

After numerous consultations, the failure of medica- 
tion and other means to alleviate the condition, the pa- 
tient losing ground rapidly, pulse 140, temperature 99° 
F., continuous nausea and retching, abortion was de- 
cided upon, to which the husband would not then con- 
sent. However, he yielded the following morning, and 
dilatation of the os having been accomplished the mem- 
branes were ruptured by introduction of a sound, and in 
about ten hours abortion was completed. 

The patient made good recovery and has borne two 
children since without difficulty and without nausea or 
vomiting during the course of the gestation. 

Case II.—Mrs. H. P., aged thirty years; married five 
years; first pregnancy; was in perfect health up to the 
fifth month, when moderate nausea and vomiting began, 
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with some impairment of appetite. The condition was 
controled by medication for a time, but increased nausea 
and vomiting set in which it was absolutely impossible 
to alleviate or control by any method of procedure. Rest 
was only procured by hypodermatic injections of mor- 
phine, retching even manifesting itself during sleep. 
Anorexia was now complete; temperature 99%° F., 
pulse 130. Rectal alimentation with beef peptonoids, 
bovinine, milk and panopepton was practised for a time, 
but without good results, nor was there any improve- 
ment in her condition. 

Consultation was held and induction of abortion de- 
cided upon, but was absolutely refused, the patient stat- 
ing that “she was very anxuious to have the baby, and if 
the baby had to die she wanted to die with it.” (Incu- 
bators had not then come into use in this part of the 
country, or we might have offered her this inducement). 
Abortion was not induced and she finally succumbed, 
practically dying of starvation when pregnancy was 
about five and a half months advanced. 

Case III.—Mrs. J. K. S., aged thirty-six years; in the 
third month of her fifth pregnancy; had no trouble 
in her previous pregnancies, beyond slight nausea and 
vomiting. In this pregnancy nausea and vomiting de- 
veloped in the ninth week, and were progressive from 
the beginning. 

Rest in bed, medication and other methods of treat- 
ment had no effect ; she began to lose flesh rapidly ; pulse 
140, temperature 99° F.; anorexia complete. 

After consultation late one night it was decided to in- 
duce an abortion the following morning. About three 
o'clock in the morning I was summoned hurriedly, as 
she had decided pain in the abdomen and it was feared 
she was dying. I reached the bedside within half an 
hour and found her laboring with an abortion; the os 
was found slightly dilated, the membranes which pro- 
truded were very tense and by barely touching them 
rupture occurred and a large quantity of fluid came 
away. In a short time a four months fetus was ex- 
pelled, and shortly afterward the afterbirth was deliv- 
ered. Nausea and vomiting ceased, and she began to 
eat and retained food without difficulty. 

Three weeks later this patient informed me that there 
certainly must be another child in her uterus, as she felt 
something moving. Upon careful examination it was 
found that she was correct, and she went on to full term 
with this second child without any further trouble from 
nausea or vomiting. 

A condition such as occurred in the last case must be 
extremely rare, and I would like the members in their 
discussion to state whether they have met with such 
cases. 

DISCUSSION. 

Dr. M. K. Allen: I remember to have had but one 
case of the kind mentioned by Dr. Krim; the family 
would not consent to the induction of premature labor, 
and the woman died of absolute starvation. 

Dr. J. W. Irwin: I have never seen a death from 
pernicious vomiting attending pregnancy. I have be- 
lieved that pregnancy took place low down in the uterus 
in these cases; that pressure exerted on the neck at or 
near the internal os, and irritation from that source gave 
rise to the peculiar reflex vomiting. 

In every case I have seen where there were evidences 
of kidney complications, pernicious vomiting has oc- 
curred, but I have never done nor advised abortion for 
its relief. In most cases relief to the patient has been 
obtained by painting the external os and cervix with 
tincture of iodine and carbolic acid. All the cases I have 
seen possessed a neuropathic history. In one or two 
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cases ulcerations about the neck of the uterus existed 
before pregnancy occurred. I have tried ingluvin, but 
found few patients could retain it. Remedies given by 
the mouth were of little value. Large doses of any ano- 
dyne are required to overcome the reflex irritation; %4 
grain of morphine and % grain of cocaine administered 
hypodermatically afforded relief in some cases. I al- 
ways put the patients on a light diet, principally of 
liquid food, and have succeeded in carrying all of them 
through to term, and they have all been delivered of liv- 
ing children, although the women themselves were 
sometimes much reduced in general health during the 
period of utero-gestation. 

I have never met with such a case as the last one re- 
ported by Dr. Krim. The occurrence is certainly un- 
common and the case is well worth recording. 


Dr. T. P. Satterwhite: I have knowledge of but one 
method which has done any good in these cases, and that 
has not always succeeded, 1. e., dilatation of the cervix. 
I have believed the reflex vomiting of pregnancy was 
due to the fetal attachments being low down in the 
uterus. In every case I have seen vomiting has ceased, 
and the patients have recovered, after premature labor 
was instituted. Where pernicious vomiting is making 
a decided impression upon the nutrition of the mother, I 
always recommend premature labor. 

Dr. Ewing Marshall: I do not believe painting the 
cervix with iodine or carbolic acid has any influence 
whatever in controling the effects of the child in utero. 
I have seen some cases of severe vomiting during preg- 
nancy which has generally been controled. I concur 
most heartily in the practice advocated by Dr. Krim, and 
if | had a case where pernicious vomiting was exhaust- 
ing the patient, I would not hesitate to advise the re- 
moval of the fetus. 

Dr. W. F. Boggess: In cases of pernicious vomiting 
of pregnancy, where the patient is rapidly becoming ex- 
hausted, with a pulse running from 120 to 130 to the 
minute, with progressive emaciation, I would not hesi- 
tate to advise premature labor. I think this is most 
excellent practise. 

Dr. Carl Weidner: The last case reported is one of 
unusual interest. One fetus expelled at four months, 
and another carried to full term, of course means a twin 
pregnancy with two placente. 

Abortion is the only curative measure of which I have 
knowledge, and we are justified in resorting to it in 
these extreme cases. I cheerfully concur in the practice 
Dr. Krim has advised. 

Dr. J. M. Krim, closing the discussion: Everything 
in the materia medica that has ever been recommended 
for the relief of vomiting of pregnancy was tried in the 
cases I reported; not only this, but every domestic 
remedy suggested by the “old women” of the neighbor- 
hood was brought into requisition without any appreci- 
able beneficial effect. Many things unheard of in the 
medical profession, known to the laity, handed down to 
them as heirlooms of superstition and empiricism, were 
brought into service without avail. 

The most important question in these cases is when 
should abortion be done? DuBois has laid down the 
rule that when other means have failed abortion should 
be resorted to. If we wait until the patient is practi- 
cally exhausted from persistent vomiting, constant 
retching, rapid pulse, etc., there is extreme danger in 
bringing on premature labor. We should resort to this 
measure much earlier than has been our practice. No 
absolute rule, however, can be laid down, and it becomes 
a matter_of the best judgment of the physician in attend- 


ance. 
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FIRST USE OF ANESTHESIA FOR SURGICAL PURPOSES. 


T is with the discovery of anesthesia as with the au- 
thorship of the works ascribed to Shakespeare. 
The more efforts there are being made to trace the 
origin of this to surgery so important discovery, and the 
more light some well-meaning people claim to throw on 
the question, the more claimants we see arising and the 
more uncertain we are made as to the person to 
whom the honor of first introducing anesthesia really 
belongs. It is held that Dr. Thomas Jackson in the 
winter of 1840-’41, with full knowledge of the dan- 
ger to which he exposed himself, was the first to in- 
hale ether to such an extent as to lose all conscious- 
ness and that the first practical use of anesthesia was in 
1846, when it was administered to a patient by Dr. C. 
Warren at the Massachusetts General Hospital. Ac- 
cording to others it was Horace Wells, an American 
dentist, who discovered the use of anesthesia as late as 
December 11, 1849. The fiftieth anniversary of the dis- 
covery was celebrated by a large banquet. And now 
comes Dr. George Foy, of Dublin, who proves by official 
documents that Dr. Long’s claim to the priority of the 
discovery was well founded. According to these docu- 
ments, Dr. Crawford Williamson Long, of Jefferson, 
Ga., was the first to produce narcosis in the removal of 
a tumor from the throat March 30, 1842, for which op- 
eration he received the royal fee of two dollars. This 
was bad enough, but, in spite of the disagreement as to 
date and name, we had at least the satisfaction of know- 
ing that the discovery belonged to our time, and, what 
is more, to America. But alas! even of this satisfaction 
we are to be deprived through the heathen of China, who 
as in so many other discoveries seem also to have 
anticipated anesthesia long before we even dreamed of 
its use. Indeed a Chinese manuscript in the Paris Li- 
brary goes to show that anesthetics for surgical pur- 
poses were used in China 1,700 years ago. It states that 
when a surgeon conducted a serious operation he gave a 
decoction to the patient who after a few moments be- 
came as insensible as if he were dead, during which 
time the surgeon performed the operation whatever it 
might be, after which he brought together and secured 
the tissues and supplied liniments. After a certain num- 
ber of days the patient recovered, having experienced no 
pain during the operation. Thus history repeats itself, 
many of the so-called new discoveries of to-day having 
been really recorded in a more crude form perhaps than 
at present in the musty tomes of centuries ago. 





Dr. De Lancey Rochester, of Buffalo, justly ex- 
presses in the June number of the Buffalo Medical Jour- 
nal gratification at the unanimous election to member- 
ship in the Erie County Medical Association of a physi- 
cian who had before been regarded as a homeopathist 
His election followed close upon his protest against the 
use of the words “homeopathic physicians” in a resolu- 
tion presented before a general meeting of the physi- 
cians of Buffalo. He is reported to have said that it 
was time to drop such qualifying adjectives, for sectari- 
anism in medicine was really dead and it was wrong to 
keep up the semblance of it by the use of such mislead- 
ing terms, and that, so far as he knew, no physician 
limited himself in his practice in such manner as the 
word homeopathic implied, and it was the manly and 
honest thing to come out openly and say so. It was Dr. 
F. Park Lewis who made this protest, and he was joined 
by Dr. A. T. Bull. We trust the day is not far off when 
their example will be widely followed by those whom 
the community looks upon as homeopathists.—N. Y. 
Medical Journal. 
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“I hold not with the pessimist that all things are ill, 
nor with the optimist that all things are well. All things 
are not ill, and all things are not well, but all things shall 
be well because this is God’s world.” 

R. BRowNING. 





GEN. WOOD AT WILLIAMS’ COLLEGE. 

N a speech delivered by Gen. Wood before the 
Alumni of Williams’ College, he makes import- 
ant statements which may be considered authen- 

tic, in reference to his work in Cuba and the instruc- 
tions of President McKinley on his appointment as 
governor of that island. Notwithstanding all that 
has been said by the anti-imperialists in reference to 
the intentions of the government as to the future of 
Cuba, the only instructions given by the President to 
Gen. Wood, and no one at all familiar with the life of 
the President can doubt their sincerity, were: “I 
want you to go down there to get the people ready 
for a republican form of government. I leave the de- 
tails of procedure to you. Give them a good school 
system; try to straighten out their courts and put 
them on their feet as best you can. We want to do 
all we can for them and we want to get ready to get 
away out of the island as soon as we can safely do 
so.” A slight detail given by Gen. Wood shows with 
what earnestness and success he carried out the in- 
structions of the President and how much Cuba owes 
to the honesty, wisdom and energy of the governor 
backed by the government at Washington and by 
the verdict of the people. The problems that first 
confronted Gen. Wood, he says, were those of sani- 
tation and education, both of which under the long 
rule of Spain were in as low a condition as possible. 
The result shows that energetic work conducted on 
the basis of science is of more advantage to success 
than any amount of prayers. Havana and Santiago 
from being the most unhealthy cities in the world 
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are able to produce a cleaner bill of health than the 
city of Washington, and the island of Cuba will com- 
pare favorably with New England in rate of mortali- 
ty. Gen. Wood says when Santiago surrendered its 
sanitary condition was beyond description. Its death 
rate was simply appalling—300 deaths a day, in a 
population of 40,000. In one province there were 3,- 
000 cases of smallpox and in one hospital 1,200 cases. 
Millions of dollars were spent in sanitation and by 
the end of December that year the hospitals were 
fairly well organized and 300 schools were run- 
ning. As far back as 1881 an old Cuban physician, 
Dr. Finlay, advanced the theory that yellow fever is 
transmitted by mosquitoes, but never found the par- 
ticular variety that produced the infection. An _ en- 
tomologist of New Jersey has asked an appropria- 
tion from the state to enable him to carry on the in- 
vestigation of the variety, life and habits of mosqui- 
toes and flies which carry the infection of yellow 
fever and malaria. After the American government 
commenced the reconstruction of Cuba, different 
methods were tried for the extermination of yellow 
fever. First came the experiment with corrosive 
sublimate, then the successful campaigns against the 
mosquito. Then the yellow fever commission was 
formed, the results of whose investigations were of 
the utmost importance to science, producing one of 
the most valuable discoveries of the age, which Gen. 
Wood says was worth the whole cost of the war, 
giving us power to control and even eradicate to 
a certain extent a pestilence which had raged with 
fearful mortality not only in Cuba and along the 
southern coast of the country, but in South Am- 
erica. Adopting this same line of investigation, as- 
certaining facts and remedying evils as old as the Spanish 
government, Gen. Wood directed his attention to the 
matter of schools and the education of the people. 
Over the whole island were scattered prisons, mili- 
tary hospitals and barracks, nearly enough to make 
school houses for the people, for which purpose they 
were utilized. Public schools were unknown, and 
there was but one university on the island and that 
poorly attended. During the short period that Gen. 
Wood was in power 3,786 public schools were estab- 
lished with 4,000 teachers, and the yearly enrollment 
for pupils was 252,000 with a daily attendance of 
140,000. Twenty-five per cent. of the $4,200,000 reve- 
nue of the island was spent for educational pur- 
poses. In this way the filth and disease germs of the 
island were eradicated to a certain extent and the 
foundations laid broad and deep for the future pros- 
perity of the island. Surely, in the preparatory steps 
for the future republic, the honesty and sincerity of 
the great republic is clearly shown, in fulfilling its 
promise to the young nation in its infancy. It were 
well if as much could be said for the carrying out of 
the reciprocity, when the life of the new republic 
seems almost to hang upon the fulfillment of that 
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promise. The problem of sanitation and education in 
the Philippines requires an untold amount of thought 
and energetic action to bring it in line with the work 
already performed in Cuba. In some of the islands 
the cholera is raging with fearful violence and the 
work of sanitation and education, of course, advances 
slowly, but looking at what has already been accomp- 
lished in Cuba, may we not hope that under wise 
statesmanship and the ceaseless investigation of 
scientists similar results may be produced in the edu- 
cational and sanitary conditions of the islands to what 
has already been accomplished in Cuba. Back ot the 
selfish greed of a few officials in Washington, beats 
the great heart of the people, and its voice will ring 
out clear and in tones not to be misunderstood, for 
justice, honest work, and intelligent government. In 
this connection we repeat the statement which has 
been frequently made in these columns of the neces- 
sity for a Cabinet Minister of Health. The condition 
of the immense territory and the millions of people 
over which we must exert more or less influence in 
the formation of the new governments, opens a wide 
field of usefulness which can be met in no other way. 
No better men could be found than Gen. Wood, 
whose action in Cuba has given us an insight of what 
can be accomplished in this department, or Gen. M. 
O. Terry, whose efficient work as Surgeon General of 
the State and his investigation under the direction of 
Governor Black, of the sanitation of the camps in 
. Florida, has placed him in the front rank of scientists 
and practical men in his profession. 





BELLEVUE HOSPITAL. 

HE State Commission of Lunacy has decided 
to abolish the pavilion for the insane, which 
for many years has been a part of Bellevue 

Hospital. In its place two reception Hospitals will 
be constructed, one in Manhattan and one in Brook- 
lyn, to which suspected cases of insanity may be sent. 
This action is taken on account of the many cases of 
scandal in the years past which have grown out of 
the alleged ill-treatment of patients hastily committed 
to the insane wards in Bellevue Hospital. After hav- 
ing been kept under observation for a sufficient length 
of time in the new reception hospitals, to enable the 
physicians to determine the character of the disease, 
differentiating between alcoholism, drug poisoning, 
nervous prostration and insanity, the patients are to be 
sent either to private institutions, state hospitals or dis- 
missed entirely, according to their condition. The com- 
mission believes that this course will prove a sufficient 
guard against the errors which may have been committed 
in previous years, owing to a lack of the careful study of 
the patient, so essential to a correct diagnosis of the case. 
The Manhattan reception hospital will be large enough to 
accommodate one hundred patients. If an attack of in- 
sanity seems to be merely temporary the patient will be 
detained in the reception hospital until he recovers or 
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his case becomes chronic. The Manhattan institu- 
tion will probably be placed at the foot of East 
Eighty-sixth street. 





“WAR IS HELL.” 

HE truth of the statement of one of our most dis- 
tinguished military leaders, from practical knowl- 
edge gained on the battle field and in the 

camp, that “war is hell,” is true in more ways than one. 
Not only is the strength of the nation sapped by the de- 
struction of human life on the battle-field and in the 
camp, but the general death rate is increased and the birth 
rate diminished. It should be remembered that the great 
fatality to human life in all wars, ancient and modern, 
especially noted in our recent Civil War, that of Eng- 
land in South Africa, and the United States in the 
Philippines, is not found on the battle field, but it ex- 
ceeds more than two to one in the camp, the hospital 
and on the march. This is true, notwithstanding all 
the modern improvements in removing the wounded 
from the battle-field, and all the modern appliances 
of science in the managements of hospitals, in the 
treatment of wounds and the care of the sick. In the 
partial reorganization of the army and navy-now go- 
ing on, no more important change could be made or 
recommendation adopted than that proposed by the 
Surgeon General in reference to the curriculum of 
study in the great schools for the army and navy at 
West Point and Annapolis. The Surgeon General 
has urged with all the force of his official position that 
there should be introduced into both of these insti- 
tutions a full and minute course of military hygiene. 
In the selection of the camp the preparation of food, 
and everything relating to the health of the army, the 
line officers should be in touch and work in harmony 
with the medical department. The medical department 
on the march and in the selection of a camp are often- 
times overruled by the line officers who have been 
taught to fight, but not to keep the men in the proper 
condition to do the most effective work, with the least 
loss in sickness and death. The majority of diseases 
in the camp and in the hospital are of that character 
which by a proper understanding of the laws of hy- 
giene and a harmonious working of the line officers 
with the medical department could be prevented. Of 
all the Generals in the army during the Civil 
War, “Stonewall Jackson,” through his knowledge of 
hygiene, so conducted his army, to save unmneces- 
sary fatigue, and in the proper selection of his camp, 
to bring his men into action in the best possible con- 
dition. This could easily be accomplished in every 
department of the army if all officers holding import- 
ant positions were instructed in the laws of hygiene. 
What has been said of the army and navy is true also 
to a less extent in every department of labor. The 
most important branch in what should constitute a 
thorough education in our colleges and schools, that 
of Hygiene, is much neglected. Teach man how to live 
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and you strike the keynote of a longer and a happier life 
and abolish a large portion of preventable diseases which 
yearly carry off thousands of victims. 





OONSISTENOY. 

T a recent examination of the graduating class 
of a prominent Theological Seminary, one of 
the applicants for a degree which included the 

admission to the ministry, failed to pass a satisfactory 
examination by answering to the question if he be- 
lieved in the story of Adam and Eve as narrated in 
Genesis, that he thought Adam was a myth. The 
profession for which he had been so long in prepara- 
tion being thus closed to him, the young man sick- 
ened and died. It was but a poor consolation to the 
afflicted family, that the examiners reconsidered their 
decision, and that his degree was received at his resi- 
dence a few moments after he had breathed his last. 
The New York Herald instituted an inquiry among 
prominent theologians, the doctrines of whose 
churches taught the literal interpretation of the story 
of Adam, as to their real belief in the light of recent 
Biblical criticism. Among the replies received was 
one by a prominent Presbyterian clergyman, the edi- 
tor of a leading church paper, who proves to his own 
satisfaction and to that of most of his readers, that 
the story of Adam and Eve is a myth, the account 
not to be taken literally, but the interpretation of 
which may not be clearly understood. If the story 
of Adam and Eve is a myth, the account of the 
fall is another, and if there was no sin to expiate 
and also no need of redemption, the very foundation 
upon which the Christian church is built would fall 
to pieces. The author has probably not thought of 
all these logical deductions to be drawn from his 
article or the position in which it places him, as a 
Christian teacher, denying and proving the falsity of 
the leading doctrines of his church. So, while we 
agree with the conclusions of the learned editor and 
clergyman it is to be regretted that he remains in full 
fellowship in a church whose creed is entirely differ- 
ent from the recent developments of science, including 
a more careful study of ancient history through which we 
reach a greater accuracy in Biblical criticism and 
a more correct understanding of great principles in 
religion and science. This can be clearly seen in what 
has been called two of the learned professions, The- 
ology and Medicine. Scarcely a century has elapsed 
since what was considered heresy in religion, suffi- 
ciently great to light the fires for the martyr, and 
develop the tortures of the inquisition, is now con- 
sidered entirely orthodox, and yet the creeds formed 
during the days of ignorance and superstition and 
their falsity proved by the researches of modern 
thought and investigation, still hold their place as the 
basis of creeds and church organizations, notwith- 
Standing the total disbelief in their truth by a vast 
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majority of those who subscribe to their tenets. What 
may be said of Theology is equally true of Medicine. 
The researches of science and the facts brought to 
light by the microscope, the spectroscope and the 
chemist, with the test of remedial agents upon the 
living organism and comparing the results with the 
pathological changes produced by disease, and the effects 
obtained by these agents upon diseased conditions, is 
leading to an obliteration of false theories and a closer 
union of medical thought upon a strictly scientific basis. 
We are just beginning to see the magnificent results 
reached through a study of light and electricity, 
which has been called the soul of the universe, and 
the laws of Hygiene, whose harmonious working 
have been reached with almost mathematical preci- 
sion. Within the past few months the annual meeting 
of two of the oldest national Medical societies in the 
United States have been held—the oldest national 
society, the American Institute of Homeopathy, at 
Cleveland, Ohio; the next oldest, The American 
Medical Association, at saratoga Springs. These two 
schools, between which in times past there has ex- 
isted such bitter antagonism, now seem to occupy, so 
far as the great principles of medicine are concerned, 
almost the same position. Able papers were read at 
both conventions, so nearly alike, as far as general 
principles were concerned, that it would have been 
almost impossible for a stranger to have noted any 
essential difference between them. The great prin- 
ciple amply tested by science and the truth of its cor- 
rectness fully proved of the dual action of drugs, one 
of the leading principles in this system of medicine 
promulgated by Hahnemann is now conceded to by 
all of our leading scientists in Materia Medica and 
Therapeutics. The laws of Hygiene and Antisepsis 
so clearly enunciated by Hahnemann and after- 
wards still further developed and made a specialty by 
Lord Liston, are uniting the whole medical world in 
a closer bond of union, and placing them upon the 
same platform. We are glad to see that at the meet- 
ing of the American Medical Association a committee 
was appointed to report at a future day, revising its 
code of ethics which was the cause, at a somewhat 
recent date, of a large number of the leading physi- 
cians of New York, withdrawing from its member- 
ship and forming a more liberal organization. With the 
revision of this code which has done so much injury, 
and an honest and frank ignoring of all sectarian 
designations, recognizing the catholicity of the medi- 
cal profession shown in practice by the bedside as 
well as utterances on the platform and in literature 
that no one dogma is able to cover a profession which 
in breadth and strength should be in touch with every 
avenue of science. So far as it is related to life and 
health, the whole medical profession may at no dis- 
tant day become a unit, increasing a hundredfold its 
power of good. 



















POST-GRADUATE MEDIOAL TRAINING. 


HE early laws of New York and some other 
TT states, recognized as an integral part of the 
education of medical students, experience 
gained under the direction of a preceptor. At first 
the medical school was a rather informal addition to 
this training. Later, the formal attendance at a col- 
lege was required by law, but the instruction received 
from a preceptor was still regarded as of prime im- 
portance. Then, with the improvement of the col- 
leges, the preceptorship became merely a substitute 
for part of the course, and finally the college and hos- 
pital were recognized as the only methods upon which 
a proper check could be placed. 

Fifteen or twenty years ago there was opportunity 
for only about one graduate out of ten to secure a 
hospital experience, but with the limitation of more 
recent laws the medical graduates have been at least 
proportionately reduced while the increase of hospit- 
als and of the modes of study in each institution have 
more than doubled the available interneships, so that 
there is now an opportunity for probably a quarter of 
all graduates to acquire practical familiarity with at 
least certain aspects of disease, before entering upon 
medical practice. 

Yet there were many aspects of the old system of 
medical apprenticeship which were extremely valua- 
ble, and it is notorious that an interneship, too long 
protracted, tends to unfit the physician for certain 
phases of medical life. Not only does institutional 
practice teach one to lean upon aids that are not avail- 
able in private practice, especially at the start, and al- 
most permanently in remote districts, but it tends 
also to too great subdivision of labor and to a failure 
to regard the patient’s personal peculiarities. It may 
even be argued, with much truth, that the manifesta- 
tions of disease observed in a hospital ward are ex- 
aggerated and distorted as compared with the ordi- 
nary clinical phenomena of disease in a better class 
of the community. 

It is, however, practically impossible to insist upon 
a personal preceptorship before commencing private 
practice, as the majority of physicians no longer re- 
gard an assistant as necessary and often not even as 
desirable, while, conversely, by no means all practi- 
tioners are desirable as teachers. 

The old requirement of preceptorship had both its 
faults and its advantages. Chief among the former 
was the fact that it preceded instead of following the 
theoretic instruction in medicine. We believe that it 
would be wise to grant no license to practice except 
after six months or a year of practical work, either 
in a hospital or with a practitioner of at least five 
years’ experience. Along with such legislation 
should be the provision for a strictly impartial ap- 
pointment of internes by any hospital receiving public 
aid in the care of patients—it would be obviously im- 
possible to control institutions which are strictly pri- 
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vate. In this way a check would be afforded to the 
entrance upon practice of those without practical ex- 
perience. There would be no objection to paying 
salaries to internes and assistants, if demanded by the 
law of supply and demand or if it could be arranged 
for as a matter of abstract justice. 

Up to fifteen years ago it was almost impossible 
for the student to procure a text book on gynecology 
that could be followed systematically and his mind 
was confused with a host of details of “minor” gyne- 
cologic therapeutics now relegated to oblivion. The 
use of active principles is gradually driving out much 
of the mental drudgery of materia medica, while 
therapeutics is simplified by a scientific study of 
pharmacology so that it is no longer necessary to resort 
to memorizing arbitrarily the action of each individual 
drug. Teachers and examining boards are also beginning 
to recognize the practical necessity of teaching a com- 
paratively few representative drugs well, rather than 
pretending to teach the use of every weed that has at 
one time or another found its way into the pharma- 
copeia. 

Specialism has already reached such a stage that 
it is no longer regarded as necessary or even safe to 
make an effort to teach the student to cope with every 
manifestation of disease. 

It may be that the popular and professional de- 
mand, combined with a factor that cannot be ignored 
—the mere pride of educational institutions—will re- 
quire a further increase of medical education before 
the tendency to make the scientific basis of medicine 
a prerequisite to admission to the medical school 
proper, has been fulfilled. But it must be admitted 
that atwo-year strictly medical course, on a firm 
foundation of general and biologic education, exceeds 
our present attainments. 

We shall discuss later the need of post-graduate 
practical experience, under a preceptor, including the 
hospital staff. 





THE DUTY OF THE STATE TOWARD THE SUSPECTED 
ORIMINAL. 
N a most interesting paper by Dr. Henry Leffman, 
] of Philadelphia, reprinted from the Philadelphia 
Medical Journal, the medico-legal status of arsenic 
poisoning is discussed. Two extremely important points 
are developed; that the two cases reported in which 
death has been considered to have occurred from the min- 
imum toxic dose of two grains of white arsenic, have 
been followed up by Dr. R. A. Witthaus and found 
not to be well established, and that arsenic poisoning 
without local gastric lesion is not well established. 
Commenting on the difficulty of excluding arsenic 
as a result of embalming, is the following statement 
which we quote for the purpose of expressing an 
opinion as to the duty of prosecuting attorneys and 
medical expert witnesses. 
“Two important points in toxicological chemistry 
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are to be noted in this connection. The frequent use 
of zinc compounds with arsenic in the preparation 
of these (embalming) fluids will suggest a method of 
detecting the presence of the fluid. Such an oppor- 
tunity did, in fact, occur in a case tried in the State of 
New York a few years ago. The chemist found both 
arsenic and zinc in the viscera. The embalming fluid, 
which had been used also contained these elements, 
but the proportion of zinc to arsenic was much less 
in the viscera than in the original fluid, and the chem- 
ist inferred that some additional arsenic had been 
given. The prosecuting attorney would not allow 
the expert to mention the finding of zinc, for fear it 
would lead up to a knowledge of the use of the em- 
balming agent, of which use the defence was igno- 
rant. The prisoner was convicted, but got a new 
trial; in the interval the defence acquired a knowl- 
edge of all the facts and the second trial resulted in 
acquittal.” 

In general it may be said that the duty of a lawyer 
is to secure a verdict in favor of the party which he 
represents, but, in the case of a prosecution by the 
State, the State’s representative is not bound to con- 
vict a certain person, however suspicion may point 
toward him as guilty. The withholding of such 
knowledge as Dr. Leffman refers to in the quotation 
is little short of an attempt at murder. A prosecut- 
ing attorney who would exclude chemic evidence 
which would cast a reasonable doubt on the theory 
of antemortem poisoning might well be suspected of 
surreptitiously introducing poison into viscera in 
another case, for the purpose of establishing his con- 
tention and gaining a legal victory. The man who 
would do the one thing and stop short at the other 
has just enough conscience to make him dangerous. 

But it would be outside the province of a medical 
journal to do more than allude to the duty of the legal 
representative of the State. We are more concerned 
with the duty of the medical expert. The latter, how- 
ever employed, ought never to be a partisan. If hon- 
orable, he will clearly regard his duty to be not 
toward a party to a trial but toward the court as a 
whole. When there is a possible difference of opin- 
ion, it is perfectly proper that these differences should 
be expressed by conflicting authorities, but the abso- 
lute and complete truth should be told by an expert, 
as well as by an ordinary witness. The expert wit- 
ness occupies a position midway between the ordi- 
nary witness and the jury. Like the former, he is to 
testify to observed facts; like the latter he is to draw 
conclusions from those facts. These two functions 
should be clearly separated in his testimony. Al- 
though not the interpreter of the law, he is the inter- 
preter of the special conditions of the case in hand. 
He should refuse to reply categorically and without 
qualification to a hypothetic question which distorts 
the evidence. If, as is usually the case, the testimony 
allows a possible difference of deduction, he should 
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State distinctly to the jury the various deductions 
which may reasonably be drawn and should then ex- 
press his own opinion between or among these deduc- 
tions and defend his reasons for his conclusion. 

A few years ago, there was executed, a medical 
student who was supposed to have killed, by mor- 
phine, a young woman to whom he was, or at least 
had been, deeply attached. He died protesting his 
innocence. So far as we could judge from the testi- 
mony reported, there was considerable doubt of the 
existence of a criminal motive and the accused told a 
consistent story of therapeutic and moderate use of 
morphine which was indirectly corroborated. It did 
not seem established that a lethal amount of mor- 
phine had been given and, granting that there had 
been, it was possible that a mistake had been made 
in dispensing pills of larger dose than intended or 
that an error in manufacture had been perpetrated. 
The accused certainly did not establish his innocence 
beyond question, but, on the other hand, even if it had 
been to his interests to put the victim out of the way, 
it is strange that he should have given morphine 
without any particular attempt at concealment or 
denial after the death of the patient. 

In another case, a physician who had already made 
out a death certificate according to “natural causes” 
—which, by the way, should never be accepted by 
health boards, unless as the result of deliberations of 
an inquest jury in which the cause of death is entirely 
beyond discovery—swore that death was due to hy- 
drocyanic acid which he smelled in the brain, after 
exhumation, several days after death. The “expert” 
had had little experience with necropsies and may 
have been misled by the normal spicy odor of the 
brain. At any rate, he had failed to notice the odor 
of hydrocyanic acid in the room of the patient, in 
winter, within an hour or so after she was supposed 
to have been killed by a dose of this pungent drug. 
In this instance, the accused had a motive for mur- 
der and he apparently was of greater value to the 
community dead than alive. On the other hand, the 
motive was not a pressing one nor is it an excuse that 
a man deserves death on general principles. 

Another injustice of our present system of trials 
of persons suspected of murder, or other serious 
crime, is the method of securing juries. In minor 
cases, the juries are often composed of human riff raff 
glad enough to serve. In serious cases, a well in- 
tended effort is made to secure the service of respon- 
sible citizens, but their very responsibility tends to 
distort their vision of the merits of the case. It is 
said that several jurors on the famous Beecher-Tilton 
trial were financially ruined by their long detention 
from business. Imagine a man virtually imprisoned 
as a juror on a long trial, kept under the most irk- 
some conditions, often in a state bordering on phy- 
sical illness from lack of accustomed exercise, uncon- 
genial, if not positively offensive association with 
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eleven other men, and deprivation of the diet and 
comforts of life to which he has been accustomed. 
Consider, too, that he is in a condition bordering on 
insanity from worry over neglected business inter- 
ests. How can such a man weigh judicially the facts 
of a lengthy trial? However conscientious, he soon 
drifts into a hysteric state in which his paramount 
desire is to be rid of his uncongenial task. 

Another detail in which the state often prejudices 
the chance for life and liberty due to every suspect, 
is the emphasis placed on circumstantial evidence. 
This is particularly true in regard to the establish- 
ment of a criminal motive and the demonstration of 
actions consistent with the hypothesis of guilt. In 
both these particulars, the principle should be laid 
down that little weight should be attached to motives 
or actions also compatible with abstention from 
crime. Very frequently, in fact usually, in cases in 
which a married man or woman dies suddenly under 
suspicious circumstances, the surviving partner is ac- 
cused and the most trivial disturbances of the calm 
of marital life or any evidence of infidelity is empha- 
sized, although such indications of a “motive” exist 
in thousands of cases in which murder is not com- 
mitted. In one instance, one of the “motives” as- 
cribed was the desire to marry another woman who 
was notoriously liberal in her affections and with 
whom the defendant had probably had illicit inter- 
course, as dozens of other men certainly had had. If 
a suspect shows any sign of nervous excitement, in 
the presence of sudden death, it is evidence of guilt; 
if he is calm, it shows his cold-bloodedness and bru- 
tality. Men have been acused of wilful delay in sum- 
moning assistance if they have gone on foot instead 
of waiting for a vehicle, yet every busy man does the 
same thing almost daily, instead of waiting for a 
street car which he could easily calculate, would 
bring him to his destination more promptly. 





DR. TALOOTT’S WILL. 

The will of Dr. Seldon H. Talcott, late superinten- 
dent of the State Hospital for the Insane at Middletown, 
leaves a fund to the Union School at Waterville, N. Y., 
to provide for the continuation of prizes in recitation 
and declamation founded by Dr. Talcott twenty-eight 
years ago. 





MILK IN POWDERED FORM. 

A Swedish scientist has recently invented an appara- 
tus whereby milk can be reduced to powder. The 
process differs materially to that so long in use of con- 
densing milk by evaporation. The milk flour is soluble 
in water and can be used for all purposes for which milk 
is employed. It does not get sour, it does not ferment, 
and in its dry state is not sensitive to changes in the 
weather. It can be kept and transported in tin cans, 
barrels or bags. The cost of reduction is about 27 cents 
for every 106 quarts. Skim milk which hitherto has 
been so largely wasted can be reduced to flour and sold 
for about 13 cents a pound. In its dry form it can be 


transported all over the country without losing any of 
its original good qualities. 
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A TREATISE ON DISEASES OF THE SKIN.—For the use of 
Advanced Students and Practitioners. By Henry 
W.. Stelwagon, M.D., Ph.D., Clinical Professor of 
Dermatology, Jefferson Medical College and Wo- 
man’s Medical College, Philadelphia; Dermatolo- 
gist to the Howard and Philadelphia Hospitals. 
Handsome octavo of 1,125 pages, with 220 text-il- 
lustrations, and 26 full-page lithographic and half- 
tone plates. Philadelphia and London: W. B. 
Saunders & Co., 1902. Cloth, $6.00 net; sheep or 
half morocco, $7.00 net. 

This book presents the practical part of the science 
of dermatology in a sufficiently full and complete manner 
to make the work one that will give the general practi- 
tioner a clear comprehension of the symptomatology, 
diagnosis, and treatment of the various affections with 
which he is most likely to come in contact. Diagnosis 
being the most difficult and confusing part of cutaneous 
medicine has been wisely accorded considerable atten- 
tion. The elaborate remarks under General Diagnosis 
will be found of substantial aid in narrowing the diag- 
nostic possibilities. Treatment has been detailed with 
unusual clearness and accurateness, the author, in addi- 
tion to the remedies and methods used in his own prac- 
tice, having referred frequently to those employed and 
advised by others. 

Not only in the practical parts of dermatology, in- 
cluding symptoms and treatment have been described 
more or less in detail pathology and pathological histol- 
ogy have been discussed in a sufficient ample manner as 
to be a complete but relatively brief, reflex of our pres- 
ent knowledge. The clinical and pathological aspects 
are further elucidated by a large number of very beauti- 
ful illustrations mainly from the author‘s own collection, 
besides a number of lithographic plates of exceptional 
merit. The work, though originally planned for the 
student and general physician, will be found of material 
assistance to the specialist in presenting in illustration 
and text the most advanced thought and practical work 
in dermatology. 


ATLAS AND EPITOME OF ABDOMINAL HERNIAS. By 
Privatdocent Dr. George Sultan, of Gottingen. Ed- 
ited, with additions, by William B. Coley, M.D., 
Clinical Lecturer on Surgery, Columbia University 
(College of Physicians and Surgeons). With 119 
illustrations, 36 of them in colors, and 277 pages 
of text. Philadelphia and London: W. B. Saun- 
ders & Co., 1902. Cloth, $3.00 net. 

This new addition to Saunders’ series of Medical 
Hand-Atlases covers one of the most important subjects 
in the entire domain of medical teaching, since these her- 
nias are not only exceedingly common, but the frequent 
occurrence of strangulation demands extraordinarily 
quick and energetic surgical intervention. While the 
well-known work of Macready wiil always remain a 
classic, it has never made any claims to deal with the op- 
erative side of the subject, and this is a side that, during 
the last decade, has been steadily growirig in import- 
ance, until now it is absolutely essential to have a book 
treating of the surgical aspect of the subject. This pres- 
ent atlas does this to an admirable degree, and without 
question, will prove of very great value to the general 
surgeon and practitioner. 

The illustrations are not only very numerous, but they 
excel, in the accuracy of the portrayal of the conditions 
represented, those of any other work upon abdominal 
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hernias with which we are familiar. Indeed, like all the 
other numbers of this excellent series, the work is a 
worthy exponent of our present knowledge of the sub- 
ject, and in its field is unrivalled. 


MoTHER AND CHILD. By Edward P. Davis, A.M., M.D. 
Philadelphia: Lippincott & Co. 

This is really the second edition of the work of Dr. 
John M. Keating, remodelled in accordance with the va- 
rious changes which time has brought about in the de- 
partment of medicine by Dr. Davis. It is full of sug- 
gestions as regards the treatment of the mother during 
the period of pregnancy and of the child during its in- 
fancy, and will prove an invaluable companion to the 
mother and nurse. 


Tue Ectectic Practice IN DISEASES OF CHILDREN. 
For Students and Practitioners. By William Nel- 
son Mundy, M.D. 12mo., pp. 631, cloth $2.50 net. 
The Scudder Brothers Co., Publishers, Cincinnati, 
Ohio, 1902. 

This manual on Diseases of Children is based upon the 
Eclectic System of Therapeutics, according to the mod- 
ern and approved electic practice. The treatment is es- 
sentially eclectic, the therapy being based largely upon 
the personal experience of the author, and has been 
made to harmonize with the consensus of medcal opin- 
ion of the eclectic school, points of professional dispute 
and experimentation being avoided when possible. The 
work is full of valuable suggestions and will be consult- 
ed with advantage by physicians of all schools. 





CORRESPONDENCE. 


THE PASSING OF SEOTARIANISM. 


ECTARIANISM is a phase of human disagree- 
S ment mainly limited to religion and medicine. 
Law obviously does not permit an organization 
in opposition to that which is established ; difference of 
opinion regarding questions of politics scarcely war- 
rants the use of the term, because no one party can be 
regarded as standard. As soon as political difference of 
opinion practically ceases to exist, along a certain line, 
either the correspanding parties become obsolete, or the 
party organization and name is continued with a new 
meaning. Perfect organization of science and industry 
is scarcely feasible to the degree that there will be a main 
body of one belief and considerable minorities of op- 
posing beliefs. In other words, the astronomer who 
differs radically from other astronomers, or the mechanic 
who is at odds with others of the same trade is either 
intellectually warped or he desires personal freedom 
from the responsibilities of association so that he can 
not or will not become a part of a sectarian organization. 
Sectarianism in medicine or religion may be a matter 
of dogma or methods. In general, a universal religion 
or a united medical profession is a desideratum, on ac- 
count of the possibilities of organization and the enor- 
mous power and influence attained. At the same time, 
sectarianism is not in itself an evil and it is sometimes 
a necesary check on the arbitrary exercise of power or, 
at least, a beneficial protest in the line of personal liberty 
of thought and action. 

It is impossible to draw a close comparison between 
religious and medical sectarianism, as the former de- 
pends upon difference of opinion regarding explicit creed 
and conscientious objections to methods of administra- 
tion or of ritual while the medical profession has never 
had a definite creed and its methods have always followed 
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the highest professional spirit of the age, with a strong 
conservative tendency. 

The principal sect in medicine, so far as America is 
concerned, is the homeopathic. Considered as a body, 
its members have never differed from those of the parent 
profession except as to matters of therapeutic fact, hav- 
ing followed the established customs as regard to ethics 
and general professional spirit and not even differing 
materially as to any branch of medical study except 
therapeutics. 

It might be claimed that homeopathy should never 
have been established as a sect but that its adherents 
should have practiced under the general right of the 
individual physician to choose his own methods of treat- 
ment. This point does not seem to us to be well taken. 
The original homeopathy differed so widely from ordi- 
nary practice, especially of the time, that we think its 
adherents acted consistently in establishing a separate 
sect. There could be no harmonizing of Hahnemann- 
ism with the system of medicine in vogue at the time 
and it would have been absurd to suppose that the 
minority, differing radically from the majority, could 
have remained as members of a catholic profession with- 
out greater friction and disunion than were entailed by 
a formal separation. This was generally recognized on 
both sides and, much as we may regret the animosity and 
open hostility that ensued, we must respect the mutual 
decision that separation was necessary. 

The eighteenth and nineteenth centuries will be 
marked in history as the period when the world was 
cleared of most of its great differences as to matters 
of principle. It is not surprising that churches, political 
parties, social orders and the medical profession some- 
times raised prejudices or points of mere difference of 
judgment, to the position of principles. There remain 
in the whole civilized world, verv few points of differ- 
ence among honest men, except those which are recog- 
nized as involving no moral issue but simply matters 
of wise or unwise business judgment: 

The change of attitude of the medical profession, is 
not so much a professional as a sociable evolution. Just 
as different Christian denominations have conceded, 
first that members of other denominations might 
occupy the same heaven and, then, that they might even 
unite in this world for common work along philanthropic 
lines, as members of opposite political parties have real- 
ized that the demand for ordinary integrity in the con- 
duct of government was a matter for joint action, so 
members of the general medical body and homeopaths 
have discovered that they might safely be personal 
friends and that they might codperate so far as matters 
of medical education, public sanitation, and professional 
ethics are concerned. What has been said regarding the 
homeopathic school, applies equally to the eclectic, ex- 
cept that the last term in the eastern states has been 
preserved, rather as a designation of advertising physi- 
cians than of a school of practice. 

If this were all that had occurred to change the re- 
lations of homeopaths to the unspecified portion of the 
medical profession, we should advocate the continuance 
of the sectarian difference, minus the old prejudice and 
hard feeling. Hahnemannism involved three elements 
of incompatibility with the established practice of the 
latter part of the eighteenth century: the divisibility of 
dosage to a greater degree than the divisibility of mat- 
ter, the universal application of a definite rule of practice, 
often literally true but commonly regarded as paradoxic, 
and the avowed treatment according to symptoms, in- 
stead of pathologicic condiions. It is not surprising 
that both the general and the homeopathic practice 
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should have changed materially in more than a century 
and it is inevitable that conscientious seeking after truth 
and the tendency of the age toward fact and away from 
theory, should lead both in the same direction. The 
literal follower of Hahnemann was a man of straw for 
his opponent but the man who acknowledged the in- 
fluence of Hahnemann could scarcely be expected to 
forego development and advance, simply to accommodate 
a rival in debate. 

Medicine-giving, from being almost the whole of 
medical practice has become merely one of many means 
and the surgeons and practitioners of specialties which 
are mainly mechanic and operative, have long recog- 
nized that differences of school were principally differ- 
ences of clientele. Even in materia medica, the inclina- 
tion to give as little as possible, on the part of the mem- 
ber of the general profession and to give as much as 
might be necessary, on the part of the homeopath, have 
often brought the actual results close together. Again, 
just as different branches of mathematics may reach the 
same result by the most diverse methods of reasoning, it 
frequently happens that the application of the rule of 
similars and a study of morbid processes and pharmaco- 
logic action, lead to identical conclusions. But, just as 
the old methods of proving stimulated the general pro- 
fession to close study of disease and the action of 
drugs, so the homeopathic colleges could not fail to rec- 
ognize the superiority of actual investigation of dis- 
eased organs and of the measurement of the effect of 
drugs on animals. 

The medical profession realizes the disadvantages of 
separate organizations and is asking itself whether the 
union of all medical men into one body may not be feas- 
ible. It seems to us that, in this consideration, methods 
should be more closely scrutinized than dogmas. There 
is no advantage in joining elements which would im- 
- mediately precipitate a controversy as to professional 
methods. Whether we consider quackery as morally 
wrong, or merely as incompatible with professional 
dignity, or, as it has been put, as “contrary to the rules 
of the game” there is nothing to be gained from admit- 
ting physicians, however well educated and however 
legal their status, who would degrade the ethical stand- 
ard of the profession. 

Regarding ethical practitioners of sectarian designa- 
tion, it is simply a question of mutual advantage 
whether they should affiliate with the profession as a 
whole or with a body of limited creed. Does the un- 
designated professional organization which, as a matter 
of convenience, has called itself “regular” and which 
has erroneously been called “allopathic,” represent 
views not so far removed from those held by the homeo- 
path, eclectic or other sectarian that it is worth while 
for him to sacrifice his special organizations and the op- 
portunities which they afford for discussion of the cor- 
responding systems of practice? Conversely, does the 
homeopath or eclectic or other specially designated 
practitioner differ from the “regular” to such an extent 
that mutual discussion and consultation would be ab- 
surd, as it has been considered in the past? These ques- 
tions should be considered carefully and dispassionately 
both from the standpoint of the individual and of the 
organizations involved. So far as social and public mat- 
ters are concerned, there need be no formal consolida- 
tion, for there is ample precedent for codperation on a 
friendly footing and the old prejudice is being gradually 
but surely shoved into the Atlantic. 

We are glad to note that these questions are being 
answered in the interests of professional unity. A 
couple of years ago a number of Cleveland homeopaths 
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elected to join the general organization and the same 
process has lately embraced two homeopathic specialists 
of Buffalo. In many instances, sectarians have taken 
degrees at “regular” institutions for the sake of securing 
membership in general organizations, but this baptism is 
now usually regarded as unnecessary and the diploma of 
any reputable institution should be recognized as suffi- 
cient. 

It should be remembered that the so-called regular 
organizations can, at most, show a cordial spirit and dis- 
avow the older intolerance. They have no creed, but 
simply stand for the average opinion of their members, 
they represent no school or sect, but simply the absence 
of a desire to qualify as allopathic, homeopathic, or other- 
wise the general designation of a doctor of medicine. 
They claim no divine nor governmental establishment, 
they stand for the work of no one investigator, they 
acknowledge no founder. Having no bonds to a fixed 
position, there is nothing from which they can recede and 
their stability and weight is simply that which is amassed 
from the gravitation of individuals, attracted mutually 
and exercising their power as a unit. 

A “REGULAR” PHYSICIAN. 





AN OBJECTION TO EDITORIAL EXPRESSION. 


N page 209 in July number of this journal our 
editor gave us an article on “Alcohol in Med- 


icine” in which he used the following com- 
pound expression: “The prohibitionist has no place 
in this discussion because he cannot consider the mat- 
ter from an unbiased standpoint, and neither can he 
appreciate the difference between use and abuse.” 

Now, while the above expression is of a compound 
character and deserving of criticism, yet I do not be- 
lieve that our editor means to say no prohibition pa- 
tron can have place in his journal for discussing the 
above subject. 

In the first place prohibition principles are based 
on good, sound judgment, and there is no more logic 
shown in the above expression than there would be 
logic in saying: The Christian has no place in the 
discussion of sin, “because he cannot consider the 
matter from an unbiased standpoint;” or, The mil- 
lionaire of to-day, who is reaping his wealth through 
boodleized monopoly would have as lawful reason to 
discredit the saying of Christ in Matt. 19:24 for the 
reason that Christ was poor and biased on financial 
issues, which placed Him in such a position that He 
could not “appreciate the difference between use and 
abuse” of money. The fact is, the Christian has a 
right to a place in the discussion of sin. The Godly 
man has a right to become a millionaire in a Godly 
way and will reap the sweet blessings of heaven, and 
so, too, has the up-to-date physician of prohibition 
faith a right to a place in the discussion of “Alcohol in 
Medicine.” 

The fact is thus: The application of remedies in 
treating diseased conditions are not only based upon 
what might be termed good, sound judgment, but be- 
cause of the knowledge of the definite relation exist- 
ing between disease expression and drug action, and 
the simple position of a physician’s politicalism is no 
criterion as to his inability to enter into a discussion 
of “Alcohol in Medicine” either be his opinion pro or 
con. 

It is intellect that wins in discussions, no matter 
of what character they be, but being at a loss to know 
whether our editor will admit physicians who are pro- 
hibitionists to the above discussion, or whether such 
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physicians are considered mentally indisposed on such 
topics, I will wait for further information. 
S. O. Barwick, M.D., 
Wakarusa, Ind. 


[The above letter shows conclusively the truth of 
our assertion. It would be as easy for a camel to 
pass through the eye of a needle as for a prohibition- 
ist to discuss on scientific grounds the use of alcohol 
in medicine, for the reason that he does not admit that 
there can be any such grounds.—Ed.] 





DR. ROOKWELL’S REPLY. 


WANT to thank “E. N. E.” for the commenda- 
tory review in THE Mepicat Times (to which 
my attention has just been called) for August, of 

my article “Sectarian Medicine, Its Etiology and Treat- 
ment,” which appeared in American Medicine May 10, 
1902. There are two great obstacles to professional uni- 
ty. One is the lamentable ignorance prevalent regard- 
ing certain facts of medical history. Facts which if 
widely known would generate in the profession a senti- 
ment incompatible with sectarianism. 

The other is the feeling harbored by many on both 
sides of this unhappy controversy that certain wrongs 
have been done to each which cannot easily be forgot- 
ten, and this coupled with the classic inability to put 
freshly made history in the proper perspective, thus 
making it immediately available for temperate discus- 
sion and relatively accurate deductions, has much to do 
with retarding the evolutional advancement of the great- 
est of professions along paths which should never have 
been obstructed by impatient or uncharitable criticism. 

And for those who hesitate to take the step advised 
either because they cannot present to themselves ade- 
quate reasons for so doing or because they shrink from 
the reproof which occasionally follows such a course. I 
quote below* part of a letter I once had occasion to send 
to a prominent member of the dominant school and 
which perhaps supplies the elements of a creed for those 
who favor broad and sound medical progress. 

You are at liberty to use all or any part of this com- 
munication for publication if you think it will do good 
anywhere. My preference would be its publication in 
full if you use any of it. 

I might say in closing that a number of the leading 
homeopathic physicians concur wholly or in part with 
the views expressed in the article hereinbefore referred 
to. Very sincerely yours, A. E. P. RocKWELt. 

Worcester, Aug. 8, 1902. 

*“In view of the fact that the consistency of my posi- 
tion as a member of the Massachusetts Medical So- 
ciety, retaining membership the while in the Worcester 
County Homeopathic Medical Society and the American 
Institute of Homeopathy, has, in some quarters, been 
questioned, I herewith have the honor to respectfully 
submit for your consideration the following explanation 
of my attitude upon the subject, which, in justice to all 
concerned, it seems proper should be made at this time. 

First. I claim, in common with all freemen, the in- 
alienable right to hold such views upon all matters as 
commend themselves to my reason. 

Second. I endeavor to perform, in so far as my hum- 
ble powers permit with fidelity and justice to all and 
with such skill as may be my portion, the duties of my 
profession, and in so doing lay claim to the honorable 
name Physician. 

Third. Believing that no man can be a true physician 
unless he be also a student, I contend that one has the 





THE MEDICAL TIMES. 281 


right to pursue, independent of the opinions of others, 
such studies upon such subjects as he may believe are 
related to his profession, and as may appear to him to 
contribute to the sum of his knowledge. 

Fourth. I hold that if I am interested in the study of 
electricity, and find others likewise engaged, I have the 
right to associate myself with them, and in common 
with them strive to solve the problems presented. 

Fifth. I believe that membership in the American 
Electro-Therapeutic Association should not debar one 
from joining the Association of American Physicians, 
provided the applicant possess the requisite personal and 
scientific qualifications, and provided further that there 
is no conflicting clause or clauses in the Constitution or 
By-Laws of the respective organizations. 

Sixth. That, being found qualified, and having been 
elected and having further conformed in all particulars 
to the Constitution and By-Laws of the Society, no one 
has the right to question or sit in judgment upon the 
subject of the consistency of such a member, inasmuch 
as that is a matter involving the personal conscience of 
the individual concerned, and to be determined and ad- 
justed to himself by the employment of such philosophy 
as he may have at command. 

Seventh. I contend that any effort made on the part 
of any so-called scientific society to ignore or violate 
any of the just and fundamental principles indicated in 
the foregoing paragraphs, causes it to forfeit its right 
to be called scientific, for by such a course it girdles the 
very oak whose growth it is its duty to foster.” 





RETROSPECTIVE THERAPEUTIOS. 


Prognosis and Treatment of Tuberculous Peri- 
conitis.—Dr. F. C. Shattuck of Boston, spoke of the 
accidental discovery by McDowell that opening of the 
abdominal cavity in tuberculous peritonitis often had a 
salutary effect on the progress ‘of the disease. In 
order to obtain more definite notions concerning this 
belief, recently questioned by numerous writers, he has 
analyzed the statistics of the Massachusetts General 
Hospital from 1889 to 1900. In all 98 cases have been 
recorded, the subsequent histories of 59 of which Dr. 
Shattuck was enabled to follow. The prognosis was 
good in about one-half of all his cases. Twenty-eight 
cases were living at the present time, having been under 
observation for from two to eleven years. 

Some patients get well under medical treatment alone, 
tapping and improved hygienic surroundings, but sur- 
gical intervention had given better results. Thus, of 
the cases treated medically at least two-thirds died, 
whereas of the cases treated surgically, opening, re- 
moval of fluid, removal of localized masses, etc., two- 
thirds recovered. Dr. Shattuck concluded that medical 
treatment was justifiable for from four to six weeks, 
but if after that time, under favorable hygienic sur- 
roundings and may be tapping, no improvement was 
noted, surgical intervention was imperative. Supportive 
and climatic treatment is called for in all stages of the 
disease independent of the mode of treatment. 

Gold Wire in the Cure of Hernia.—Francisco 
(Centrlbl. f. Chir., Sept. 7, 1901; Therap. Gaz.) has 
already called attention to the admirable results he has 
obtained in the radical cure of fifty hernias by Tansini’s 
method of employing a wire mesh. There was union 
by first intention in all these cases, and the patients 
were gotten out in two weeks. The wire remains in 
the wound and forms a bulwark against the reappear- 
ance of the hernia. Francisco has now 150 cases in 
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all to report, and notes that the results have been equally 
good in all. 

Since, when a foreign body, such as gold wire, in 
considerable quantity is left in a wound absolute asepsis 
is essential, and since it has been shown that neither by 
careful cleansing of the hands nor by the use of gloves 
can this be accomplished, Francisco has devised retrac- 
tors so designed that the operation can be completed 
without either the surgeon or his assistant directly 
touching the raw surface. There is also a spatula em- 
ployed for depressing the deeper tissues. 

The Tansini operation is much like that of Bassini, 
except that there is left in the wound a network of 
gold wire, which not only approximates Poupart’s liga- 
ment in the internal oblique and transversalis muscles, 
but remains in place and offers a mechanical resistance 
to the yielding of the abdomen at this point. 

Solar Cautery in the Treatment of Cancer, Lupus 
and other Malignant Forms.—O. V. Thayer (Pacific 
Med. Jour., April, 1902) says that during a practice of 
more than forty years he has not known or used any 
remedy to be compared with solar heat in its curative 
power. In the treatment of morbid growths and malig- 
nant diseases the tissues involved must be most fully 
destroyed or carbonized. Upon this depends the suc- 
cess of the operation. The tissue must be thoroughly 
dessicated by applying the solar heat for only five or 
ten minutes at one time—this dries out the fat, blood 
and serum. After waiting a short time for the part 
to cool, the application is renewed and continued from 
time to time until the object is accomplished. In the 
treatment of cancer and allied diseases by the use of 
concentrated sun’s rays, we possess a remedy at once 
safe and curative, attended with little pain and incon- 
venience. Not more than twenty or thirty treatments 
are required. The wound soon heals with little trouble, 
and the skin is, in great measure, restored to its nor- 
mal condition. The.author reports several cases of 
malignant growths successfully treated with concen- 
trated sun’s rays. 

The X-Rays in Cancer——Dr. F. H. Williams, ad- 
dressing the Academy of Medicine on this subject, said, 
in conclusion, that X-rays undoubtedly do good in can- 
cer. Besides, they arouse no dread, hence patients will 
come for much earlier treatment that otherwise. There 
is no shock from their use, their employment is abso- 
lutely painless and the cosmetic results are better than 
from any other method of treatment. With regard to 
recurrence, one cannot as yet be sure. The X-rays, how- 
ever, in this regard, certainly promise very well, and if 
there should be signs of recurrence one can promptly 
resume the treatment. With regard to internal can- 
cers, the medical man is not justified in promising relief 
by the use of the X-rays; their employment may lessen 
discomfort, however, and all external cancers yield ab- 
solutely to them. Inoperable cancers will become much 
more rare, because in very early stages malignant 
growth will be submitted to the X-rays. 

Treatment of Epilepsy of Alcoholic Origin by 
Strontium Bromide —Touraille (Bull Gén. de Théra- 
peutique, March 23, 1901) states that chronic alcoholism 
is able to cause all the symptoms of epilepsy in descend- 
ants of people of this class. This epilepsy in children 
of alcoholic parents assumes all the characters of true 
epilepsy. It may be characterized by simple convul- 
sions—vertigo, petit mal or grand mal. It will yield 
to the bromide treatment, to which must be added an 
absolute milk diet or a milk-vegetable diet. Chemic- 


ally pure strontium bromide should be employed to the 
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exclusion of other bromides, because it is well tolerated 
by the organism, and does not produce symptoms of 
bromism. The dose should be rapidly increased until 
the diminution and suspension of the epileptic attacks 
is accomplished; afterward progressively diminish this 
maximum effective dose to an average of 30 to 60 grains 
daily, which must be maintained for a greater or less 
length of time in order to assure the result and pre- 
vent a return of the attacks, which is always imminent in 
patients predisposed. 

Antidote for Formaldehyde.—In view of the fact 
that this chemical is coming more and more into gen- 
eral use as a disinfectant and antiseptic, cases of poison- 
ing from it will become more frequent. We have 
(Merck’s Archives) an easily accessible and reliable 
antidote in ammonia. It may be given in the form of 
ammonia water a few drops well diluted or the aromatic 
spirit or a solution of ammonium acetate. 

Quinine as a §typtic and Antiseptic.— Marx 
(Centrlbl. f. Chir., I, 1901, No. 45) states that as the 
result of his experiments he recommends quinine as a 
styptic and antiseptic. The styptic powers of quinine 
arise from the ability of its salts to agglutinate the red 
blood corpuscles. For practical use the best preparation 
is a I or 2 per cent. solution of quinine hydrochlorate, 
which should be applied to the bleeding surface with 
a gauze compress or tampon. Careful observation has 
failed to show any injury to tissues; in fact, no reaction 
of any kind was observed. The disinfecting power of 
quinine on infected wounds is but slight, but in aseptic 
wounds it absolutely stops parenchymatous bleeding and 
has the additional power of rendering innocuous any 
germs that may have been conveyed into the wound 
by the operator’s hands. 

A Method of Introducing the Stomach Pump.—An 
effective and entirely safe method of preventing nausea 
occasioned by the stomach pump (Ther. Gaz.) is that 
of freezing two or three inches of the extremity of tne 
tube just prior to its introduction, the object being to 
secure slight temporary anesthesia of the fauces and 
pharynx by means of the cold rubber. In this way 
cold is applied exactly where anesthesia is needed, and 
the irritability is overcome. Thus the tube may be in- 
troduced for the first time with practically no gagging, 
straining or nausea. The extremity of the tube may be 
frozen by a few moments’ spraying with ethyl chloride. 
The tube, of course, may be chilled in other ways, but 
the ethyl chloride is convenient and efficient. The tube 
has been found not to stiffen markedly under the influ- 
ence of extreme cold, so no violence from the frozen 
rubber can occur. And bv the time the tube reaches 
the cardia its low temperature is sufficiently overcome 
to prevent any danger to the gastric mucosa, though the 
tube may remain in the stomach some time. 





RETROSPECTIVE DIETETIOS. 

Dietetic Treatment of Hyperemesis Gravidarum. 
—In a recent number of the Philadelphia Medical Jour- 
nal, Dr. John M. Batten reports the successful results 
obtained by him in several obstinate cases which had 
resisted drug treatment, simply by feeding the patient 
day and night. He recommends that a glass of milk, 
crackers or anything else the patient may take a fancy 
to, should be placed on the table near the bed at night, 
so that she may satisfy her hunger at any time. Before 
rising in the morning, she should have a good, sub- 
stantial meal, consisting of coffee, with eggs, mutton 
chops or beefsteak, buttered toast, or whatever else she 
may prefer. After partaking of her breakfast in bed, 
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she may rise, and during the day thereafter she may 
take about three more substantial meals. “Fasting dur- 
ing the night, he believes, is conducive to sickness in 
the morning, and possibly during the ensuing day. 

In the milder forms of “obstinate vomiting,” says 
the Alimentary Review, the above plan will sometimes 
prove successful, even without the efficient aid that may 
now be afforded in the way of digestion-therapy. But 
in those graver cases when the stomach is absolutely 
unable to take charge of the food, and fermentation, 
retching, and all its disagreeable consequences follow, 
it will be found necessary to furnish digestive assistance. 
This may be done by taking the digestant with the 
food (or immediately after); or, if preferred, when 
milk is given, it may first be caroidized in the same 
manner as in infant- or in typhoid-feeding. This latter 
process will not only prevent the formation of indi- 
gestible curds, but insures thorough absorption. For 
this purpose, two grains of powdered Caroid (or a tea- 
spoonful of Caroid Essence) may be added to each feed- 
ing of 8 ounces, and, when the curd has set (within two 
or three minutes), beat up with a fork or spoon until 
almost re-liquefied and feed as usual. Other foods 
which are allowed in a given case, should be followed 
by a Caroid Powder, or tablet (2 gr.), repeated at every 
subsequent feeding—or until the stomach itself becomes 
enabled to furnish secretions sufficient to digest the meal 
and prevent fermentation. 

Corn-Meal as an Article of Diet.—Corn-meal in its 
various methods of preparation, says the Lancet-Clinic, 
has beén regularly in use in Kentucky, Tennessee and 
other Southern States, mainly because of its superior 
nutrient qualities as observed by feeding to the negroes 
of that region. In that way the whites also came to be 
free users of corn meal in one form or another. Corn 
bread may be made to largely take the place of a meat 
diet among all classes of people, and that to their ad- 
vantage. As an article of food the advantages of a 
corn-meal diet can scarcely be exaggerated. Those who 
eat corn bread are rarely if ever afflicted with any of the 
ordinary forms of dyspepsia, and it is one of the very 
best laxatives known. Persons who use corn meal 
rarely if ever have constipation. 

One reason corn meal has not been more generally 
used by people of the North is to be found in the fact 
that there is a lamentable ignorance in the preparation 
of corn meal for table use. First of all, the simplest of 
use is that of mush. Corn-meal mush should be 
made by an admixture of boiling water and meal, with 
a small percentage of salt, this being made into a batter 
or mush of some consistency, care being taken not to 
make it too thick. Then place it in a pot over a slow 
fire, frequently stir, and boil for a period of not less 
than four hours. The boiling for this comparatively 
long time is the secret, and the only secret, of making 
a mush which is palatable, and may afterwards be eaten 
with milk, syrup, butter, or whatever else may be pre- 
ferred. This is a very economical way of preparing a 
nutritious meal for any adult or growing child. Hasty 
pudding, so called, where the mush is brought to the 
boil in a very few minutes and then served, is positively 
injurious, and in most instances will be productive of 
diarrhea. This is a principal reason for the unpopular- 
ity of corn meal as an article of diet in most Northern 
States. 

There is just as much art in the preparation of a corn- 
meal diet as in that consisting of wheat flour. There 


is also a great difference in the grades of meal that are 
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found in the markets. There is that which is good and 
that which is poor, but the good largely predominates. 

The Feeding of Children During the Second Year. 
—In a recent address upon this subject, Southworth 
lays down some valuable suggestions (American Med- 
icine). The summer months should be avoided for the 
weaning period, which comes somewhere toward the 
end of the first year. Cow’s milk should be the basis 
of the child’s food during the second year. It is well 
to increase the quantity at each nursing, larger bottles, 
holding as much as 12 ounces, being obtained for the 
purpose. The bottle should be retained for quite a 
while as it facilitates the 10 P.M. feeding. The milk 
should not be taken from the bottle at all of the feed- 
ings, except during the first half of the year. At the 
more important meals the milk should be poured into 
a cup, so that the child may learn to drink it in that 
way. Soft-boiled eggs may be given; and bread, zwie- 
back, and simple forms of crackers or biscuits, if the 
child has sufficient teeth. Of fruits, the orange is the 
first to be given; or rather, its juice. Prunes have the 
advantage of cheapness and availability. A soft-baked 
apple, entirely freed from the skin and hard portions 
of the core, constitutes the last of the usual trio of 
fruits. Vegetables may be added by the middle of the 
year; and sometimes earlier, if there is constipation. 
Spinach, carefully passed through a sieve, green peas, 
asparagus tips, and string beans, treated in the same 
way or mashed, may be given. Toward the end of the 
year stewed celery and boiled onions may be added. 
Potatoes, when given, should be baked and mealy. 
Meat awaits the development of the masticatory powers ; 
but beef-juice may be given before the twelfth month, 
and in anemia is an excellent hematinic. The finely 
minced white meat of poultry may also be given. South- 
worth very properly inveighs against the custom of 
allowing children of this age or during the next year 
to come to the family table. Desserts scarcely enter into 
the question of feeding during the second year; and the 
longer they are deferred the better for the child. Tea. 
coffee and beer must be specifically forbidden among 
the poor, while the giving of candy and sweets is almost 
as much of a vice among the well-to-do. With due at- 
tention to proper hygiene, pure milk, and the simple 
diet here outlined, the much-dreaded dangers of the 
second summer will not materialize. 

Diet in Neurasthenia and Hysteria.— When the rest 
cure must be enforced (N. S. Davis, Jr., System of 
Physiologic Therapeutics, Vol. VI.), the patient should 
be removed from home and no friends and relatives, 
nor any but agreeable news, allowed for several weeks 
to come to her. As she must be in the company of her 
nurse for a considerable time, one should be selected 
who will be agreeable to her. The patient should keep 
her bed for six weeks at least, leaving it only to use 
the vessel. It is best to begin the milk dief gradually. 
If a patient does not like milk, it should be given in 
doses of one or two ounces every two hours. Some- 
times it is best to begin with skimmed milk, to use even 
smaller doses, and to permit the use of a little other food 
at meal-times. In two or three days larger amounts 
can readily be taken. As much as two quarts of milk 
ought to be drunk in twenty-four hours. In some cases 
food should be given even at night, as often as every 
three or four hours. As a rule, an exclusive milk diet 
quickly causes dyspeptic symptoms to disappear, but 
constipation persists or develops. It must be corrected 
by the administration of a mild laxative at night. A 
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cup of coffee without sugar, in the morning, sometimes 
helps to move the bowels. Massage should be prac- 
tised each day, usually at noon, and should be given so 
as to help in preventing constipation. At first it must 
be applied gently for only fifteen or twenty minutes, the 
abdomen being rubbed carefully, especially along the 
course of the colon. By degrees a longer time, and 
ultimately an hour a day, may be devoted to massage. 
A hot sponge bath may be given in the early morning, 
and the clothing of the patient changed. At the end 
of ten days an egg or a chop should be eaten at noon, 
in addition to the usual allowance of milk. Weir 
Mitchell often prescribes earlier than this, meat-juice 
once or twice in the day. In another day or two bread 
and butter are given, and an egg or some meat at 
breakfast as well as at dinner. Some simple vegetable, 
and stewed fruit, may soon be added to the diet. By 
degrees the patient is thus gotten upon a diet of three 
simple but generous meals daily, besides three or four 
pints of milk. The latter is administered partly with the 
meals and partly between them. While the patient is 
upon milk only, she is not permitted even to sit up in 
bed. But when three meals a day are taken she may sit up 
while eating. At first, solid foods are cut fine, and at 
all times they must be eaten slowly and well masticated 
before swallowing. Weir Mitchell recommends the 
generous use of butter, and in those cases in which flesh 
is not rapidly gained, the administration of cod-liver 
oil. If swallowing the oil lessens the appetite or creates 
nausea, an emulsion may be injected by the rectum. 
When patients are first permitted to sit up, it is for 
a short time only. By degrees they are allowed to be up 
more hours in the day, but for some time after their 
morning bath, and again after massage, they ought to 
rest. During treatment the stools should be watched. 
If food is voided undigested, the amount should be less- 
ened. A urine loaded with urates also indicates over- 
feeding. When at the end of eight or ten weeks, the 
patient is permitted to return home, her gain in flesh, 
in color, in vigor, and mental poise, is so great that 
convalescence appears fully established, yet recovery is 
not complete. The diet should still continue to be gen- 
erous and simple; excitement should be avoided, and 
outdoor exercise encouraged. Patients requiring this 
treatment easily become addicted to the use of alcoholic 
beverages, wherefore it is often desirable to forbid them 
entirely. 





THE NEW YORK OBSTETRICAL SOCIETY. 


ACCIDENTAL HEMORRHAGE, PROBABLY DUE TO TAM- 
PONADE OF THE LOWER UTERINE SEGMENT. 


Dr. Henry C. Coe reported the following case which 
he wished to place on record because it was not only 
unique in his experience, but was, so far as he knew, the 
only one that had been reported. 

Mrs. B. had had one child eight years before by a 
former husband. Her present pregnancy was compli- 
cated with intractable dyspepsia and extreme nervous- 
ness an dinability to take even moderate exercise with- 
out local pain and exhaustion. According to his 
estimate, labor was to be expected the last week in No- 
vember, 1901. The daily amount of urine was consid- 


erably diminished at the beginning of the last month. 
On November Ist only 946 cc. were passed, having a 
specific gravity of 1021, and containing 1-43 of 1 per 
cent. of albumin, but no casts. The urea was 15 gm. to 
the liter (the normal being 13 to 18 gm.). The patient 
had been on careful diet and was in fair condition at the 
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time. She cantracted a severe cold and had a moderate 
bronchitis. This was followed by a sharp attack of 
diarrhea and she began to have some severe headaches. 
The daily amount of urine was about one liter. The 
report on November 12th showed an absence of albu- 
min, specific gravity, 1009, no casts; but the urea was 
only 3.5 gm. to the liter, a diminution of 75 per cent. 
The patient had become thoroughly demoralized and 
decided to anticipate the time of her accouchement. The 
child was well developed, position R.O.A., cervix soft 
and patulous. A loud placental bruit was heard low 
down in the median line. Under light anesthesia (the 
patient being otherwise uncontrollable), the lower uter- 
ine segment was easily packed with gauze, not more 
than two yards being introduced, as the head was low 
down. It was not necessary to dilate the cervix, which 
already admitted two fingers. Quinine sulphate, grs. x, 
were given. She recovered from the anesthetic in a 
few minutes and he left her at eleven o’clock A. M. At 
two o’clock P. M. the nurse telephoned him to say that 
siight uterine contractions had occurred accompanied 
by a considerable discharge of bright red blood. He 
saw the patient at once and found that'several pads had 
been soaked. Soon after his arrival she had a pain so 
severe that she made a loud outcry and said that she 
could not endure it. He noted that the uterus was con- 
tracting normally. The fetal heart was strong, but the 
placental bruit was not as loud as it was in the morning. 
As the oozing continued, he tamponed the vagina 
firmly. This caused a renewal of the agonizing pain in 
the back and lower abdomen. After a few minutes the 
hemorrhage continued as before. He thought at first 
that the blood came from a point in the cervix where 
the bullet forceps had torn out, but was soon convinced 
that it must come from the interior of the uterus. He 
removed all the gauze, found the cervix dilated so as to 
admit three fingers, the membranes intact and the head 
low down. A clot the size of the fist was expelled; 
then the bleeding ceased for half an hour, as well as the 
uterine contractions. Then a large clot came away and 
the bleeding continued. The patient had now lost fully 
twenty ounces of blood and although the maternal pulse 
and fetal heart were not affected, he felt sure that the 
edge of the low placed placenta had become detached 
and that it was necessary to empty the uterus without 
delay. As soon as assistance could be obtained the pa- 
tient was etherized and the cervix was dilated manually 
in a few minutes. As the membranes had ruptured and 
the head was partially engaged, the child was of me- 
cium size, and the pelvis roomy, the use of forceps was 
elected in preference to version. A vigorous male infant, 
of seven pounds was delivered without difficulty, the 
entire operation consuming thirty of forty minutes. The 
uterus contracted firmly, but a sharp hemorrhage fol- 
lowed. While removing the placenta he discovered an 
interstitial fibroid tumor the size of an English walnut 
in the lower uterine segment posteriorly one-third of 
which protruded into the cavity. As the bleeding was 
not checked, the cervix was promptly exposed, pulled 
down with bullet forceps and a deep tear was found on 
the left side. This was closed with sutures of chromic 
gut and the hemorrhage ceased. The patient had no 
shock and her pulse was full and strong. She made an 
afebrile recovery and the child has thrived. An exami- 
nation of the placenta confirmed the diagnosis, as the 
presence of old adherent blood-clot over its lower half 
showed that it had been detached. There was no lacera- 
tion of the placental tissue. In passing his hand into 
the uterine cavity immediately after delivery of the 
child he satisfied himself that the placenta, though at- 
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tached low down on the anterior wall could not be called 
even a marginal previa. It is also interesting to note 
that there was little, if any, bleeding during the manual 
dilatation of the cervix and the delivery of the child. 
There was no doubt in his mind that in inserting the 
gauze he must have either separated the lower margin 
of the placenta, or else the gauze was pressed against it 
so firmly that when the uterus contracted the — 
was forced down against the tampon and thus the sepa- 
ration began. As the blood collected between it and the 
uterine wall further separation occurred and the hem- 
orrhage, at first slight, gradually increased in amount. 
An interesting fact in this connection was the gradual 
disappearance of the placental bruit which entirely dis- 
appeared during the course of the operation. An ex- 
amination of the urine two weeks after operation 
showed that it was entirely normal. Amount of urea, 
12 gm. to the liter. The mother drove out at the end 
of the fourth week, the pelvic examination showed that 
the uterus had undergone perfect involution. The cer- 
vix was of normal size and the tumor could not be felt. 

He wished to acknowledge his indebtedness to Dr. W. 
Jarman for his invaluable assistance, without which he 
felt that the case would have terminated less success- 
fully. 

Dr. Abram Brothers met his first experience with 
accidental hemorrhage after seventeen years of practise, 
occurring in the case of the wife of a doctor who was 
pregnant for the first time. One evening he was called 
up on the telephone and informed that she was seven 
months pregnant and that she was losing some blood. 
When he saw her she gave the picture usually met with 
in internal hemorrhage. The case appeared to be one 
of normal pregnancy but the abdomen was distended, 
there was marked anemia, and the pulse was found to 
be small and rapid. Examination showed dilatation of 
the os. A diagnosis of internal hemorrhage was abso- 
lute from the history and the picture presented. The 
patient’s condition was low and the only thing to do was 
to empty the uterus. Dilatation under anesthesia was 
slow and difficult. When the uterus was partly opened 
a good deal of blood appeared; the hand introduced 
into the uterus could feel the entire cavity of that organ, 
between the membranes and the uterine wall, to be filled 
with large clots and liquid blood. The membranes were 
ruptured, version performed, and the child was deliv- 
ered, all being done in three-quarters of an hour. Trans- 
fusion was found to be necessary. The next morning 
the pulse was 150 and she was exceedingly feeble. 
During the succeeding days there was no temperature 
but she developed a femoral thrombosis and it was two 
or three months before she fully recovered. The child 
was lost. Later she again became pregnant. 

Dr. Malcolm McLean said he would like to hear Dr. 
Coe comment upon the presence of uterine fibroids in 
cases of accidental hemorrhage. 

Dr. Henry C. Coe said that the case cited by Dr. 
Brothers illustrated the gravity of concealed accidental 
hemorrhage as compared with those in which the blood 
escaped from the uterus instead of remaining within 
the cavity. The sudden distention of the organ added 
an element of shock which was entirely out of propor- 
tion to the amount of blood lost. Such a case occurred 
mn his practise over ten years ago, in a primipara, who 
was in the first stage of labor at term. The accident 
was promptly recognized and the patient was delivered 
without undue delay, of a dead child, but succumbed to 
shock, although the actual loss of blood was less than 
in an ordinary post-partum hemorrhage. The cause of 
the placental separation was never discovered. 
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Replying to the President’s question as to the influ- 
ence of the fibroid in causing the separation he said that 
it occurred to him at the time that there might be some 
direct connection between the two conditions, but he was 
unable to trace it. The placenta was in the anterior wall, 
the tumor on the posterior. The uterus contracted per- 
fectly after it was emptied. 


RAPIDITY WITH WHICH GONORRHEAL INFECTION MAY 
TRAVEL FROM THE UTERUS TO THE TUBES. 

Dr. Henry C. Coe proposed that this subject be dis- 
cussed because he now has a patient under observation 
who was infected not more than six weeks ago. Eight 
days ago he operated upon her and he said that he had 
seldom met with a more solid exudate, even in old 
chronic cases. She had always been well and had been 
married but two months. As there had been no evidence 
of peritonitis he was surprised to find such general ad- 
hesions in addition to a double pyosalpinx. Both ovaries 
and a portion of the tube were preserved. The patient 
made an afebrile recovery. 

Dr. Herman J. Boldt said he knew of a few instances 
in whom, within two or four weeks after infection with 
gonorrhea, disease of the tubes as well as of the pelvic 
peritoneum, and a very large exudate were present. He 
asked Dr. Coe what the operation he referred to con- 
sisted of. 

Dr. Coe replied that there was present a double pyo- 
salpinx for which he operated. Both ovaries and a por- 
tion of one tube were preserved. 

Dr. Boldt confessed that although formerly he did a 
rather radical operation in these instances, careful study 
and reflection had caused him to hesitate in proceeding 
with this somewhat radical procedure. In instances of 
acute gonorrheal infection, with specific pyosalpinx, he 
preferred doing a vaginal sectién, with drainage, keep- 
ing the patient under observance for some time; then, 
if a complete cure was not accomplished, a more radical 
operation could be performed per abdomen. His ex- 
perience had been in cases of acute gonorrheal infec- 
tion that the disease, in the course of time, under con- 
servative procedures, would go into a quiescent state 
and the patients make comparatively good recoveries 
without resorting to abdominal surgical intervention. 
Regarding the rapidity with which the infection trav- 
eled he remembered one case of a person infecting his 
wife immediately after marriage and, two weeks later, 
she had an extensive suppurative disease of the tubes 
and pelvic peritonitis. 

Dr. Abram Brothers said that in considering the 
treatment to be pursued we should always take into 
account the different forms of gonorrheal infection 
within the pelvis. The vast majority of cases of infec- 
tion beyond the uterus (a mucopurulent salpingitis, or 
acute pelveo-peritonitis) may resolve of their own ac- 
cord. He knew quite a number of instances of pelvic 
exudate due to gonorrheal infection which disappeared 
without surgical intervention. Some of these cases were 
due to gonorrheal infection producing a salpingitis, 
mucopurulent in character; and even in cases with pus 
formation he was satisfied that absorption could take 
place, but only, of course, when the amount was small. 

Dr. Coe said that the operation was done principally 
on account of the persistent and unbearable pain which 
was exactly like that of an ectopic gestation; on account 
of the suspicion of the possible existence of the later 
condition he transferred his patient to the hospital and 
operated without delay. The usually diagnostic vaginal 
section was negative because of the thick pelvic exudate. 

Dr. Herman J. Boldt said that he, too, had made a 
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doubtful diagnosis of ectopic gestation on account of 
the existence of such marked pain and the history re- 
sembling many instances of ectopic gestation. Opera-~ 
tion showed the presence of a suppurative salpingitis 
with pelvic peritonitis which was proven to be of 
specific origin. 


GLEANINGS. 


Imperative Conceptions.—Hugh T. Patrick (N. Y. 
Med. Jour., Sept. 17, 1901) reports 19 cases of various 
forms of imperative conceptions which he describes to 
be “ideas, mental impressions or emotions, nearly al- 
ways painfnl or disagreeable, morbid in their intensity 
and in the persistence with which they recur in spite of 
the wish, will and unimpaired judgment of the patient.” 
He divides them into two classes—phobias and the 
doubting or questioning pschores. In many cases both 
fears and doubts are present. They should not be con- 
fused with hysteria, hypochondria, neurasthenia or in- 
sanity. Patients often shrink in horror from the 
thoughts their minds impel. Those fearing they may 
jump from high places or commit suicide, etc., never 
do. Prognosis is affected by three factors, namely: 
(1) the character of the imperative conception; (2) 
the intensity of the trouble, and (3) the disposition of 
the patient. Those confirmed cases of the doubting, 
questioning or reasoning psychosis, the Grubelsucht of 
the Germans, seldom recover. The phobias may be cured 
or relieved. Like the tics, the earlier they are treated 
the better the outlook, but it must be remembered that 
they may be combined with the graver psychoses or 
terminate in them. In treatment one must have an in- 
timate knowledge of the malady and the individual. A 
systematic course of reéducation is essential, since im- 
perative conceptions are but mental tics. Explain to the 
patient that it is not an insanity. Teach him to control 
by reason and judgment. 

The Toxicity of Alcohol.—P. Cololian recently 
published in the Journal de Physiologie et de Pathologie 
Générale (Mod. Med.) the results of a number of ex- 
periments for determining the toxity of the various al- 
cohols. The results show that all the alcohols are 
powerfully toxic, and that their toxicity increases regu- 
larly with increase of density and of volatility. 

Methylic alcohol (CH,O) was found to be least toxic, 
the other alcohols arranged in the order of their toxicity 
being as follows: Ethylic (C,H,O), propylic (C,H,O), 
butyric (C,H,,O), amylic (C,H,,O). 

In the experiments the alcohol was added to the water 
containing the fish which was the subject of the experi- 
ment. The mortal dose of ethylic alcohol was found to 
be ten to fifteen parts of alcohol to one thousand parts 
of water. One-half part of amylic alcohol to one 
thousand parts of water was found to be sufficient to 
produce death. 

In the face of such facts as these it seems idle to to 
discuss further the question of the food value of alcohol. 
if ethylic alcohol is a food, then methylic alcohol, wood 
spirit, and fusel oil are also foods. All the alcohols be- 
long to the same family of chemical substances, and are 
possessed of practically identical properties, only dif- 
fering in the intensity with which their characteristic 
effects are manifested. 

Cololian also points out the interesting fact that while 
other poisons, such as nicotine and atropine, are wholly 
innocuous to certain classes of animals, as rabbits and 
goats, for example, alcohol is a universal poison. It 
kills every living thing. Darwin, in his experiments 
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upon insectivorous plants, shows that alcohol is also 
highly toxic to the drosera and other plants, the vapor 
of alcohol alone being sufficient to paralyze the activities 
of vegetable life, and even to destroy it when the plant is 
exposed to its action for several hours. 

Local Anesthesia with Twenty-five per cent. Al- 
coholic Cocaine Solution.—Wroblewski, of Warsaw, 
(Fraukets Archiv f. Laryngol., Bd. XII, Heft 3) has 
made use of a solution of this character in all the usual 
surgical procedures about the nose and throat with grati- 
fying results. 

To make a solution, the alkaloid is first combined with 
a few drops of water, then the necessary amount of al- 
cohol added. Or alcohol may be mixed with the alkaloid 
and mild heat applied. 

In more that fifty cases in which Wroblewski has 
used this solution in children and adults, he has not ob- 
served any of the disagreeable symptoms which fre- 
quently follow the use of the watery solutions. He 
found the anesthesia was more complete, more quickly 
attained, and in every way more satisfactory. He ex- 
presses the opinion that probably the alcohol acted in 
a measure as an antidote to the constitutional effect of 
the cocaine. 

The solution is applied by means of a cotton appli- 
cator, two or three applications at intervals of one or 
two minutes. At the first application there is a tran- 
sitory burning sensation. In the case of very sensitive 
patients this may be overcome by first applying to the 
part a five-per-cent. watery cocaine solution. 

The advantage of the alcoholic solution from the 
standpoint of asepsis is not to be overlooked. 

Toilet of the Newly-born.—The following routine 
is recommended by Riva-Rocci (Gaz. Med. /tal., Jan. 
31, 1902; Med. Age): (1) Insert the little finger in the 
mouth as far as the larynx and remove any mucus or 
foreign body there. (2) With 1-in-5,000 solution of 
perchloride and a tampon of sterilized wool wipe the 
outer surface of the eyelids; with a second tampon 
rapidly moisten the conjunctival sac with a few drops 
of this solution, and carefully dry the external parts; 
as a rule no reaction occurs beyond a slight redness for a 
few hours. (3) With a third tampon cleanse the an- 
terior nares; gonorrheal infection here is not uncom- 
mon and is very intractible; a nasal douche has been 
suggested, but it has its risks, and the author consid- 
ers the other method efficient. (4) The batt: should be 
of clear water; alkalies, soaps and disinfectants are all 
irritating to the infant’s skin; the only addition permis- 
sible is Unna’s superfatted soap; the bath should be 
at a temperature of 95° F., so as not to produce cutane- 
ous hyperemia and consequent nerve symptoms. In one 
case only is a hotter bath permissible, namely, in an as- 
phyxiated child in whom the ordinary means of stimulat- 
ing respiration have failed; it should then be given at 
100° F.; the bath may last ten of fifteen minutes, if 
needed for cleansing. (5) Dry the child with warm 
cloths, but not too hot, a mistake often made; for rapid 
drying sheets of absorbent cotton are excellent. (6) 
Powder the child with a fine absorbent powder, perhaps 
sterilized; an excellent one is Venetian tale and 
powdered starch, of each 13%4 ounces, crystallized car- 
bolic acid, % grain, essence of lemon, 10 minims; the 
whole affair should be evenly powdered, avoiding excess 
at any part. 

Harmless Albuminuria.—Wm. Osler (N. Y. Med. 
Jour.) records a number of interesting cases of men past 
fifty who were found to have albuminuria and an un- 
favorable prognosis given accordingly, who, neverthe- 
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less, survived this discovery for many years. He con- 
cludes that at this period of life, albuminuria, or even 
the presence of a few tube casts in the urine, is not at 
all infrequent and not always serious. They are, how- 
ever, always er signals and should be warnings to 
“go slow,” especially as regards the quantity of food 
eaten. The points on which one should lay special stress 
as indicative of serious disease are : 

1.—Persistent low specific gravity of the urine, 1.008 
to 1.012. * 

2.—The state of the heart and arteries. Marked 
sclerosis of the peripheral arteries, with the apex beat of 
the heart an inch or two outside of the nipple line and 
a ringing, highly accentuated aortic second sound. 

3.—The presence of albuminuric retinitis. 

The Significance of Blue Pigment Spots.—Dr. 
Baelz, a German physician in Tokio, who has been re- 
peatedly decorated by the Mikado, upon whim he has 
attended, seems to have made a discovery of great in- 
terest in anthropology, says the Nation. Others before 
him had noticed the blue spots which Japanese babies 
have on the lower part of their spine and elsewhere, and 
which usually disappear before the age of six, but no 
one before him, so far as is known, had interpreted and 
set forth this phenomenon as a peculiarity of the yellow 
race in contradistinction to the white race. In Korean 
and Chinese children, in Malays and Eskimos, these 
blue spots have also been found. They are not visi- 
ble on. European children, but the pigment cells have 
been found microscopically. Dr. Baelz says: “The 
white, the yellow, and the black man have all the same 
kind of coloring matter in their skins; the difference is 
only a matter of degree. In the white the pigment 
does not show, or hardly shows at all, to the 
naked eye; in the yellow it is is a little more 
abundant, hence the yellow tint; and the more 
abundant it is, the darker the skin will look until 
we reach the negro. In Euro-Japanese children, if the 
offspring resembles the fair-haired, blue-eyed parent, 
it has no spots at all; if the influence of the Japanese 
and the foreign parent is about equal, the spots are 
there, though more or less indistinct. But if the Jap- 
anese characteristics prevail generally, the spots are al- 
most as well marked as in a Japanese baby. While apes 
have the same blue spots, and certain monkeys blue cal- 
losities on the buttocks, Japanese children have some- 
times one-half of their bodies covered with them. Dr. 
Baelz believes that the blue spots form a most important 
racial characteristic, and will not acknowledge that the 
configuration of the eyelids or of the earlobes is of any- 
thing like equal value. 

New Method of Resuscitation —M. Ogata and J. 
Futagawa (Sei-I-Kwai Med. Jour.) recommends what 
they call the stroke resuscitation for asphyxia, and the 
shaking resuscitation for anesthenia. The former con- 
sists of a light stroke over the antero-inferior margin of 
the chest with the palmar side of the extended fingers 
repeated ten to fifteen times a minute. The respiration 
is stimulated, the heart’s action excited, and the circula- 
tion accelerated. Shaking resuscitation is performed as 
follows: The feet of the child are grasped by one hand 
and the shoulders held by the other; the trunk is grad- 
ually raised, and the head brought near the feet, the 
body being strongly flexed at the hip-joint, while the 
chest is pressed with the hand. The head is then 
raised, the trunk gradually extended, and the child re- 
turned to its former extended position. Thus expiration 
and inspiration are secured. Should a repetition of this 
procedure be fruitless, after a moment’s pause in the 
second posture, the hand on the back is suddenly re- 
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moved, the upper part of the child’s body being thus 
thrown down and shaken. This should be done eight 
or ten times a minute, and a warm bath given after each 
eight or ten shakings. The authors claim that this 
method of resuscitation surpasses all others. 

Castration by Application of Steam to Uterus.— 
Pincus (Cenirlbl. f. Gynak., Feb., 1902) recommends 
atmokausis as a simple and effective method of abolish- 
ing the menstrual function in cases of incurable affec- 
tions in which the patients are otherwise doomed to a 
speedy decline. He describes two cases thus treated. 
One was a young consumptive, a II-para, the other in 
Bright’s disease, a IV-para, 32 years old. Both had had 
extremely severe post-partum metrorrhagia at their de- 
liveries, and the indications for the avoidance of fu- 
ture pregnancies were vital. The patients were at the 
prime of the procreativé age and the suspension of the 
procreative faculty and also of the monthly loss of blood 
was an indispensable condition for long survival. This 
was accomplished without pain or danger by the appli- 
cation of steam at 115° and 112° C. for a minute in the 
second case and at 110° for forty seconds in the first, re- 
peated later for forty seconds. No narcosis, no dis- 
comfort or disturbances of any kind were noted. Men- 
struation has not occurred since in either case. The 
uterus is completely atrophied and obliterated above the 
internal os. The function of the endometrium of the 
fundus is destroyed, but the cervix is intact, and it is 
possible that a cervical menstruation may still occur. 





THE MIOROPHONOGRAPH. 


A combination of the microphone and phonograph 
has been invented by a professor of physics in Switzer- 
land which increases the intensity of sound at the same 
time regulating it and graduating it at will, doing for 
sound what the microscope does for objects. The acous- 
tic exercises by means of this instrument makes the ed- 
ucation of deaf mutes possible at a very early age. The 
exciting of the auditory nerves leads directly to the re- 
viving of the sense of hearing and stimulates the utter- 
ance of words. Most encouraging results have followed 
the use of this instrument. 





SAOOHARINE. 


The French Legislature have recently passed a law 
prohibiting the use of saccharine and all other artificial 
sweetening with the exception of such kindred sub- 
stances as are used in pharmacys. 





RESUSOITATING POWER OF LIGHT. 


The extraordinary resuscitating power of light re- 
ceived a very curious illustration a few years ago in the 
silver mines at Laurim. A mine had been abandoned 
more than two thousand years, and an enterprising 
Briton discovered the seed of some poppies beneath the 
slag of a species which had disappeared for twenty cen- 
turies. When the slag was removed to the furnace, in 
a short time the entire space was covered with the 
most gorgeous show of poppies. After their twenty 
centuries’ rest they had bloomed as vigorously as ever 
without the air or a single drop of water or any other 
restorative than the rays of the sun. 





—Dr. Burggraeve, the founder of the Dosimetric 
method of practice, died in Ghent, in Belgium, at the 
age of ninety-five years. He had held in succession 
the chairs of Comparative Anatomy, Human Anatomy 
and Surgery, at the University of Ghent. 
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—Always direct that iodide of potassium be taken 
in milk. Large doses are then well borne. 


—It is announced that two foreign universities for 
women will be open next year—one at Tokio and one 
at Moscow. 


—Physicians in the French Chamber of Deputies are 
said to number 43. Of these 23 have been re-elected and 
15 are newly appointed. 


—Dr. Henry Carson, of Forest City, Pa., is dead at 
the age of 108. He continued to practice his profession 
up to last October. 


—When a urinary antiseptic is needed try lithium ben- 
zoate. It is eliminated through the kidneys, increases 
the flow of urine and sedates the urinary tract. 


—When chilly from exposure, breathe very deeply 
and rapidly and the increase in bodily warmth will be 
surprising. 

—Guatemala has the highest death-rate of any coun- 
try in the world, 41 per 1,000. In New Zealand the 
mortality is only 11 in the 1,000. 


—Camphor should be dampened with alcohol when 
it is desired to powder it. Then it can be rubbed into 
an almost impalpable powder. 


—Always be on the lookout for “walking typhoid.” 
If a man comes to you “feeling sick” be sure and take 
the temperature and inspect tongue and abdomen. 

—In Europe smoking is growing so rapidly in favor 
among the fair sex that or some of the Belgian rail- 
roads smoking compartments are to be provided ex- 
clusively for women. 


—The late J. Lewis Croser left $500,000 to establish 
a hospital and home for incurables in Chester, Pa. Dr. 
D. P. Maddux is working out the details of the hospital, 
the corner stone of which was recently laid. 


—When the grass is mowed use the damp grass for 
the carpet in the same way as you would employ tea 
leaves. The grass revives the colors in a wonderful 
way, and removes all spots and dust. 


—There are one million blind people in the world. 
The largest proportion is found in Russia, where nearly 
zo00,000 walk in darkness. The chief causes are bad 
ventilation and inadequate treatment. In the world there 
is one blind person to every 1,500 inhabitants 

—Boy or Girl—Which Will It Be?—If the expectant 
mother walks slowly, flat-footed, has sunken eyes, and 
craves oysters, it will be a boy. If she walks quickly, 
with elastic gait, has full eyes and craves sweetmeats 
it will be a girl. 

—Ten to twelve parts of water and one part of am- 
monia will preserve soft rubber any length of time. 
Keep rubber pipes, etc., in a glass jar filled with the 
above solution. Use for your ammonia bottle a rubber 
stopper ; it is better than a glass stopper. 

—According to the Montreal Med. Journal, cimicifu- 


ga is a practical specific, not only for soreness, but in 
muscular aching or pain from whatever cause. If fever 


is present, its effects are much more certain when com- 
bined with aconite. 

—Pharmacists of Paris have been forbidden by the 
courts to diagnose ailments or to prescribe medicines to 
A druggist who diagnosed and 


any of their customers. 
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prescribed for kidney troubles was fined 50 francs and 
costs, in spite of the fact that both diagnosis and treat- 
ment were correct. ’ 


—Dr. L. D. Bulkley says that for some time past he 
has prescribed ichthyol by the mouth, 10 to 15 drops, in 
capsules, three times daily, and finds that this, through 
its action on the liver and intestines, will cure nearly 
every case of hemorrhoids. In fact, he looks upon its 
internal use as a specific. 


—The Peter Bent Brigham Hospital corporation was 
formed May 8, under the will of Peter Bent Brigham, 
who died twenty-five years ago, leaving his estate in 
trust for hospital purposes. This trust expires on May 
25, making $4,000,000 or more available for a new hos- 
pital in Boston. Brigham for a generation kept a con- 
cert hall in Court street. 


—Dr. Gaetano’s tests have convinced him that a 20- 
per-cent. alcoholic solution of acetic acid is the most ef- 
ficient disinfectant at our command for the treatment 
of wounds. In addition to its power of antisepsis, this 
mixture presents the very great advantage of making 
the wound as dry as possible, which in itself renders 
invasion by germs unlikely. 


—The report of the Board of Agriculture for 1900 
(Med. Rev., Oct., 1901) shows not a single case of 
rabies, in either England or Scotland. It may thus be 
said to have been eradicated. These results are due to 
enforced muzzling, the value of which can be seen from 
the fact that France has 2,000 or 3,000 cases per annum, 
and that in Italy and Belgium under like sanitary pre- 
cautions the disease is increasing. 


—Neumann’s further experience in artificial steriliza- 
tion has confirmed the efficacy and harmlessness of this 
method of preventing conception in phthisical women. 
The point of insertion of each tube in the uterus is drawn 
out in turn through a buttonhole in the peritoneum, and 
a wedge-shaped piece excised. Very little chloroform 
is needed. Menstruation is retained, while conception 
is absolutely prevented. 


—Several sufferers from writers’ cramp are reported 
to have obtained great relief by becoming enthusiastic 
golfers. This game requires the use of the upper ex- 
tremities just to the degree adapted to people who have 
lived a sedentary life. The movements are necessarily 
co-ordinate, and they are combined with proper exercise 
of the lower extremities, and a large amount of time is 
passed in the open air. 


—An institution in which light treatment will be a 
notable feature has been established in Vienna through 
the agency of Professor Lang and a number of physi- 
cians and philanthropists. It is modeled on the institu- 
tion of Professor Finsen at Copenhagen. The Emperor, 
who is one of the founders, has donated 10,000 crowns 
toward its maintenance. The institution will be partly 
under the control of the municipality. 


—There is a remarkable coincidence (Med. Times & 
Hospital Gaz.) between the spread of cancer and the 
largely increasing consumption of effervescent wines 
and waters. Prior to the sixties, champagne as a drink 
was used but occasionally, nor were aérated waters con- 
sumed in anything like the quantity or frequency that 
they are now. The upper classes by constantly imbib- 
ing effervescent beverages, solutions of carbonic acid of 
greater or less strength, so prepare their mucous tis- 
sues as to make them a favoring host to the cancerous 
fungus, if fungus it be. 
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HEREDITY. 
BY A. L. BENEDICT, M.D., BUFFALO. 


HYSICAL and mental heredity is a subject which 
has, within the last generation, received much at- 
tention, yet there remains concerning it a vast 

amount of ignorance and a still more deplorable miscon- 
ception. Every thorough medical history—unless the 
trouble is obviously of external origin—as, for example, 
a broken leg or a case of scarlet fever—contains a para- 
graph devoted to the possibilities of heredity ; and if, in a 
numerous family, the maternal grandmother, a parental 
uncle, and a brother or sister of the patient are found to 
have suffered from the same complaint, a family tendency 
toward this disease is inferred. Many persons go 
through life feeling that insanity, consumption, or can- 
cer hangs over them like the sword of Damocles, and, if 
any such do become the victims of these not uncommor: 
diseases, the most skeptical relative is convinced that he 
himself is liable to the same doom. Yet cancer is to be 
thought of in thecase of almost every middle-aged or 
old patient whose disease has come on insidiously ; 
tuberculosis is responsible for about one-quarter of all 
deaths save those from old age, the weakness of early 
infancy, and violence; insanity may be caused by the 
trials and griefs to which every life is subject; and one 
can scarcely imagine a more probable source than the 
settled conviction—however falsely grounded-—of the 
existence of a family tendency. On the other hand, a 
study of hereditary traits judiciously undertaken, with- 
out morbid apprehension and with the realization that 
the good may be cultivated and the evil averted, is the 
duty of every individual mentally and morally responsi- 
ble to himself and his fellows; in short, of every one 
who may take to himself the injunction, “Know thy- 
self.” 

31—2 33—4 35—6 378 39—40 41—42 43—4 45—6 
15——16 17——I I1g——20 21——-22 
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I (parents) 
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A glance at the above skeleton genealogical table, 
carried out to paternal great-great-great-grandparents 
and to maternal grandparents, will show what a com- 
posite mass of heredity A must be. Since, except for 
the intermarriage of cousins, the number of ancestors 
increases geometrically by 2 in each generation, it is 
evident that a family tendency to disease must operate 
within a very few generations or must lose itself in the 
ocean of humanity, like a wave moving in a widening 
circle from the point at which a stone strikes the sur- 
face of the water. When we consider that a male child 
is rather more apt to inherit his mother’s characteristics, 
and she, in turn, her father’s (odd numbers in the table 
representing males and even numbers females), we must 
admit that a medical genealogy should pass in an ir- 
regularly zigzag line, with corresponding changes of 
surname. If we assume a family tendency to disease 
to exist, one of two results must follow : the family must 
either become extinct, or the tendency must become so 
attenuated as to be annulled by the infusion of fresh 
blood through intermarriage. But, if we grant this, 
our original assumption is a bull of the worst kind, for 
we can scarcely conceive of a family characteristic of 
any nature as developing suddenly in one generation; 
while the gradual development of a self-destructive ten- 
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dency is an absurdity. We may suppose—and must— 
that certain families are weaker or stronger than others 
and thus more or less liable to disease in general ; that 
longevity differs in different families; that non-fatal 
diseases or those which develop after the reproductive 
period of life tend to affect certain families rather than 
others; that physical and mental traits may be trans- 
mitted : but we might almost as well speak of hereditary 
sterility as of a family tendency to a destructive dis- 
ease. This, however, does not mean that a sickly 
father or mother may not transmit a predisposition to 
offspring, but simply that a family, in the broad—and 
long—sense in which the word is used by genealogists, 
can not be branded with a fatal tendency. 

Such traits as an aquiline nose, an exceptionally clear 
or coarse complexion, large bones, hirsuteness may be 
traced for many generations, or may skip one or two 
generations to reappear farther down the line. Mental 
peculiarities may be similarly transmitted, with occa- 
sional generations of latency. But latency may be ap- 
parent and not intrinsic. For example, let us say that 
mental acumen has manifested itself in the surname- 
line, 31-15-7, but that 3 and 1, on account of poverty, 
have had no opportunity to show their mental quality. 
A, inheriting money from his mother, 2, acquires this 
opportunity and may make himself as prominent as his 
great-grandmother and ascendents in that line.  In- 
tellectual powers may also be held in check by physical 
weakness. For example, 7 may, by too early marriage, 
youthful excesses, or other cause, fail to transmit to 3 
and 1 the physical basis for developing the mental po- 
tentiality which they rightly inherit, through 7, from 31 
and r5. 1, himself apparently lacking in mental ability, 
marries 2, a girl of robust physique and practically with- 
out intellectuality, so that, from this unpromising union, 
A derives the animal strength of his maternal line and 
is able to regain the mental superiority of the surname 
line, 31-15-7-3-1, which was “latent” through sheer 
weakness in 3 and I. 

The marriage of cousins is by no means the unmit- 
igated evil which it is sometimes supposed to be. If A’s 
parents are cousins, he has six instead of eight great- 
grandparents, and two of the six have the same prob- 
able influence on his development as the other four. 
That is to say, any trait, physical or mental, good or bad, 
is twice as likely to be transmitted from either of these 
two progenitors as from any of the others. Hence, if 
the common grandparents of 1 and 2 are exceptional, 
either in strength or weakness, A is correspondingly 
favored or threatened. In case the relationship between 
I and’ 2 is a double one, A has only four instead of 
eight great-grandparents, and his heredity is still more 
limited. We must also recognize the possibility that 1 
and 2 may inherit predominant characteristics from the 
unrelated progenitors, so that their cousinship will have 
practically no influence on A’s development. 

Physical and mental resemblances between persons 
supposedly quite unrelated may be explained by a study 
of genealogy. In a case known to the writer, A has a 
marked resemblance in features and some habits of 
thought and action to a man descended from the line 
7-17-35, but dating back one or two generations farther 
for a common ancestor. 1 does not show this heredity 
of features, but it is manifest in one or two of his gen- 
eration and in some of their children, A’s cousins. 

What little truth there is in the old saying about 
ministers’ children may perhaps be explained by a 
closer study of heredity. In some families there is a 
hereditary devoutness, indicated by the frequent occur- 
rence of deacons in several successive generations. In 
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some particular generation an intermarriage adds to the 
devotional element the elements of self-confidence, ex- 
ecutive ability, and power of expression, so that the next 
generation produces an exceptionally able minister. But 
the latter, taking a wife from a family characterized 
rather by worldliness than by devoutness, transmits only 
those of his qualities which go to make up a brilliant 
politician or man of the world, so that his son’s moral 
life is apt to be quite the reverse of his own, while the 
close resemblance in purely intellectual endowments 1s 
overlooked. 

In tracing heredity, we must not forget that, wilfully 
or through ignorance, such misleading factors as adop- 
tion, illegitimacy, and step-parentage may creep in. 
Thus, we might cite a case in which statistics are. being 
gathered to show the influence of heredity on physical 
development, and in which a person really of unculti- 
vated foreign grandparentage. has stated the grandpar- 
ents to be of quite opposite characteristics, relying on a 
legal adoption in the last generation. In many in- 
stances, children grow up supposing themselves to be 
the actual offspring of parents by adoption, especially 
when the adoption is of a step-child. Again, old rec- 
ords may mention only one of the wives of an ancestor, 
and marked traits may be inherited through an an- 
cestress whose very existence is unknown. 

It must also be considered that habits of mind and 
body, physical defects, and strong tendencies of various 
kinds may be simultaneously developed in a family with- 
out the slightest action of anything deserving the term 
heredity. In fact, it is the repetition of habits and modes 
of life that gives origin to new hereditary traits. A fam- 
ily for two or three generations may be conspicuous for 
near-sightedness, while another may be famed for the 
strength of its vision. The natural explanation is he- 


redity, but, in the one case, a good library in poor print, 
false economy in the way of artificial lights, and a 
mutual encouragement of habits of reading may have 


rendered a majority of the family dependent on 
lenses, while, in the other instance, a grandfather’s de- 
votion to rod and gun and dislike of scholarly pursuits 
may have been inculcated by mere force of example 
and influence on the next two generations of the family, 
when perfect eyesight would be a logical result. So, 
too, inebriety, hysteria, bad temper, ambition, literary 
or scientific tastes may descend for two or three genera- 
tions simply because each successive generation has been 
trained or forced into the habits of the one preceding, 
perhaps even in opposition to tendencies inherited from 
other ancestors. The reader may well ask, to what ex- 
tent is it allowable to explain away an apparent he- 
redity? True it is that environment, habits of thought 
and action, development or decadence of powers of 
special sense or intellection, even the ravages of dis- 
ease or the results of injury, as well as other extrinsic 
circumstances, may fasten onto a family traits that tend 
to repeat themselves in succeeding generations and thus 
to become genuinely hereditary. Without attempting 
a formal definition, it may be said that the following 
are crucial tests as to the genuineness of heredity: the 
transmission of characteristics to all or most of the next 
generation; the transmission through more than one 
generation, especially to persons related only collaterally 
with one another, as first and fourth cousins; the per- 
sistence of traits in spite-of environment and circum- 
stances opposed to their development. 

When we come to the matter of actual disease, the 
simple explanation of heredity must be received with 
hesitation. It is plainly not inheritance if a child con- 
tracts diphtheria from its father or mother. Neither is 
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it proper to accept the theory of heredity without ques- 
tion in the case of a disease like consumption, which is 
certainly communicable, though less rapid in develop- 
ment than diphtheria. The writer might cite the case 
of a family of six, of whom the father and three daugh- 
ters have died of consumption. At first sight, a more 
typical instance of tubercular heredity could scarcely be 
imagined, but it is significant that the deaths have been 
separated by an interval of a year or two, that each 
victim has succumbed only after being exhausted with 
the care of the preceding, and that the one surviving 
daughter, though not robust, or careful to observe hy- 
gienic precautions, or free from inflammatory diseases 
of the lungs, was relieved of attendance on the sick be- 
cause of her employment as a teacher until the time 
when she married and left the family home. If we ac- 
cept the theory of heredity, we have no explanation of 
the delay of its manifestation till all the children had 
reached an early adult life, or of the quite regular succes- 
sion from patient to nurse, or of the escape of a woman 
physically liable and presumably, at least, sharing the 
hereditary tendency. Contagion, on the other hand, 
affords a complete and satisfactory explanation of the 
whole family history. 

Gout is a disease often, and doubtless correctly, 
mentioned in connection with heredity, yet in many in- 
stances we may well ask whether the physical tendency 
to gout has been inherited or whether the inheritance 
has not been money and the temptation to dietetic ex- 
cesses. It is not uncommon to find families in which 
gout was the family foe up to the generation that 
migrated to America. A study of the difference be- 
tween the life of the family in the old country and its 
life in America leads to the conclusion that it is just 
about as rational to speak of an interrupted heredity in 
such instances as to ascribe the sudden remission of the 
gouty tendency to the protective tariff which was en- 
countered on landing in this country. 

The writer does not wish to be understood as saying 
that there is nothing in heredity. On the contrary, there 
is so much in heredity, the influence of ancestors on 
descendants are so numerous and so complicated, that 
problems connected with this subject can be solved only 
when limited to the most simple conditions. Every 
stream, whether of blood or of water, is influenced by 
every other that flows into it, and often to a greater de- 
gree by tributaries than by the head waters of what we 
consider the main stream. As well might we seek in 
the Mississippi above the Missouri the cause of the clay- 
stained waters of the lower river, as ignore maternal 
influences and limit our studies of heredity to a surname. 

Characteristics of form and function, of features and 
intellect, are largely dependent on heredity. Disease is 
something extrinsic and abnormal. Liability to it de- 
pends either on general weakness or on special predilec- 
tion. It certainly can not be the rule that that which 
renders heredity impossible can become a permanent 
hereditary trait. Before connecting disease with he- 
redity, it must be shown, first, that ordinary extrinsic 
causes are inadequate, and, secondly, that—excluding 
the possibility of direct infection from one member of 
the family to another—the family in question manifests 
far more than the average tendency to the particular 
disease. 

In discussing this topic we must frankly admit that 
all men are not born equal, save in the right to fair 
treatment by the rest of humanity, and that, while it 
is right and proper to demand and render respect accord- 
ing to individual attainments and ability, it behooves us 
to seek out of the dim past whatever information is ob- 
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tainable of the progenitors who have not only given us 
life itself, but perpetuated their own features and ideas 
in the vast composite of the present generation. 





STUDYING NERVOUS OASES 
BY M. R. WILLIAMSON, M.D. 


N examining a patient who presents himself for diag- 
| nosis in nervous diseases, the first thing to be 
noticed is the appearance of the man’s face. Fre- 
quently we will find a large part of the solution of the 
problem right in his face. For example, are the lines 
on his face as well marked as they should be? Is one 
side of the face apparently more developed than the 
other? For instance, the man whom I will take for il- 
lustration has a look of sleepiness and the wrinkles on 
his face are smoothed out. The man has no past history 
that can throw any light upon the present condition. 
The man is a machinist by occupation, his business be- 
ing that of putting together piping, which must be done 
very accurately. He is thirty-six years of age, and he 
was well until a year ago, at which time he found him- 
self obliged to give up his accurate work entirely. He 
has since been working at a less difficult business. It 
is necessary to stimulate him in order to make him speak 
so that he can be understood. A week ago he had a 
stumbling speech so that he could not pronounce his ps 
and bs clearly. There has been a distinct loss of 
memory which was a second symptom following the 
loss of precision and accuracy in his work. 

If we are to examine this patient in a systematic way, 
it is well to examine next his station. It is not exactly 
normal, and yet it is quite good. Next, let us see 
whether there is any local weakness of the legs. Does 
he stand equally well upon either foot alone? We find 
that this condition is fairly good, nor is there any 
marked impairment in the strength of his arms. On 
asking him to walk, especially with his eyes closed, it 
is possible to note that he scrapes his legs a little, but 
it is mereiy-a suggestive symptom, and may be due more 
or less to embarrassment. On testing his hands for 
tremor, we find that he has none, and his grip seems to be 
about normal. In examining him for loss of knee jerk 
it is well to use Jendrassicki’s method, which is for the 
patient to grip the hands tightly, and then for the physi- 
cian to tap on the patella. the right as well as on the 
left there is no response to his reflexes. On examining his 
eyes we notice that the pupils are unequal in size. The 
larger of the two does not react to light, showing the ex- 
istence of the Argyl-Robertson pupil. 

On taking up the analysis of this case we find that the 
cerebral action is slow and dull. Are the mental changes 
quantitative or qualitative? Has the man a distinct loss 
of faculty or only a diminution? Undoubtedly in this 
case we have nothing but a quantitative change, the man 
merely having a mental impairment, or, as it were, a 
mental diminution. Can we say that this disease is one 
of posterior sclerosis, tabes, or some closely allied dis- 
ease? 

On looking at the man’s tongue we see that there is 
some tremor and some pouting of the lips. Can this be 
tabes? There is not a history of long lagging pains. 
There is no gradual pain. There is no difficulty in 
walking, especially in the dark, while we frequently get 
the history that when the patient washes his face in the 
morning in this disease he falls over the basin. But 


there is no such history in this man. We have in this 
case the Argyl-Robertson pupil, slowness or an imper- 
fection of enunciation. For example, in attempting to 








‘nor expansion. 
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use such a word as “artillery” he drawls it into “rolly.” 
The question comes up whether this man is a paretic. 
Now, paresis is known under various names, such as 
paralysis of the brain, progressive general paralysis and 
paretic dementia shows itself in various forms. In many 
cases there is simply a mental impairment which as it 
goes on grows more pronounced. In this disease we 
have the peculiarity of a slowly approaching dementia, 
with such symptoms as loss of knee jerk, mumbling of 
speech, tremor of the lips and tongue and the Argyl- 
Robertson pupil. We have in some cases a marked ex- 
hilaration ; in others, a marked melancholia. When the 
exhilaration exists it 1s generally complete. The patient is 
filled with expansive ideas. He is the ruler of the world, 
or the conqueror of nations, while if he is a melancholic 
he is in the state almost of mental collapse. It was for- 
merly regarded that the expansive state was a necessary 
part of paresis, but this is no longer believed; in fact, 
in a large percentage of cases there is neither depression 
Such a form is the present which Der- 
cum describes as the quiet form, or, perhaps in better 
terms, the “simple form of paresis.” 

In this man’s history there is no report of any special 
amount of worry or dissipation, and he denies any his- 
tory of syphilis. This is the disease which is uniformly 
called by the laity “softening of the brain,” and it is a 
true description, for the brain loses its power of existence 
and becomes softened, there being a wasting and de- 
generation in the nerve elements. The membranes be- 
come granulated, involved and adherent to the cortex. 
Some writers have referred to paresis as “tabes of the 
brain” but there is considerable question as to the pro- 
priety of such a term. 

When it comes to the treatment of such a case as this 
the time-honored formula has been the use of iodides 
and mercury. Whether the changes are syphilitic in 
character or not, the iodides may relieve the case if they 
do not cure them. We know that the lymph spaces in 
the brain as well as the blood vessels lay in the perivas- 
cular loops, and the iodides clear up these spaces so that 
the patient for a time improves. [n fact, the improve- 
ment may be so great that a genuine remission may ap- 
pear, which may last even for years. Some physicians 
have made the rule of using mercurials, and frequently 
good results are obtained by putting a patient at this 
stage through a course of mercurial inunctions. 

Taking up another case, we see that of a man of 70 
years of age who, apparently, was well until six months 
ago, when he lost his position as the result of some dizzi- 
ness, on account of which he suffered severely. Fear- 
ing that he would not be able to keep his home he became 
very nervous and excitable, so much so that he did not 
want a fire in the kitchen range for fear that his house 
would burn down,or that there would be too much heat, 
or that the boiler would burst. He slept pretty well, 
but reports that he dreams a great deal, sometimes 
pleasantly, sometimes unpleasantly. Sometimes he 
imagines he hears people talking about him, and when 
awake he hears them say unpleasant things about him. 
He sees things that do not look right to him, that do not 
seem the same as they were at one time. He does not re- 
member as well as he did. He forgets things he laid in 
certain places. He is not careful about his personal 
habits as he once was. These changes are probably all 
qualitative in character. ; 

The physical examination of this patient is entirely 
negative. There seemed to be no changes about his 
person in any way, excepting possibly that the temporal 
arteries on either side are pretty well marked and quite 
resistant to the finger. In the wrist they are not only 
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resistant, but quite beady as well. Here we have the 
changes in the blood vessels which are characteristic of 
old age, whilé the examination of the heart reveals ac- 
centuation of the second sound, suggesting arterio- 
sclerosis. His urine has not been examined as yet. In 
the past few months this man’s ideas have grown into 
actual delusions. He fears that he is going to be ar- 
rested, and he has begun to have delusions of persecu- 
tion. These hallucinations of hearing and sight are 
rather unsystematized. Considering his age, we would 
undoubtedly pronounce his case one of senile dementia. 

In the next case,which is that of a woman of the same 
age, it is much more difficult to elicit any hallucinations, 
although it is stated that she turns around and answers 
someone as if present, when she is alone. Her memory 
is somewhat impaired and she does not express herself 
as well as she used todo. There is also considerable di- 
minution in the accuracy in the work which she does. 
Her case is very similar to the one which I have just de- 
scribed, but she has not only the signs of vascular sen- 
escence, but also an old mitral lesion interfering with the 
nutrition of the brain. 

It is well in these cases to go as far as possible into’the 
sympathy of the patient and to be careful in asking 
questions in such a way that they will volunteer state- 
ments. If they are gone at harshly or unpleasantly they 
will directly shut up in their shells and the physician 
will be unable to get the data which he wishes. If ap- 
proached pleasantly they will frequently volunteer in- 
formation which may be most necessary for a diagnosis. 

The next case is that of a boy fifteen years of age, 
who received a blow on the head with a baseball bat 
some years ago. As a result of this accident he shows 
a marked depression in the frontal bone. About six 
months ago he had a convulsion, since which time he 
seems to have made a good recovery, but he has lately 
developed epileptiform seizures beginning in the right 
arm. When he undertook to put on his cap he noticed 
that the hand began to shake, and he loses his senses for 
about a minute. This boy has an attack of monospasm 
or the convulsions of one limb, and for a time his con- 
sciousness is lost. There are other parts of the body af- 
fected, but they do not seem to be so marked in degree 
as in the case of the arm. Such a case suggests at once 
the idea of an operation. We will be able to follow the 
chronology of the case and trephine the point of acci- 
dent. Possibly it would be better to make a large com- 
bination flap and expose a large area of the brain in 
order to see if the epilepsy is due to this fracture of the 
skull received some years ago. It is probable that the 
boy has a chronic pachymeningitis which is traveling 
backward and downward and which requires surgical 
treatment. 

The following case is an instructive one in this con- 
nection. It is that of a boy aged eight years, whose 
father and mother are perfectly well and whose family 
history is negative. This is rather unusual in cases of 
nervous disturbance in children, for it is usual to find 
something of the same kind in other members of the 
family. There is only one other child in this family and 
it is in good health. The boy who while sturdy at pres- 
ent, was born in a weakened condition. He did not learn 
to walk as soon as other children, and when he did learn 
he did not walk right, but it was feeble in character as 
if he was afraid he would fall. When we get the his- 
tory that a child has not learned to walk early nor has 
not learned to walk right, it is well to look for 
the symptoms of arrested development in some part of 
the system. This boy took his food readily as the 
other child did, and we find that the difficulty was re- 
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stricted to walking and that none of the general func- 
tions seemed to be interfered with, nor did there seem to 
be any signs of cerebral arrest. It was found that he 
stumbled and fell when he attempted to walk and this 
difficulty gradually grew worse. He never was active 
on his feet, and he walked at his best about a year ago. 
In the line of children’s diseases he has only had scarlet 
fever. On examining his walk it can be noticed that he 
increases the base of his support. He extends his right 
leg out and there is atrophy of this leg and of his right 
shoulder. There is defect in the muscles as regards 
their size, for the calves of his right leg and the muscles 
of his left arm are larger than they should be. On the 
back his waist line is lower than it should be in a child 
eight years of age, and now we find that these children 
present a peculiar symptom when asked to rise from a 
sitting position. As this boy gets up he does so on all 
fours first, then he climbs upon his legs, then upon his 
haunches and finally secures the erect position. His 
legs are large and weak and the muscles of his back are 
weak. There are no signs of sensory disturbance in the 
child. 

There are found no symptoms which point to peri- 
pheral nerve degenerations, nor are there any evidences 
of central nervous involvement. It is a peculiar fact that 
the muscles which are large are larger than they should 
be, while the muscles that are atrophied show nothing 
special as to feeling. On examination electrically we 
find the usual responses. When we examine muscles 
like these large muscles we find that they have actually 
undergone atrophy from disuse. By means of a small 
retractor we can bring into use a small fragment of 
muscle. We find that there is not as much muscular 
fiber as there should be, while we find that the number 
of tissue nuclei is greatly increased. Undoubtedly these 
muscles have undergone fiber degeneration and we see a 
tendency to hypertrophy. This case is quite a typical 
example. The difficulties in the locomotion of this child 
are probably due to disease in the brain centres, to dis- 
ease in the spinal cord, or to disease in the peripheral 
nerves. Difficulty in locomotion may also occur from 
disease of the muscles coming under the general term of 
myopathy. This seems to be a typical case of this kind, 
for there appears to be here a disease of the muscles 
independent of the mind. It has its origin primarily in 
the muscle, beginning in the muscle and remaining 
there. The manner in which he raises himself from 
the floor first on all fours, then on his knees and elbows, 
then on his feet and hands, and then suddenly rising is 
typical of myopathy. 

The next case is that of a young woman 20 years 
of age, who has for some time noticed a curious 
sensation in one of her hands, noticing this trouble first 
about six months ago. It seemed to have the feeling 
of the pricking of a needle in her right hand. In Au- 
gust, while on her vacation, she fell down, her knees 
having given away. At this time she noticed trouble 
elsewhere. There was tingling sensation in her left 
hand now as well as in the right. Her legs grew weaker 
and when she returned to ordinary housework she found 
she could not handle things as she had been accustomed 
to doing. There is no wrist drop present, but she holds 
her hands as to suggest it, and there is some tendency 
to wasting in her arms. It is, however, in regard to 
her legs that we have noticed marked peculiarities. In 
walking she exhibits a foot drop which is very apparent, 
having the steppage gait, more marked upon one side, 


although it is present on both. It is not the gait of an 
ataxic, for she does not walk as an ataxic does. She 
can raise her foot off the ground and she does not 




















October, 1902 


It is undoubtedly a case of multiple neuritis 


stagger. 


affecting the peripheral nerve trunks, not due to a toxic 


cause, as in a case of alcoholic multiple neuritis. We 
have here an affection of the peripheral nerve trunks 
which comes on very insidiously without the history of 
any previous disease but undoubtedly has one, following 
such conditions as influenza. There appears some dis- 
turbance of sensation, a sharp pain now and then, which, 
however, is never very marked and never very persistent. 
and which does not in fact attract the attention of the 
patient to any degree. This is a disease of the nerve 
trunks, a primary neural paralysis. Later trophic 
changes make their appearance. It is noticed now that 
she is equally unable to extend her foot. She flexes it 
on the contrary. The peripheral portion of the nerve 
trunks are undergoing degeneration. There is gradual 
involvement of the axis cylinder and nerve degeneration 
is increasing. In her case the motor fibers suffer more 
than the sensory fibers and therefore sensation is not 
interfered with to any great extent. There is noticeable 
in this case an atrophy of the muscles of the calves of 
the leg, more marked on one side than on the other. The 
way in which she uses her hands shows that there is a 
waste going on there. These cases are generally more 
markéd on the one side than upon the other. In the few 
autopsies which have been held in these cases the 
changes have been found in the nerve trunks, but no 
changes in the spinal cord. 

In treatment a great deal can be accomplished by 
forcibly simulating the nutrition of the patient, by feed- 
ing the patient liberally, by giving her massage, by giving 
her bathing, by giving her electricity, in fact, by doing 
everything that will keep her muscles alive and retard- 
ing the atrophy. Sooner or later, however, it will be nec- 
essary to supply some apparatus which will enable the 
patient to walk better, something must be done to hold 
her foot up. It must be kept in such a position that it 
will' not drag. A muscle which has its work lessened 
degenerates less rapidly. You can do more for sucha 
muscle by rest than by work. I remember this some 
years ago in a case of palsy of the deltoid muscle in 
which that muscle had been rubbed religiously for weeks 
with no good result. The arm was bandaged, the 
deltoid muscle raised, electricity was tried, and the 
muscle began to gain, to recover, undoubtedly due to a 
large extent to the rest which it was given. These 
cases were formerly regarded as cases of spinal atrophy, 
but now we know that they are diseases of the peripheral 
nerves and not of the cord. 

Another case of paralysis in the nerve trunks was seen 
in that of a child. This child has its two feet hanging 
somewhat differently as it lays upon its mother’s lap. 
The left foot is flexed while the left hand is helpless. 
The right foot is cold. There is a complete palsy. The 
baby is fifteen months old and was weak at the time he 
began to walk, which was when he was a year old. He 
fell down, cried considerably, had fever, and remained 
in this condition for three days. He was never the same 
child again. This condition remained the same for 
three weeks, after which he gained strength in one leg, 
while the other did not recover at all. I do not think 
there was any significance between the fall and the dis- 
ease. Undoubtedly the child fell because it was be- 
ginning to be sick, not that the fall made the sickness. 
With this, fever appeared to a large extent suggesting 
some infectious process. This is undoubtedly a case of 
poliomyelitis occurring in a’ child with a local expression 
of the trouble in the tibialis anticus muscle. The child 
still preserves some knee jerk and it is rare to find this 
phenomena totally lost in these cases. 
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In considering the treatment of a case of this sort it 
is well to view the condition of the local palsy as result- 
ing from a lesion in the gray matter of the cord. Elec- 
tricity is indicated in that form which gives the most 
response with the least pain, and in addition massage 
should be given. The nutrition of the child should be 
built up and kept in a first-class condition. It is well to 
put the tibialis anticus muscle at rest. This can be done 
by putting on an apparatus which prevents the over- 
stretching of this muscle. He now should be enabled 
to support the foot in a proper position, and the case 
should be carefully watched for a long period of time. 





TENDENCIES IN THE GROWTH OF SAROOMA AND 
OAROINOMA. 


BY A. N. ULRICH, M.D. 


S pointed out some years ago by Longstreth, 
A Gross has contributed probably more informa- 
tion to the surgical treatment of sarcoma of the 
mammary gland than any other authority. His records 
are especially reliable because frequently the progress 
of the patients has been followed to the final result, often 
into periods long subsequent to that given in the pub- 
lished account. He found that the spindle-celled va- 
riety, including fibrous, occurred in 68 per cent., the 
round-celled in 27 per cent., and the giant-celled 5 per 
cent. The subvarieties were made by various transfor- 
mation combinations with other neoplastic tissues, such 
as ducts or retention cysts, and by the persistence of 
glandular elements. These subvarieties are fibrous, 
lymphoid, alveolar, myxomatous, cartilaginous, osteoid, 
calcifying, melanotic, telangiectic, hemorrhagic, cys- 
toid, and adenoid. Of these 50 per cent. are cystic, either 


‘barren or proliferous; 33 per cent. are adenoid, princi- 


pally in the spindle variety; 12.80 per cent. are myxo- 
matous, 7 per cent. show the vascular influences; 7 per 
cent. are cystoid, thus giving an increased preponder- 
ance toward the cyst formation. 

Gross wrote thus: Of the five specimens of adenoid 
spindle-celled growths which I have extirpated, all were 
lobulated, firm, elastic, adherent to the gland, grayish- 
white in color, and rough on section. The fibromata, 
on the other hand, were hard, merely nodular, less ad- 
herent to the mamma, white, more compact, and tough 
on section. Under the microscope, the glandular ele- 
ments were undergoing obliteration to a greater extent 
in the former than in the latter. Inflammation and sup- 
puration are infrequent. Ulceration is common, though 
not so markedly as in carcinoma, but double that of 
fibroma. These ulcers possess striking, almost charac- 
teristic features. They come more through gangrene 
or rupture of the attenuated skin rather than from in- 
filteration of sarcomatous cells, and the area soon shows 
a fungation, not the craterlike excavation of carcinoma. 
These tumors are generally solitary (only ten multiple 
instances among the 156), generally seated in the vi- 
cinity of the nipple, and when in the circumfer- 
ence, usually in the upper and outer part of the 
gland; cystic, when of natural origin, solid in the out- 
lying lobules. The growth soon extends beyond its 
capsule, invading the entire gland and the surroundings, 
giving rise to broad-based hemispherical masses, but 
now and then pedunculated. In respect to the age, only 
4 came before 16 or the developmental year, while 77 
after 40, or during the functional decline—leaving 67 
cases out of 148 between the 16th and 4oth years. 
Spindle-celled tumors come earlier in life. Fourteen 
out of 15 sarcomata occurring before the age of 20 were 
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spindle-celled. Unlike cystic and solid fibromata, cystic 
sarcomata appear earlier than the solid. Hence it may 
be said that spindle and cystic sarcomata are metaplasias 
of the functionally perfect mamma, and round-celled, 
giant-celled, and solid are metaplasias of the declining 
gland. These facts show that the etiology is most ob- 
scure, since their development is rarely traceable to in- 
jury or disease, and is not influenced by hereditary 
predisposition, while social state and menstural irregu- 
larities or arrest are surely unimportant agents in their 
production. 

“Their increase is more rapid, of course, than other 
connective tissue neoplasms, but shows great diversity, 
independently of age, influenced by their structure, by 
their degenerations, and by cyst formation. Solid sar- 
comata are sometimes large, but it is myxomatous de- 
generation and softening cysts which make the enor- 
mous dimensions. Cystic growths often remain small, 
then starting up to attain larger sizes, but showing 
very unequal rates of progress, while long periods of 
quiescence and intermission are not infrequent. Con- 
tinuous growth rather indicates freedom from cysts 
and vegetations, while sudden and rapid increase points 
to fluid accumulation and intercanalicular vegetation.” 
Menstruation, pregnancy, or lactation conditions natu- 
rally expected to render the gland more vascular—seem 
to have no such influence as has been assumed by certain 
authors, and the effect is not confirmed by an analysis 
of these cases. “The active growth is liable to be at- 
tended with marked elevation of temperature. These 
tumors are highly vascular and composed of small cells, 
so that elevation of temperature may be said to be char- 
acteristic of telangiectatic and rapidly proliferating 
growths. Further investigations in this direction may 
prove useful in determining the differential diagnosis of 
connective tissue neoplasms, and should not be neg- 
lected.” During their growth they continue, as a rule, 
mobile and free from superficial or deep attachments ; 
the skin natural in color and texture; the veins not 
enlarged; the nipple normal; the associated lymphatics 
uncontaminated. Recurrent tumors not uncommonly 
become fixed to the muscle and the chest wall, while the 
primary growths leave these parts as well as the in- 
tegument free. The skin may become adherent, but 
the microscope does not show that it is infiltrated. Al- 
though the skin is not infiltrated, it changes color in 
some instances. The veins were enlarged in 24 cases, 
and the nipple 5 times; in 19 cases the lymphatics were 
enlarged or tender, but in only three instances were 
the tumor elements detected in them (one a primary 
alveolar, pigmented, round-celled, the others recurrent 
growths, one from a round-celled, the second from an 
alveolar giant-celled tumor); the immunity of the 
glands is remarkable, and the figures show that it is the 
result of an irritative hyperplasia. Pain attended about 
one-third of these cases, absolute tenderness in very few, 
but annoyance from weight and bulk was very fre- 
quent. Sarcomata often grow through their capsules 
and invade the surrounding tissues in mass, but even 
while the capsule remains intact a small-celled prolifera- 
tion takes place along the course of the blood-vessels, 
forming “the latent zones of infection,” which are not 
readily appreciable to the eye, but serve as points of de- 
parture of the recurrences and the foci of general infec- 
tion. “Hence it is that the prognosis of sarcomata is 
eminently unfavorable, although there is still no little 
diversity of opinion among practical surgeons and pa- 
thologists on this point.” The malignant attributes of 
sarcomata, “‘as denoted by their capability of producing 
themselves, not only in the neighboring tissues, but also 
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in remote parts,” Gross established for all varieties of 
sarcoma. Among the g1 of the 156 cases, in which the 
history was followed, 32 remained well for periods of 
considerable length, 42 exhibited local recurrence, and 
the remainder showed metastases. “In other words 
64.83 per cent. of these cases were endowed with malig- 
nant features.” The histological constitution of the 
growth exerts a marked influence upon the date of re- 
currence, and the prognosis is materially influenced by 
the age of the patient and by the size and rate of increase 
of the tumor. “It does not appear, however, as many 
writers, assert, that the more tender the age the more 
rapid the growth of, and the more malignant the neo- 
plasm. After 35, the danger increases with advancing 
age. In other words, a sarcoma occurring in a func- 
tionally active breast evinces a marked disposition to 
recur after the operation, with less disposition to metas- 
tasis, while a sarcoma of the declining breast recurs less 
frequently, but is generalized in a greater number of 
instances.” While the round-celled are the most malig- 
nant, the metastasis of the spindle-celled is not to be de- 
nied, nor can we say that the cystic variety is an inno- 
cent tumor, or one of the limited malignancy, since it 
recurs in more than one-half of all the cases, and gener- 
alizes itself in about one case out of every nine.” 

Gross’ table of comparison of many important features 
of sarcoma and carcinoma is most interesting : 


: : Sarcoma. Carcinoma. 
Invasion of skin by tumor elements...--....---- 9-67 per cent. 68.92 per cent. 
Invasion of chest walls. .....+.+-ss0eeeese-se-eee 3.87 per cent. 21.58 per cent. 


Primary invasion of axillary glands ..-.....-..- 0.64 per cent. 67.35 per cent. 





Local reproduction after removal. .: 58.24 per cent. 80.97 per cent. 
Metastases found post-mortem. ... 60.00 per cent. 50.00 per cent. 
Average duration of life........... +. §z months. 39 months. 
Permanent cures. .....++++++seseceeeeecereeeees 13.18 per cent. 10.39 per cent. 


Some years ago in a report by the Collective Investi- 
gation Committee of the St. Bartholomew’s Hospital, 
London, concerning cancer of the breast, it was deter- 
mined that of 365 women who had borne children there 
was antecedent mastitis in 71. In the inquiry, out of 
174 returns 27 showed mastitis. No report of the re- 
sulting condition of the breast after the inflammation is 
made. Only four cases had suffered mastitis shortly 
before the tumor developed, and the others from 4 to 
40 years had elapsed; in 10 of these instances more than 
10 years—between the suppuration and the tumor. So 
“that as the proportion of cases in which the occurrence 
of mastitis is chronicled is small, it can scarcely be con- 
sidered to play an important part in cancer production. 
frequently recurring, like the attacks of superficial 
glossitis; or continuous, like the so-called eczematous 
conditions of the nipples; and the effects of past inflam- 
mation, such as scars and warts, if they become the seat 
of cancer, are almost always so situated that they are 
subject to injury or irritation, and thus degenerate 
into cancer. 

Taking up the question of inheritance, in 210 cases 
there was no family history of cancer in 116; while in 68 
other members of the patient’s family showed cancerous 
affections, making a proportion of 1 to 2.7, while 
Paget’s figures were I out of 3 in his private cases. A 
family history of cancer does not necessarily imply a 
history of inheritance of the disease, and the commis- 
sion tried to find the chief evidence for the theory of in- 
heritance in (1) the occurrence of a few cases of cancer 
in many families, and (2) in the occurrence of many 
cases of cancer in a few families. Under the first head 
it was found that 68 patients had 99 cancerous relatives, 
44 having only 1 cancerous relative, and the rest 2 to 
4. The disease in the cancerous relatives affected the 
breast in 34 cases. Taking up the “line of descent,” 
from which alone inheritance can be predicted, and this 
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consideration at once reduces the 68 family histories to 
38 in which a true inheritance is found, the proportion 
changes from 1 :2.70 to 1 :4.84. Many circumstances and 
conditions are adverted to which, on the one hand, may 
be looked to to augment these res, and others which 
would detract from them. f evidence under the 
second head, none has been offered. In two reports four 
of the patient’s relatives were cancerous, and this is the 
largest number. In_a family of 7 children, 6 died of 
cancer, the men of cancer of the digestive organs, 
the women of cancer of the breast. Such evidences, 
which, if attainable, would be more conclusive than any 
other, is perhaps not to be expected. A family with 
such a curse, or so susceptible to the disease, must 
rapidly disappear. A comparison of the evidence of 
the influence of inheritance with that of other causes, 
exciting or predisposing, shows a balance favoring in- 
heritance. The predisposition of the breast and uterus 
to cancer is certain, yet not more than I in 50 (per cent. 
of adult women die of cancer of these organs. Gross 
shows only 11.7 per cent. attributed the disease to in- 
jury. This commission shows 20.6 per cent. in the di- 
rect line of descent, 17 per cent. from parents. Diet 
seems to have no influence on the occurrence of 
cancer, and the returns of this commission furnish no 
definite data. “The history of the diet of these persons 
all goes to show that they were moderate in food gener- 
ally, and particularly moderate in partaking of animal 
food and stimulants. But neither a very small allow- 
ance of meat nor total abstinence from stimulants 
sufficed to protect them from the disease. The question 
of locality is in many respects the most difficult to trace 
by the method of collective investigation.” To be reli- 
able, it must be,complete and thorough, and this inquiry 
not being compulsory, was necessarily imperfect. Al- 
though the returns show that 136 cases were dwellers 
in towns and 70 from the country, from many circum- 
stances it is probable that this statement does not present 
the true disproportion in the numbers. Again, the 
dwellers in valleys and those on hills are about equal. 
But this statement is misleading, since the hill may be at 
a low elevation compared to the valley on the hills and 
mountains. In the returns there is but a single instance 
of cancer in a resident more than 1,000 feet above the 
sea. 

Cristiani demonstrated that muscular fibers show dif- 
ferent modes of involvement, degeneration and disap- 
pearance, according to the character of the primary 
growth by which they are affected. This divergence 
corresponds closely to the mode of growth of the respec- 
tive tumors. In mammary carcinoma there are often 
found cancerous nodules in the midst of the muscle 
which traverse its length and intersect its fibers, pushing 
them aside, but this is not a true cancerous degenera- 
tion. Again, it may be seen on sections perpendicular 
to the length of the muscle, that the general arrange- 
ment of the cancerous alveoli closely resembles the nor- 
mal muscular tissue. The site of the muscular disks, 
as seen on cross-section, are occupied by epithelioid cells, 
and the whole presents the aspect of an acinous gland, 
having for its framework the muscular fiber; the con- 
nective tissue in the invaded part growing firmer in con- 
sequence. In the intermediate zone between the cancer- 
ous tumor and the normal muscular fiber there are to 
be seen in the interfibrillar spaces very small cells—some 
large size, with large nuceli not very numerous, others 
generally small in size and much more abundant; the 
former are epithelial, the latter embryonal in character. 
Some muscular fibers seem ‘normal, while others are seen 
to contain one or more large epithelial cells. Some of 
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the fibers are completely filled, and the contractile sub- 
stance diminishes as the cells increase in size. 

The cells which are found within the fibers clearly 
have entered it from outside. Not frequently these cells 
are seen pressing up against the sarcolemma and partly 
through it, and at these parts the muscular nuclei show 
little or no reactive process. Cristiani concludes that in 
carcinomata the muscular fibers sometimes simply atro- 
phy, with or without a preliminary nuclear proliferation. 
In other instances the epithelial cells penetrate into the 
muscular fiber and destroy it entirely. 

The curability of cancer by operation was discussed 
very ably some years ago by Shrady, who relied on the 
non-constitutional origin of the disease and the early re- 
moval of the local growth. Dissemination is only sec- 
ondary. The array of facts which he brings forward 
in favor of local origin, together with the invariable ex- 
ceptions to the rule, would seem to be interpreted more 
fairly by the conclusion that the malady is sometimes 
constitutional or general, and at others local or acci- 
dental. This two-fold interpretation of the data enables 
us to account for many features otherwise unexplainable. 
Blows or other irritations are not invariably followed 
by cancerous developments, and the extirpation of the 
local tumor in many cases removes the condition. 

It is possible that a malady, which in one instance is 
and in another instance is not preceded by altered tissue 
conditions, should be caused by a blow in one patient 
and should not follow an identical blow in another pa- 
tient. On the same svpposition, it is conceivable that 
extirpation succeeds in one case and not in another, even 
when the operation is carried out at the same stage of 
development and with the same thoroughness. This 
double supposition will not harmonize well with the 
theories of inherited influences, either of the constitu- 
tional or general sort, or those inherited tendencies of a 
locality. To make harmony it seems necessary to dis- 
card almost entirely the notion of inheritance. Shrady 
speaks of the very limited influence of this factor in the 
causation of the disease, since it is the “exception for 
more than one member of the family to become the 
victim of cancer.” The tendency to recur can be based 
as much on the local as the constitutional theory. But 
that “the cachexia is evidently caused by the involve- 
ment of one or more vital organs” is not so evident. 
Would not most observers prefer to attribute cachexia 
to blood changes and failing nutrition in cancerous af- 
fections as well as in other maladies? The author’s 
statistics seem to prove the advisability of operation, 
to show its beneficial influence and its power to cure in 
a large number of cases. The following conclusions are 
offered by him: (1) Cancer is essentially a local dis- 
ease, and can be cured by operation in spite of recur- 
rence. (2) Operation, when it does not cure, prolongs 
life and diminishes the total amount of suffering. (3) 
Operations should be repeated as often as there is any 
chance of entirely removing recurrent growths. (4) 
The earlier and more thoroughly the operation is per- 
formed the better. (5) The disease, when it recurs, 
is generally of a milder type than the original growth, 
less painful and less exhausting. (6) Antiseptic surgery 
makes more radical operations possible, with better ul- 
timate results, than formerly obtained. 

Contra-indications to operations in these tumors are 
brought up by many observers; there are many who be- 
lieve that all surgical intervention is harmful; others, 
that it is useful; and still others who think that opera- 
tion at times hastens the recurrence. Every one agrees 
that in generalized cancer no expectation of cure is to be 
held, but even in these cases palliative operations are 
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often forced upon the surgeon. Many think it is not 
proper to attempt operation when the growth has in- 
vaded the pectoral muscle, when adhesions to the walls 
of the thorax have taken place, when the skin is invaded 
as well as the axillary glands. Remember the dis- 
tinction between the actual invasion of the skin and the 
mere adherence of it to the tumor; the former causes the 
appearance known as orange skin, and the latter pro- 
duces redness, depression, and finally ulceration. An- 
cther contra-indication to operation is the condition 
named by Velpeau pustulous cancer, where numerous 
shot-like bodies are left in the skin: This condition is 
rapidly followed by recurrence after operation. 





PHASES OF KIDNEY TROUBLE. 
BY A, M. LEONARD, M.D. 


ONG has published a case in whose urine he found 
albumin when taken at times of activity but when 
taken after a night’s rest was free from albumin. 

She became pregnant and it was then noticed that grad- 

ually the albumin diminished and disappeared, to reap- 

pear after child-birth. He explains this phenomenon by 
ascribing it to the increase in vascular pressure and 
tonicity arising during pregnancy. 

In intermittent albuminuria, many authorities believe 
that this condition is due to a question of warmth rather 
than to diet, excretion or exertion. The posture in bed 
with accompanying warmth brings a cessation of al- 
bumin secretion, which returns when the patient is 
chilled. The practical indication from this observation 
is to place this class of patients in bed, especially if any 
kidney change can be detected. Conversely it is well 
not to place too much reliance on the absence of al- 
bumin in patients, in bed recovering from acute kidney 
trouble as afterwards the urine may become albuminous 
when the patient gets out and around. 

The pelvis is by far the seat of preference for calculi; 
as the walls are either thinned or are thick and fibrous, 
the external layers being loaded with fat. Calculous 
formation often invades the calices, the whole or part-of 
the calculus occupying a calix, becoming distended and 
the walls growing fibrous. As a result the renal paren- 
chyma may be entirely altered and absorbed; or may 
be the seat of a hypertrophy, atrophy, of 2 parenchyma- 
tous of interstitial inflammation, or of cystic change. 
The calculi themselves may become very heavy speci- 
mens, such as those from Pope Innocent XI., where that 
from the right kidney weighed 180 grammes; while 
that from the left, 270 grammes. Greater instances are 
known, for example one case is reported where the 
largest weighed 1,015 grammes, and was accompanied 
by smaller ones weighing about 60 grammes; in the op- 
posite kidney was a, calculus which weighed 273 
grammes. The shape and size as relating to the posi- 
tion occupied by the stones may serve as a basis for 
classification as follows: “The largest (a) those occupy- 
ing renal parenchyma, calices, pelvic, and ureteral open- 
ing; (b) those occupying the calices, pelvis, and ureter ; 
(c) those filling the pelvis and beginning of the ureter; 
(d) those completely filling calices and pelvis; (e) those 
filling the calices and that part of the pelvis toward the 
calices; (f) those occupying the ureter and pelvis, the 
part toward the ureter; (g) the small ones scattered in 
the pelvis; (h) the calices, and (i) the parenchyma.” 

Calculous anuria has been studied by various writers; 
in 56 cases which were not operated on, 16 went on to 
recovery, while the other 40 died, principally within a 
week. Of the fatal 40 10 were not examined after 
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death ; of the others, 23 presented recent obliteration of 
one ureter and 7 showed one or more calculi in the 
pelvis capable of completely blocking the opening of the 
ureter. On the opposite side 3 kidneys were congenital- 
ly absent, 6 showed atrophy or some other change due to 
calculi, 14 various calculous lesions, 6 obliteration of the 
ureter, and 1 healthy kidnéy. From these cases it is 
possible to claim that anuria is not necessarily due to ob- 
literation of the ureter, but that it may come from un- 
fixed calculi in the pelvis of the kidney without these 
causing absolute closure of the ureter. Generally the 
opposite kidney is affected, although in spite of the con- 
dition it is, in a certain prooprtion of cases, capable of 
carrying on the function. Comparing the results of non- 
interference (a mortality of 71.5 per cent.) with those of 
surgical interference (11 cures out of 16 cases—66.6 per 
cent.), the value of surgical treatment is at once appar- 
ent; in the operation the position of the calculus must 
determine the details and the exact character of the pro- 
cedure. Lumbar incision is generally the best, but the 
final decision of method must consider the question of 
ureterotomy simply, and the creation of a urinary fistula 
in the lumbar region. 

The significance of albumin in urine ever troubles the 
profession. Porter, for example, states that except that 
which occurs early in acute exudative nephritis is a 
derived albumin and not serum-albumin ; (2) in the early 
stages of the acute exudative or diffuse nephritis the al- 
bumin comes directly from the blood-vessels, due to the 
inflammatory alteration in their walls, and is of the type 
of serum albumin; (3) that later in the course of the 
same form of nephritis, when the vascular walls have 
partially recovered from their primary inflammatory 
damage, the albumin becomes more abundant in quanti- 
ty, but is now of the derived-albumin type, and has been 
excreted by the damaged epithelial cells lining the urinif- 
erous tubules; (4) that in all conditions, except the 
acute exudative or diffuse nephritis, when albumin is 
found in the urine it is due to changes in the epithelium, 
by which the latter is rendered unable to perform its 
work properly and excretes or allows a derived form of 
albumin to pass through into the urine; (5) that this ret- 
rograde change in the epithelial cells is secondary to an 
impaired nutritive condition at large, together with an 
overworked state of the renal cells, without a compensa- 
tory nutrition being maintained ; (6) that the quantity of 
albumin in the urine is always in direct proportion to the 
amount of retrograde change in the tubular epithelium ; 
(7) views in this light, treatment of the condition should 
be directed to improving the general condition of the sys- 
tem, and at the same time to diminishing the amount of 
work to be accomplished by the kidneys.” A certain 
amount of albumin remains in the urine, in spite of all 
efforts to bring about its total disappearance, and yet 
the patient as far as can be determined is in good health. 

With an ordinary albuminuria, with clear urine and 
absence of pus and blood, it might be referred to 
one of the following points of origin: from a physio- 
logical disposition toward the condition, recent trauma- 
tism of the lumbar region, tubular or glomerular des- 
quamation due to some recent infection, as scarlatina, 
chronic nephritis in its early or later stages, or a calcul- 
ous condition of the kidneys. The albuminuria from the 
existence of renal gravel is usually a transient ‘one 
due to one of these factors: the presence in the kidney 
of agglomerated sand or of larger, isolated concretions 
attached to the mucous surface of the tubules, the 
movement or the disturbance starting up the motion 
of these concretions, or the arrest of the moving 
concretions, obstruction of urine, and renal colic. It may 
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thus be a symptom of renal lithiasis in its earlier stages, 
when it is of an irritative origin ; or it occurs in the later 
and more advanced stages, along with albuminuria aris- 
ing from pyelonephritis and other obstructive causes. 
It is due to alterations in the character of the blood in 
the first place, to alterations in the pressure and flow of 
the renal circulation, and to lesions of the renal epithe- 
lium. For example, the arrest of a concretion at sume 
point it is apt to lead to an obstruction of the flow of 
urine, and thus cyst is produced which presses upon 
the adjacent blood-vessels, and causes a passive conges- 
tion which, with the alteration of the tubular epithelium 
apt to co-exist, is probably sufficient to determine the 
symptom. The albuminuria is simply a protest on the 
part of the kidney against the presence of the calculous 
concretions, which act as foreign bodies. Out of 150 
cases of cystitis or orchitis, an albuminuria was found 
in 12 per cent.; often unsuspected in these cases, it may 
vary very much in its intensity as well as in its uni- 
formity. 

It is well accepted nowadays that albuminuria is not 
necessarily a symptom of unquestionable prognostic and 
diagnostic value. Cases of Bright’s disease have been 
reported in which this condition did not appear or ap- 
peared only occasionally, and in very small proportions. 
The intensity and character of the albuminuria are some- 
times without value to indicate the degree of pathological 
change in the kidneys. To estimate the danger of the 
various auto-intoxications threatening in Bright’s dis- 
ease, many authorities prefer to determine the toxicity 
of the urine. This is to be done by injecting into the 
venous circulation of animals clear carefully-filtered 
urine until a fatal result is produced upon the animal 
used for the experiment. The rabbit is the best for this 
purpose. The intensity of the poison is estimated in 
reference to the toxic power of normal urine, Bouchard 
having found that for every kilogramme of body weight 
of the animal experimented upon, 50 cubic centimeters 
(13% ounces) of normal urine are required to produce 
lethal toxication. Where the toxic power of the 
urine is increased, it indicates a free excretion of the 
poisonous principles developed within the diseased 
body; where the renal function is relatively torpid, the 
toxic power of the urine is diminished. 

Krogius in 1890 differentiated a bacillus in purulent 
urine, which he described under the name of urobacillus 
liquefaciens septicus; this was compared by Schnitzler 
to one which he had found under similar conditions, re- 
garding it as identical. This bacillus is a short rod, 
with rounded ends, stains fairly well with Gram’s stain, 
and does not show aportulation. Injected under the 
skin, it is followed by abscess formation, in this par- 
ticular especially differing from the micro-organism as 
described by Krogius. Injected into the bladder, it is 
‘invariably followed by the establishment of an intense, 
purulent cystitis, even in cases which have resisted the 
action of the staphylococcus pyogenes aureus. 

The infection is explained as follows: A patient may 
have a dental abscess, a purulent bronchitis, or, perhaps, 
a subpreputial suppuration, and is suddenly seized with 
vesical tenesmus, pollakiuria, terminal hemorrhage, py- 
uria. Such a course of events may be due to the pas- 
sage through the kidneys into the bladder of masses of 
micro-organisms from the primary purulent focus. 
Cystitis by many European writers is considered a 
micro-organismal affection, due to several forms of dis- 
ease germs, but to the staphylococci of suppuration in 
its most acute and supurative form. Besides the acute 
suppurative variety, tubercular cystitis also is apt to be 
accompanied by more or less purulent change. In the 
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simple catarrhai form the author refers the origin to 
certain anaerobic bacteria without pyogenic power; 
these alter the urine, causing it to become alkaline. The 
introduction of bacteria into the bladder may occur, ac- 
cording to the author, by the urethra, by means of a 
catheter, or where a permanent opening exists, as in 
cases of bad stricture, through perforation of an abscess 
into the bladder, from the kidney, or from the blood. 
Considering cystitis in children, Baumel, after mention- 
ing such causes as gonorrhea, phimosis, cold and pros- 
tatic lesions, gout, stone, mentions a case in which he 
found, after eliminating these causes, that the patient’s 
father was epileptic and alcoholic, and had accustomed 
his child from an early age to drink pure wine. The 
employment of rhus aromatica and hydrastis Canadensis 
is also suggested. Some such prescription as this is ex- 
cellent : 
BP IIs wc os 06 00 ce ce cote 
NS ak ca ow ee ce cs ve cele 
Acid phosphate of calcium... .. .. .. ..3j 
ES odie na 66 00 06-s0 60 ool 
M. Sig.: One fluidrachm every three hours. 
When it comes to the treatment of cystitis in women, 
salol is recommended by many as one of the most ef 
ficient means of antisepsis ; borate of sodium is efficient, 
although apt to create gastric disturbance ; while boracic 
acid in saturated solution may prove enough. Salol, 
in %4-drachm doses, daily, for several days, before any 
operative procedure is always excellent; intra-vesical 
douches of boracic-acid water (3 to 100), with the dis- 
infection of any instruments used, of course. The med- 
ical side of the treatment includes injections of mor- 
phia; barley-water, linseed tea, and other diluent diu- 
retics aid in calming the pains in micturition by freeing 
the urine from its irritating properties. Rest and opium, 
chloral, bromide of potassium, and belladonna relieve 
the pain, and purgatives and enemata are valuable for 
the treatment of the constipation. The medico-surgical 
indications are, for the most part, devoted to the in- 
jection of various remedies, for their local action— 
calmative, astringent, or antiseptic. Cocaine with some 
takes the principal position; while morphia and the 
other opiates are also used. Among those agencies 
which are supposed to exercise a direct influence upon 
the inflamed membrane, boric acid, permanganate of 
potash, Labarraque’s solution, sulphate of quinine, and 
nitrate of silver are all mentioned; as, too, the balsams, 
iodoform, and other remedies. Dilatation of the neck 
of the bladder and the establishment of a vesico-vaginal 
fistula—have been done in obstinate, unyielding cases. 
The question of the relationship of insanity to 
Bright’s disease is shown by the disorders of sleep with 
motor and sensory disturbances occurring with greater 
or less frequency in the early forms of the chronic dis- 
ease. Whether there is underneath a uremia produc- 
ing these symptoms, it may be allowed at least from 
their first manifestations, that they are probably the re- 
sults of auto-toxication, induced from renal insufficiency. 
At the outset the relations between these symptoms and 
the renal affection is not necessarily apparent, but 
as the disease advances dependence becomes clearer. 
Raymond records the case of a patient who suf- 
fered from insanity and chronic nephritis. In the 
course of several years he observed that, whenever the 
renal disease was exacerbated, the patient’s mental con- 
dition also became worse. Another case, a lady, in 
whom the autopsy showed interstitial nephritis, passed 
the last weeks of her life in a state of acute delusional 
insanity.. A case mentioned by Brissaud and Lorring 
was quite similar to this last one, except that the case 
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became cataleptic and manifested bulbar phenomena a 
short while before death. Joffroy, while on this sub- 
ject of insanity of Bright’s disease, distinguishes those 
cases where insanity exists along with, but independent- 
ly of, the renal condition, not being influenced either in 
its inception or in its manifestations by the nephritis, and 
those cases which are called into being by the toxication 
from the renal inadequacy, or those which, existing per- 
haps latently as a hereditary predisposition, are intensi- 
fied by the influence of the disease of the kidneys so as to 
become manifest. 

Examine this class of cases in their mental condition, 
which gives a fair estimate of the amount of renal fail- 
ure. The mental symptoms arising in uremia extend 
from a simple mania to well marked insanity. It would 
seem occasionally that the uremic poison alone suffices 
to produce these psychic disturbances. Frequently, 
however, the delirium or insanity occurs because, 
either from an insane predisposition or from a state 
general neurotic predisposition, the brain is found in a 
of diminished resistive power. The personal . and 
family history contain much data if light can be thrown 
on it, for one or the other of these predispositions is a 
matter of great importance. 

A set of respiratory symptoms often marks the early 
stages of Bright’s disease, advancing with the advance 
of the case, finally becoming very prominent and pro- 
nounced uremia. The dyspnea of advanced Bright’s 
disease is undoubtedly often of toxemic origin. But, 
apart from the direct action of the toxic substances upon 
the respiratory centers or upon the respiratory tissues, 
we must take into account the circulatory element. 
Steell, a good authority, is disposed to regard the 
cardiac factor in these cases too much and to allow too 
little influence to the toxemia, calling attention to the 
many similar features between the dyspnea of Bright’s 
disease and that from accepted cardiac origin,—the 
breathlessness on even slight exertion, the distressing 
paroxysms at night, the influence of the horizontal posi- 
tion to increase the severity, and the fact that Cheyne- 
Stokes respiration is not infrequent in both conditions. 
The value of the nitrites and of alcohol, perhaps, too, of 
small doses of morphia,—by diminishing the vascular 
spasm, may, in this gentleman’s opinion, be thus ex- 
plained. The deleterious effect of morphia upon the 
renal function he acknowledges in these cases, yet in 
small, careful doses, it is one of the most valuable 
means in quieting this dyspnea; if the dyspnea were 
toxemic, he claims, this action would be inexplicable, 
poison being merely piled upon poison. Further, there 
are present, in these cases, other evidences of circulatory 
disturbances: congestion of the lungs, edema, en- 
larged and tender liver, lividity of the lips, and marked 
tension of the pulse. 

This authority does not believe in the existence of a 
pulse of low tension, even in failing circulation, for the 
sphygmographic tracings show a fairly developed wave 
even to the end as a rule. Such circulatory dyspnea 
may appear with a urine departing considerably from 
the type of urine generally described as typical of 
chronic nephritis. Generally it is concentrated, deep- 
amber colored, and may deposit urates and contain a 
marked proportion of albumin; but not infrequently the 
urine may be found light in color, free from deposit of 
urates, and containing the faintest amount of albumin. 
Landouzy emphasizes the fact that in many instances 
there is too great a tendency to regard as cardiac a tox- 
emic dyspnea, and suggests that in such cases of dysp- 
nea, where no auscultatory symptoms are present, even 
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if the urinary phenomena are not very strong, the pos- 
sibility of uremic origin. 

The dropsies of advanced renal disease may show an 
irregularity of location, although, as a rule, they are 
first seen about the face, hands and feet. Mendel re- 
ports a case of a man 50 years old in whom this symp- 
tom had occurred in various positions. Once he was 
rather suddenly seized with severe attack of dyspnea, 
due to an edema of the pharyngeal walls and the upper 
part of the larynx. In the course of several days, under 
the use of spray of carbolic acid and an absolute milk 
diet, the edema disappeared. Then the edema ap- 
peared elsewhere, in scrotum, feet, hands and face. 
Tschirkow calls attention to a form of edema to be 
excluded from the symptoms of Bright’s disease. It is 
a superficial edema in patients showing no traces of 
albuminuria, and without alterations in heart or lungs. 
In none of the cases he has met has he been able to es- 
tablish any relation with the haemic condition, as in 
chlorosis. But the fact of the co-existence of specific 
history in one case, an indefinite history of multiple per- 
ipheral neuritis in a second, although the history of the 
other two cases in his series was entirely negative as to 
lues, led to the administration of iodide of potassium. 
The rapid disappearance of the edema from all four 
cases makes the writer look upon the phenomenon 
as due to some syphilitic affection of the vaso- 
motor system. ~Musser has studied the high arterial 
tension in cases of chronic Bright’s disease, referring 
to the renal inadequacy and retained substances as an 
important factor in its etiology. 

Epistaxis in Bright’s disease may be due to a 
sanguine dyscrasia, to alterations of the vessels supply- 
ing the nasal mucous membrane, to cardiac hypertrophy, 
and to increased arterial tension, seen most frequently in 
the interstitial form of Bright’s disease, appearing prin- 
cipally at the beginning and at the end of the disease. 
Possibly it may be the first sign to excite a suspicion of 
the affection, and is thus of considerable diagnostic 
import. The loss of blood and the grave conditions 
which it often forebodes, makes the prognosis always 
serious. So it is with the cerebral hemorrhages of ad- 
vanced Bright’s disease. Suckling reports a case where 
the patient presented a train of symptoms quite common 
to the course of chronic interstitial form of the disease, 
with marks of a slight, old, retinal hemorrhage. “There 
occurred improvement of the severer symptoms during 
the period of treatment, but one night the patient be- 
came quickly sleepless and delerious, and was found the 
following morning in a comatose condition. His tem- 
perature was slightly subnormal; there were no con- 
vulsions ; the bladder was not distended ; pulse 80, small, 
compressible; pupils equal, a little dilated, reacting to 
light; no strabismus; no paralysis. Croton-oil was 
given, and hypodermatics of pilocarpine; but the coma 
deepened, the breathing became stertorous, the chest 
filling with rales, and the pulse and respiration failed al- 
most synchronously. At post-mortem examination the 
kidneys were found in an advanced condition of disease, 
and the other organs were correspondingly altered. In 
the brain, to the left of the aqueduct of Sylvius, there 
was a small hemorrhage, of the size of a pea, flattened 
from above downward in its site in the pontine part of 
the floor of the fourth ventricle. The question of a fail- 
ure to recognize the hemorrhage previously existing is 
considered as quite improbable, imposition of hemorrhage 
being possible without well-marked symptoms being de- 
veloped, especially in an unconscious person, the pres- 
sure being probably upon sensory cells and upon some 
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of the fibers of the fifth nerve. The character of the 
clots was such as to lead the physicians at the autopsy 
to believe that it had not existed for any length of time; 
and the case is summed up as one in which a hemor- 
rhage occurred, without producing recognizable symp- 
toms, followed by coma and death, probably due to 
uremia.” 

To examine carefully the failure of the kidneys to re- 
move effete material as it affects the gastro-intestinal 
tract, Kravkoff has studied the stomach in 26 cases of 
chronic parenchymatous and interstitial nephritis, prin- 
cipally in middle-aged patients. The main results of 
the observations may be given as follows: “1. Ina 
small number the free hydrochloric acid was found 
normal in amount, but the amount of pepsin lowered. 
In the majority of cases the proportion of the acid was 
subnormal, the amount of pepsin also being diminished, 
although digestion of a proteid tablet (a constant size 
being maintained through the experiments) was ac- 
complished in from one and one-half to nine hours. In 
others the diminution of acid and pepsin was of such a 
degree that the proteid tablet was found undigested in 
the stomach-juice even after twenty-four hours. 2. 
Lactic acid was found present in all three of these 
groups. 3. Peptones were found in most of the 
cases, except in a few instances in the third group. 4. 
The proportion of the parapeptones always was found 
oscillating inversely to that of the peptones. 5. The 
rennet ferment was also uniformly present, but showed 
a distinct diminution in power in some cases of the third 
group. 6. The process of saccharification seemed to 
be normal. 7. The absorptive power of the stomach 
did not deviate from the standards, except in several 
cases in the third group, when it was found diminished. 
8. The motor power of the viscus was diminished in but 
a few cases, and these in the last group. 9. With im- 
provement of the patient’s general health and the de- 
crease of albuminuria and dropsy, the digestive power 
of the gastric-juice and the proportion of free hydro- 
chloric acid usually increased correspondingly.” 

For the relief of vesical spasm, with retention of urine, 
after the failure at catheterization and a sitz-bath, 
Mesnard gave I granule each of bromhydrate of circut- 
ine and hyoscyamine, every quarter of an hour. After 
an hour’s use of these remedies, the patient, an old man 
aged 67 years, passed urine freely. Next day he com- 
plained of incontinence, and the hyoscynamine was re- 
placed by sulphate of strychnine, 1 granule every hour. 
He was eventually restored to health. On the other 
hand Irwin overcame spasm with retention, in a boy, 
by urethral injection of cocaine in 4-per-cent. solution. 
In the case of a young man with a primary attack of 
gonorrhea there occurred four days after the onset com- 
plete retention ; catheterization was easily practised, but 
the retention continued unchanged after the with- 
drawal of the urine. The man had no desire to urinate, 
and yet there was not the least obstruction to the pas- 
sage of the catheter. Rochet in this case administered 
ergot and electrical stimulation in the hypogastric 
region, with the result of quickly overcoming the symp- 
tom. A paralysis of the walls of the bladder from the 
intensity of the primary affection was probably the 
cause, 

The relation between mouth-breathing and enuresis 
is not very clear; yet cases have been reported whre 
th removal of the naso-pharyngeal disease effectual- 
ly arrested the nocaurnal enuresis. For example, 
Kerley reports the results obtained in the New York 
Infant Asylum, in the cases of twelve bed-wetters (nine 
boys and three gitls), from the use of atropine, from 4 
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to 10 years of age. All were in fair health, and no 
cause for the affection was apparent; for this condition 
Watson used atropine up to its physiological action in 
3 cases. After six weeks’ treatment slight improvement 
was noted in 4; at the end of the third month these 4 
wet the bed but once or twice a week. At the end of the 
fifth month 7 were practically well. Treatment was, 
however, continued for two months longer, and then 
dropped gradually. At date of report, nine months 
after treatment, there were no relapses. At the end of 
the fifth month the other 5, including the girls, were not 
much chahged, but during the next three months the 
improvement was constant, though gradual. During 
the ten months there was only an occasional wetting, 
and the dose was dropped to one-half. After a year’s 
treatment there was no longer any bed-wetting, and in 
six months after treatment there has been no return. 

Kraus divides enuresis in the adult as well as in child- 
hood into four groups: (a) those caused by functional 
disturbances of the genito-urinary tract, and cause the 
incontinence by maintaining irritation, as tight prepuce, 
sensitive clitoris, marrow meatus, sensitive urethra, 
weak sphincter, cystitis, pressure on the bladder in 
pregnancy, ascarides in the rectum, etc.; (b) those due 
to disorders of the central nervous system, as precocious 
or pernicious mental development and dreams; (c).those 
due to failure of the spinal reflex, as in locomotor ataxia, 
transverse myelitis, or tumors of the spinal cord; and 
(d) those due to organic changes in the genito-urinary 
tract. In the first group he advises the removal of the 
cause of irritation and the administration of rhus 
aromatica, beginning with 5 and increasing to 25 drops 
four times daily. In the second group he again advises 
the use of rhus aromatica combined with a nervous tonic 
or sedative, as may be indicated. In anemic cases he 
suggests the following formula: 


RR Fluid extract of rhus-aromatica.. .. ..f3v 
Syrup of iodide of iron and elixir of 
calisaya, each equally to make up. . . f3ij 


M. Sig.: Half a teaspoonful four times daily. 

The use of electricity on the urethral sphincter for 
incontinence in children can be tried in the following 
manner: A sound is introduced having a metallic bulb, 
the urethral part being protected by a coat of Indian 
rubber. As soon as the bladder is reached withdraw 
the sound slightly so that the bulb rests in the sphinc- 
ter; this makes the sound one pole of the battery, the 
other pole being applied to the pubes or perineum. A 
feeble current should be used, the intensity being gradu- 
ally increased. Where the incontinence is undoubtedly 
due to loss of tone of the sphincter, as in women who 
have received some injury after parturition, and who 
are likely to pass urine on the slightest cause—when 
laughing, going up-stairs, or riding horseback, electricity 
is good. A pad connected with the negative pole of a 
continuous-current battery over the lower dorsal region, 
and a small button electrode (the positive) over the 
perineum is the best way of applying it. A weak current 
is always advisablé, the application being usually made 
for about eight or ten minutes every day or every other 
day for eight or ten times. 

Faradism, with the current gradually increased, is 
recommended by many, a rectal electrode in the rectum 
and a sponge electrode over the mons veneris in females, 
over the perineum in males. Sanger advises systematic 
course of urethral dilatation in cases of enuresis, both in 
adult and young females. Introducing a metal catheter 
into the bladder, keeping the thumb over the aperture, 
and then firmly presses the instrument from side to side 
and backward away from the pubes, for eight or a 
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dozen times. During the course of treatment the patient 
is desired as much as possible to control the sphincter 
by means of the will, to drink as little as possible, and to 
warm the abdomen. A modified form of Brandt’s treat- 
ment has cured urinary incontinence in women. The 
most essential part of this treatment is the direct treat- 
ment of the neck of the bladder by the finger in the 
rectum or the vagina. The following are the complete 
steps in this method of Brandt: 1. Tapotement of the 
lumbar and sacral regions. The patient stands with the 
feet together, bending slightly forward and supporting 
herself against a wall or some other firm object with her 
outstretched hands. A rapid, springy percussion is then 
made with the closed fist down both sides of the spine, 
beginning at the lumbar region and passing downward 
over the buttocks, after which the open hand is stroked 
firmly downward in the same direction several times. 
2. The patient is dorsal position on a low couch as for 
vaginal examination, the operator in front of the patient, 
right foot on the ground, left knee on the couch, then 
bends over the patient, extends his arms and lays his 
hands, ulnar surfaces approximated and finger-tips 
toward the pubes, on the woman’s abdomen, in the hypo- 
gastrium. Sinking the fingers deeply into the abdomen 
as if to grasp the bladder, a hand on either side of it, a 
side-to-side motion is made with each hand several times. 
3. The index finger of the left hand is introduced into 
the vagina in such a manner as to partly encircle the 
neck of the bladder, and the right hand grasps the left 
wrist so as to regulate more evenly the pressure. This 
done, the finger in the vagina is made to vibrate against 
the neck of the bladder, compressing it against the pubes 
with moderate force ; the same is then done for the other 
side of the neck of the bladder. In children the finger is 
to be introduced into the rectum rather than into the 
‘ vagina. 4. Exercise of the adductors of the thighs. 
The patient in same position places her knees and heels 
together and raises her pelvis off the table, supporting 
herself on heels and shoulders. The operator now 
draws the knees apart, the patient resisting, three or four 
times, then, the patient pressing against his hands, the 
operator forces the knees together several times.” 





A STUDY OF VENEREAL CONDITIONS. 
BY C. WILLIAMS, M. D., PHILADELPHIA. 


HRISTAIN, in a recent magazine article, has re- 
ported as the result of ten years of dispensary 
work, that he does not think much progress has 

been made in the treatment of acute cases of gonorrhea, 
but that the chronic cases are now handled more scien- 
tifically. He believes that syphilis is milder in its mani- 
festations than it was years ago. 

Oberlander, within the past ten years, has claimed that 
every catarrh of urethral mucous membranes has two 
sources ; either the catarrh affects the muciparous glands 
alone, or the entire mucous membrane may participate 
in the inflammation, or else both glands and mu- 
cous membrane may simultaneously be affected. Such 
is the case in chronic gonorrhea. He divides it 
into: “(1) Catarrh of the mucous membrane—the 
true mucous catarrh, which gives rise to chronic 
urethral discharges. Here there is no infiltration of the 
glands. The mucous membrane is highly inflamed, of 
the velvety appearance, and is longer transparent. No 
vessels can be detected, and the longitudinal fold which 
normally is present in the urethra no longer exists. (2) 
Urethritis Mucous Hypertrophica—This is a dry 


catarrh and is more circumscribed. The mucous mem- 
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brane is less swollen and the natural longitudinal folds 
are yet visible. The mucous membrane is less glistening 
in appearance and non-transparent. There is ne velvety 
swelling and the color is either of a bright or dark red.” 

Gonorrhea is the only contagious catarrh of the female 
genital organs; and naturally the more numerous the 
gonococci, the more easy the infection. When the se- 
cretions are free from gonococci, as in chronic gonor- 
rheal discharges, they are no longer contagious. In 
women while the gonorrhea often begins in an acute 
form, yet more frequently, however, it may commence 
as a chronic affection. It is a curious fact but gonorrhea 
in the female has always been strangely neglected as re- 
gards treatment, yet it may be serious in results, for 
it can produce chronic discharges, metritis, endometritis, 
salpingitis and pyosalpingitis, ovaritis, peritonitis, de- 
rangements of menstruation and sterility, together with 
a variety of other complications not necessarily depend- 
ent upon the gonorrhea. 

In every stage of the disease there is a peculiar redden- 
ing near the orifices of the ducts of the vulvo-vaginal 
glands forming a suitable soil for the development of 
the gonococci. . The acute form usually extends into the 
uterus cavity lasting from two to three months, while 
it may still be considered in the acute stage; and even 
if the external symptoms, urethral or vulvar, have long 
disappeared, the disease may still extend in the acute 
form into the uterus, Fallopian tubes or peritoneum. An 
external discharge is the probable, not the necessary, ac- 
companiment of the contagious conditions in the male. 
Complications have also taken place in women precisely 
as they do in men in the shape of cystitis, disease of the 
ureters and the kidneys. Chronic and acute inflamma- 
tions of the glands of Bartholini also ensue as a conse- 
quence of this variety of gonorrhea. Sterility in a 
woman suffering from gonorrheal perimetritis may occur 
in two ways; either during the first coitus after imprég- 
nation, which will end in abortion or else after pregnancy 
has gone on to full term, inducing peritonitis with peri- 
metritis. In rare cases the gonorrheal infection, while 
setting up a perimetritis, may not prevent the woman 
from bearing children subsequently. Burchardt regards 
the best medium for the cultivation of the gonococci to 
be human blood serum. An examination of the dis- 
charge shows that during the first stage of the disease 
the gonococcus settles and multiplies upon the pavement 
epithelium of the fossa navicularis, but that very soon 
afterward it penetrates between the epithelium cells, 
causing them to exfoliate. “They then continued their 
wanderings toward the papillz, at which the apparently 
arrived about eighteen hours after injection. A migra- 
tion of white blood-corpuscles from the papillary vessels 
now ensued, so that the secretion which contained at 
first but epithelium cells and gonococci, either isolated 
or contained within the epithelium cells, now became 
sero-purulent. Later on, the gonococci entered the 
lymphatic spaces of the papilla and the deeper tissues, 
where they rapidly multiplied; but it is only after the 
mucous membrane has become soaked by the imbibation 
of serum, and through the migration of the white blood- 
corpuscles, that the deeper tissues absorb the gonococcus 
to any considerable number.” 

For this reason many authorities believe'in the abort- 
ive treatment when given early, on the ground that in 
the first two or three days the gonococci do not pene- 
trate beyond the fossa navicularis and only after a week 
do they enter the lymphatic spaces. To abort syphilis, 
the patient urinates, then briskly rubs the anterior wall 
of the urethra with small tampons of cotton, with the 


" idea of rubbing off the epithelial layer of the urethra, 
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when the physician applies a 2-per-cent. solution of 
nitrate of silver, which is repeated on the next day. 

Guyon warns that if forcible injections be made into 
the urethra, they should be confined entirely to the an- 
terior portion, as the posterior portion is sensitive and 
likely to be injured. It is better, as a rule, never to make 
a forcible injection into the urethra under any circum- 
stances, whether into anterior or posterior portion. He 
uses what he calls “instillation,” by means of a bougie 
which holds one or two drops of medicated fluid. This 
bougie instillation is carried down to a point just anter- 
ior to the membranous portion, and then the fluid is al- 
lowed to run anteriorly. To prevent the immediate re- 
turn of the fluid of a boule of 20 to 21 French size is used, 
washing out the anterior portion of the urethra previous- 
ly. Nitrate of siiver in solution from 2- to 3-per-cent. in 
strength is recommended. 

Sigmund studied the vaginal secretions of 57 prosti- 
tutes to determine tlie location of gonorrhea. Of these, 
34 had recent gonorrhea, and three gonorrhea of from 
three to five months duration. In all these cases he 
looked in the secretions for gonococci. He came to the 
following conclusions : 

“(1) Inall cases of gonorrhea the urethra is involved ; 
then in a large proportion of cases (4 to 7 per cent.) the 
mucous membrane of the cervix, and in quite a number 
of the cases the mucous membrane of the uterus, and oc- 
casionally the vulvo-vaginal glands. (2) In all cases 
of recent gonorrhea a gonorrheal urethritis is present. 
Even if the secretion be scanty, it still contains gono- 
cocci. (3) A long time after the disappearance of the 
gonococci ‘from the urethral discharge they may still be 
found in the cervix and body of the uterus. (4) The 
gonococci do not settle upon the mucous membrane of 
the vagina or vulva. When found in the vaginal dis- 
charge, they have been conveyed from the neighboring 
diseased mucous membrane.” 

Many fatal cases of gonorrhea are recorded; in the 
vast majority of cases it results from some imprudence 
or folly on the part of the patient. Even in gonorrhea 
confined to the urethra anterior to the compressor ureth- 
re muscles, which is usually harmless, fatal cases have 
been published. ; 

Again abscesses of the prostate, when the pus is dis- 
charging into the urethra, usually disappear rapidly; 
but not frequently a prostatic abscess may continue in- 
definitely and finally prove fatal. For example, Pittman 
reports a case of prostatic abscess which, with the ex- 
ception of a difficulty in urination necessitating the use 
of the catheter, presenting nothing unusual, developed 
a fever, and the patient died six days after admission 
into the hospital. On the post-mortem an abscess was 
found between the rectum and bladder. Murchison re- 
ports a case of a patient with gonorrhea who was 
brought to the hospital in profound coma, death ensuing 
three hours after entrance. On post-mortem the entire 
urinary passage, from the anterior portion of the urethra 
to the pelvis of the kidneys, was found intensely in- 
flamed, the mucous membrane covered with pus, both 
ureters full of pus, and the kidneys enlarged and of a 
deep purple hue. Two other cases, one of Murchison’s 
and one of Delafield’s, where acute gonorrhea in the fe- 
male terminated fatally, are quoted by Post. In both 
cases renal disease was found on post-mortem, Mur- 
chison’s presenting acute nephritis and Delafield’s numer- 
ous abscesses. Peritonitis and subperitoneal phlegmon 
are among the possible complications of gonorrhea. Be- 
sides these there are the remote effects of gonorrheal 
inflammation which are propagated through the inter- 
vention of the vas deferens seminales, the bladder, the 
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ureters and the kidneys. Peritonitis after inflammation 
of the cord has been reported by Hebra, Ricord and 
Fournier. Peritonitis after prostatitis is said to have 
been observed by Ricord, while Stanley reported two 
cases of complete motor paralysis of the lower extremi- 
ties and the sphincter, after gonorrheal infection. 

The points in diagnosis between the various venereal 
ulcerations have been studied by Paul Thiery with the 
following results: ‘The presence or absence of elastic 
fibers in the secretions of the chancre (initial lesion) 
chancroid and herpes, may be made an aid in diagnosis. 
That when elastic fibers are found in the scrapings, then 
the diagosis would rest between the initial lesion and the 
chancroid, and exclude herpes. The diagnosis between 
the syphilitic and the simple chancres could be positively 
made, yet he could incline toward the latter. When no 
elastic fibers are found, we have to deal with herpes or 
the initial lesion. Its transitory character and the ab- 
scence of epithelial cells in the scrapings would readily 
differentiate the former from the latter; but it might 
also be a chancroid. From the data given above we find 
that simple chancres (chancroids) which do not present 
elastic fibers are rare. A search for elastic fibers in the 
subpreputial discharges, when there is phymosis, may be 
of value in diagnosis. Thus in these discharges we may 
hesitate between blenorrhagia, herpes or simple balano- 


posthitis, the initial lesion of syphilis or a chancroid, but 
if the pus is examined microscopically and we find that 
it contains gonococci, then we have a blenorrhagia. If 


it contains no gonococci and no elastic fibers, then we 
have to deal with balano-posthitis or initial lesion, if 
it contains elastic fibers alone, we have to deal perhaps 
with the initial lesion, but more probably with a chan- 
croid.” 

Finger, as reported by Sturgis, has instituted a series 
of experiments to determine whether there is any specific 
virus to the chancroid, and finally accepts the view that 
it is the product of inoculation of an irritating pus upon 
a sufficiently irritated skin or mucous membrane. The 
first series of experiments were directed to test the effect 
of chemical irritants upon syphilitic persons, with the fol- 
lowing results : 

“(1) Croton oil inoculation has produced pustules and 
ulcers as large as a lentil, requiring eighteen days to 
heal. Pus taken from them and inoculated on a second 
person resulted in two generations of aborted pustules. 
Inoculation with tartar emetic and sulphuric acid had a 
negative result. (2) Inoculation of syphilitic persons with 
pus of an acute urethritis. The results were for the most 
part negative. The utmost that was produced was a slight 
abortive pustule. (3) Inoculation of syphilitic persons 
with non-specific pus. Against a series of negative re- 
sults the pus of an acute adenitis resulted in the produc- 
tion of phagedenic ulcerations inoculable for genera- 
tions. The inoculation of lardaceous ulceration with an 
erosion of a frenum resulted in two cases in the produc- 
tion of small non-inoculable ulcers. (4) Inoculation of 
syphilitic persons with syphilitic pus from papules and 
initial lesion resulted partly in negative and partly in 
positive results. In the positive results the pustules and 
small ulcers produced were inoculable for generations, 
and it is especially noteworthy that the inoculations with 
the diphtheritic exudations of initial lesions and mucous 
patches always resulted negatively, while the inocula- 
tions of ulcerating initial lesions and mucous patches af- 
forded positive results. 

The second series of experiments were inoculations 
upon non-syphilitic persons. (1) Inoculation with pus 
resulting from chemical irritation. Croton oil and tartar 
emetic produced abortive pustules inoculative at the ut- 
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most for two generations. (2) Inoculation with non- 
virulent pus. The result was to produce but transitory 
and slight inflammatory reaction. (3) Inoculation of 
the pus of acute urethritis resulted in producing redness, 
papules and pustules of transitory character. (4) In- 
oculation with the pus gummy products. The result was 
to produce no local changes with the exception of a tran- 
sitory redness at the point of inoculation.” 

Anglada reports 32 cases of chancroid treated with 
salicylic acid, for which he claims the following ad- 
vantages: “It is simple, for in the majority of cases no 
more than two applications are required in the twenty- 
four hours. In four or five days the ulcer loses its spe- 
cific character, and then only a simple dressing need be 
applied, and lastly it produces hardly any pain or incon- 
venience.” The surgical treatment of buboes consists 
in making a deep incision and the gland removed under 
antiseptic precautions as soon as fluctuation is detected. 
If a clean wound is obtained, the edges are sutured ; but 
usually the wound is tamponed with iodoform gauze 
and allowed to heal. A substitute for iodoform has been 
suggested by Chassaignac, who finds the following ob- 
jections to its use: (1) On account of its odor, and (2) 
that when used upon a large ulcerated surface, it may 
be absorbed and produce toxic symptoms. He there- 
fore advises the use of the subiodide of bismuth, which 
is tasteless, odorless and insoluble. When dusted upon a 
raw surface, it produces a thin, silvery film like that pro- 
duced by nitrate of silver. It is painless and, in fact, 
like iodoform, is antiseptic, having a marked healing 
effect upon venereal sores. . 





THE TREATMENT OF ULOERS OF THE LEG. 
BY J. H. ANDERSON, M.D. 


SIMPLE ulcer is scarcely ever able to maintain 
; its position in any part of the body except in 
the lower half of the leg. As a result, such an 
ulcer occurring elsewhere in the body could not be called 
a simple chronic ulcer excepting it were a bedsore or 
some condition which I will quickly describe. A sore 
of such a character and length of standing is almost 
certain to be something specific in its nature, tubercular, 
cancerous or syphilitic. The only exceptions are ulcers 
due to some local irritation, such as that caused by the 
chafing of a bare, ragged nail upon the great-toe, which 
is speedily cured by the removal of the cause. Ulcers 
of the anus, commonly called fissures, occur within the 
region of the anus and persist because from time to time 
they are torn open by the pressure of passing feces. 
The little ulcer occurring in the middle of the lip is a 
common sight in winter, while an ulcer appears in the 
skin under a hard corn from time to time. Should we 
be unable to find any local reason for these ulcers on the 
lip, toe, anus, etc., then it is well to suspect syphilis, 
unless tubercular or cancerous infiltration can be diag- 
nosed. Hence these ulcers which so often appear and 
hold their place on the lower part of the leg demand 
special care and treatment of their own. 

By many writers varix is regarded as the most fre- 
quent one. This is due to the fact that the internal 
saphenous vein has a long, comparatively unsupported, 
course just under the skin, longer than any other vein in 
the body ; necessarily it bears the weight of a long blood 
column. The frequency with which ulcers appear show 
that its coats are scarcely equal to its requirements. 
Varicose veins do not interfere necessarily or. directly 
with the circulation or the nutrition of the skin 
for the blood-current through the small vessels of a 
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part is but little, commonly not at .all, affected by the 
increased caliber or varicose condition of the vein leading 
from it. This is explained as follows: “The blood- 
stream in the dilated vein itself is slowed, but not so 
that in the tributary vessels any more than the stream 
through a pipe or system of pipes is affected by the bulg- 
ing of the tubes at one or more parts. An illustration 
in point is furnished by the testicle, which does not seem 
to suffer in size or structure or activity in consequence 
of varicocele, even though the dilatation of the spermatic 
veins be very considerable. The way in which a varicose 
vein acts injuriously upon the skin is, first, by throwing 
the covering skin into prominence, and so subjecting it 
to friction, which may induce irritation or inflammation, 
and often leads to pigmentation or other degenerative 
changes, and perhaps may induce ulceration of the skin. 
Secondly, these changes are further promoted by the 
pressure of the dilated vein, causing atrophy and absorp- 
tion of the subcutaneous tissue, including the blood- 
vessels, and so interference with the blood supply to the 
skin. Thirdly, the stretched vein-walls and the immedi- 
ately investing tissue are liable to inflame, and the in- 
flammation, with extravasation or proliferation, or both, 
of cells, spreads around, causing edema and duration of 
the subcutaneous tissue, and probably inflammation. 
Not infrequently has the dilated, soft, fluctuating vein, 
thus circumstanced with its tender surroundings and 
red covering of skin, been mistaken for an abscess 
and opened, much to the discomfiture of operator and 
patient, when blood only was seen to issue instead of pus. 
Fourthly, the slowed blood-stream in the’ stretched 
and more or less altered, epithelial lining of the dilated 
vein often leads to the formation of blood-clots, which 
are commonly attended with inflammation of the vein 
and its surroundings, extending to and involving the 
skin.” 

While the blood-clots usually disappear and the chan- 
nel in the vein becomes restored, yet the effects on the 
skin may nevertheless remain. This damage rarely 
takes place above the knee, even although the vein in the 
thigh may be considerably more dilated and tortuous 
than in the leg; nor do they attend upon evarix in 
other parts of the body, except about the anus, where 
the conditions are peculiar. It is necessary to search 
for some other further condition which does this damage. 

One authority ascribes one cause to be the arrange- 
ment of Anglo-American garments, so that to permit 
the other foot to sweep by without contact, the human 
leg at the ankle is reduced to the smallest possible di- 
mensions. Consequently a greater weight is borne upon 
a given transverse sectional area than in any other por- 
tion of the body, making the leg and ankle very liable 
to fractures, periosteal affections and to rickety condi- 
tions. It places all tissues at a considerable disadvan- 
tage. Comeliness is given in this way to the leg and 
ankle, but like many other peculiarities of the human 
form its pathological disadvantages are evident, for the 
tissues, being compressed, suffer in vascularity. It is a 
well-known anatomical fact that the skin lying upon the 
surface of the bone and the fasciz, separated only by a 
thin layer of connective tissue, is very liable to suffer 
from slight injuries. These factors then which are the 
smallness of weight-bearing area, and the consequent 
compactness and relatively low vascularity of the tissues, 
with their exposure to harm, are additional causes in the 
formation of leg ulcers. 

Then it is well known that the shape of an ulcer least 
favorable to healing is the circular, for the reason that 
the skin-forming margin bears the least ratio to the dis- 
eased surface. The more irregular a margin the 
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quicker will the healing be in consequence. Soft, 
swollen ulcers with possibly a thick, white overhanging 
edge of cuticle will commonly, under moderate carefully 
applied pressure by adhesive plaster or other means, 
soon acquire a level edge. Then a delicate red film of 
cuticle may be seen extending from the edge over the 
granulations. As this proceeds and approaches the cen- 
ter of the ulcer it slows, where the greatest difficulty in 
healing is encountered, as this part is farthest from 
granulating edge. If the surrounding tissues have be- 
come hardened the work of repair is slow. There is 
always the tendency to break out again, which makes 
this condition so troublesome. 

The Thiersch method of cuticle grafting is the most 
efficient method of treating these obstinate cases. First 
a few days’ rest in bed, to bring the tissues into a fairly 
healthy state, rendering the part as aseptic as possible, 
the granulations are cleaned off to expose the fresh sur- 
face. After the bleeding has subsided, it is covered 
over smoothly and carefully with thin layers of cuticle 
razored off, with the thinnest possible stratum of sub- 
jacent cutis from some healthy region which has also 
been rendered aseptic. Then a piece of thin, soft oil-silk 
the size of the ulcer is applied. The limb is covered 
from the ankle to the knee with septic cotton-wool and 
a light, soft bandage. A few days later, after the dress- 
ings are removed, the cuticular covering will probably 
be found adherent and it will usually go on to the for- 
mation of good skin much sounder, softer, and more en- 
during than that which would have resulted after months 
of the old treatment. This method can be adopted in 
earlier stages, before the ulcers are chronic, with good 
effect, excepting that it is hard to get the patient to 
realize the importance of such treatment. 

Skin-grafting, which is the cutting out of small pieces 
of the whole thickness of the skin, is the old-fashioned 
way. It is not so good as cuticle-grafting, for the ulcer 
is not so well covered, and the skin pieces did not so 
firmly cohere to form healing spots. 

Should the ulcer be spreading, exhibiting a foul dis- 
charge and decomposing fragments, it is well to wash it 
by the dripping of water, or keeping the limb in a warm- 
water bath, or by frequent changes of wet antiseptic 
dressings, the so-called “antiseptic poultice.” This is 
commonly due to an atonic condition of health. The use 
of some soothing application, with the administration of 
aperients, will check the progress of destruction, and 
the use of tonics and rest in bed or on a couch will 
generally bring matters to a better state in a few days. 

When the tissue destruction is out of all proportion to 
the inflammatory cause, the prognosis is bad, for they 
depend upon failing health, combined perhaps with 
underlying disease, such as diabetes. 

Should the ulcer be neglected for a long time, the 
thickening process finally attacks the periosteum, pro- 
ducing thickening of it and of the underlying bone, often 
running around the bone, and even extending to the fib- 
ula. One case has been reported in which the ulceration 
attacked the posterior tibial artery, producing fatal 
hemorrhage. Should an ulcer penetrate the deep fascia, 
involving the subjacent muscles or tendons, the muscu- 
lar movements are a serious hindrance to the formation 
or maintenance of a scar. Here the application of splints 
or plaster-of-Paris bandages to the foot and leg, or even 
division of the implicated muscles or tendons, is indi- 
cated. But the outlook is bad, for the tendons or muscu- 
lar fibers remain involved in the cicatrix and produce 
trouble later on. 

The most painful ulcers are those beneath and behind 
the inner malleolus, where there is a plexus of small 
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dilated veins. The application of 4 splint along the 
back of the leg, with a foot-piece, is indicated, or a 
plaster-of-Paris bandage, leaving the ulcer free, is ex- 
cellent. 

The application of a blister or cantharides to the skin 
around obstinate ulcers has been tried and occasionally it 
has been found to be excellent. It acts by causing the 
effusion of fresh leucocytes, clearing away the products 
of past inflammation, leaving the tissues free for repro- 
ductive attempts. But the idea never had much success 
and is seldom tried. 

Evenly applied and long sustained pressure acts ad- 
mirably in promoting the absorption of inflammatory 
products, and supporting the blood-vessels. Its good 
effects are seen when the tissues about the ulcer 
are thickened by the presence of more or less solid 
effusion and lay in a comparatively indolent state. A 
flannel bandage carefully applied regulates the circula- 
tion not only by exercising pressure, and keeps the limb 
warm. The use of a so-called Randolph bandage, being 
of rubber, evenly applied, is far better than a rubber 
stocking. In using adhesive plaster in broad strips over 
the ulcer and partially, not wholly, encircling the limb, 
it acts well in old sores with thickened surroundings. It 
is well to soak it in warm water, after which it can be 
more evenly applied. It should be supplemented by a 
soft bandage over the foot and leg, and should be al- 
lowed to remain undisturbed for at least two days. 

“Gelatin paste,” composed of gelatin, glycerin, zinc 
oxide, and water, has been used. Softened by heat, it is 
painted over the limb and covered by a bandage. It 
should be allowed to remain undisturbed for several 
days, and is especially adapted to cases where there is an 
eczematous condition of the skin. Chronic eczema of the 
leg is often relieved by this application of gelatin paste. 
Zinc oxide ointment is very serviceable in these cases, 
smeared on the edge of the ulcer ; unirritating, it forms a 
cake about the ulcer which should only be occasionally 
removed. Many ointments and lotions have been tried, 
stimulating, sedative, or neutral. Cleanliness, pressure, 
adhesive strips over the ulcer, flannel bandages supported 
by an outside rubber bandage are the keynotes. Re- 
member that many a troublesome leg, ulcerated and ec- 
zematous, is made worse by ointments or lotions under 
oil-skin, or by poultices. 

This class of chronic leg ulcers is a disease of middle 
life, common in married child-bearing women, especially 
whose domestic duties prevent the rest requisite for re- 
pair, and in men whose business keeps them all day upon 
their feet. When these ulcers appear in the aged they 
are apt to yield to appropriate treatment more easily than 
at earlier periods of existence. It is possibly due to the 
fact that the aged work less and the tissues being drier 
and with less sensitiveness, are less liable to suffer from 
the various disturbing causes which lead to ulceration 
for the same reason that the old are less susceptible 
than the young to contagion. 

The unfortunate side of this disease is the tendency 
to formation of epithelioma. Subject to irritation and 
having a lower nutritive force, chronic ulcers may de- 
generate into epitheliomas. This infiltrates the skin, 
makes a raised, hard, knotty edge, spreads over the ulcer, 
giving it an uneven, coarsely granular surface, with thin 
bloody excretions. Destroying the subjacent tissues, it 
produces ragged holes in the bones almost as if they had 
been gnawed by some rodent. This epithelioma is not 
a painful affection, and its history is that it is usually al- 
lowed to advance until amputation is necessary. 

The relation of chronic ulcers to the general health is 
most important. There is a mutual interdependence of 
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the several parts of the body, and hence an ulcer in the 
skin of the leg may be a comparatively little matter, yet 
the abnormal process concerned and the discharges, to- 
gether with the attendant nerve-irritation, must have a 
depressing influence. There appears a general depres- 
sion of which some persons are conscious; they do not 
feel well during this time, and naturally feel better when 
it is healed. Formerly the question arose whether in cer- 
tain slightly deranged conditions of the system the influ- 
ence of the ulcer was beneficial and the effect of its clos- 
ure prejudicial. It was looked upon as in some way sup- 
plying a rising want, on the plan of a purge or a sweat. 
But there is nothing in this theory. It should be rele- 
gated to the lumber attic of old theories and supersti- 
tions. 

The ulcer may have originated from an accident or 
some local exciting cause, and had at first no connection 
with any particular state of the system. The long con- 
tinuance produces depressed influence, and may have be- 
come more or less advantageous or necessary to the sys- 
tem which has in time been habituated to it and accus- 
tomed to rely, as it were, upon it. Patients with chronic 
ulcers commonly belong to the class of persons whose 
work prevents much heeding of slight health derange- 
ments, and who are, therefore, not likely to observe, still 
less to remember, any variations. We should inquire 
into the general condition of each patient with an old 
ulcer, and the history during the progress of the ulcer, 
more particularly whether the variations in it have been 
associated with any variations in the health. Alter the 
diet, prescribe some mild aperient to be continued during 
and for some time after the healing of the ulcer. 

The rapid and decided method of cure by cuticle-graft- 
ing renders precautions of this sort excellent. If 
possible use cuticle-grafting, but generally the patient 
can not or will not spare the time for this procedure. In 
this event try the use of cleanliness, support and rest. 
Remember that the ring around the ulcer must be soft- 
eried to admit the blood supply to act, and in all cases 
don’t lose patience. 





SARATOGA AS A HEALTH RESORT. 


HE attention of the health-seeking public was first 
directed to Saratoga on account of the medicinal 
qualities of its waters. For many years the 
springs were popular as a health resort, but in process of 
time the old hostelries were supplanted by large and 
fashionable hotels with all the conveniences and sur- 
roundings to attract the pleasure-seeking crowd until 
now it is mostly a resort of fashion and the pat- 
rons of the gambling fraternity in the club 
houses and to a certain extent in the racecourse. 
None of the spas in Europe visited every year 
by the health-seekers in this country can compare 
with Saratoga if properly utilized and the treatment un- 
der the direction of specialists accomplished in the study 
of the various diseases for which these waters have been 
found beneficial. The leading spas in Europe in which 
may be included that of Carlsbad each spring is only 
beneficial in a certain class of diseases. But the results 
are not obtained so much by the special character of the 
water as by the definite system of application, such as 
drinking, bathing, regimen, diet and exercise, under the 
direction of physicians who have made a careful study 
of the waters. Saratoga has the advantage of any other 
spas in the world from the fact that in this great chemi- 
cal laboratory we have some thirty-two springs each 
with different constituents, and covering in their en- 
tirety nearly all the constitutional diseases to which the 
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human system is liable. One reason why so little bene- 
fit arises from the use of the waters, is that they are gen- 
erally taken at random without that medical advice so 
essential to secure beneficent results. The hot springs 
of Virginia and those of Arkansas are visited yearly by 
thousands who find there the health for which they seek, 
but these springs are beneficial only in a certain class of 
diseases such as rheumatism and syphilis under the care- 
ful direction of physicians who understand thoroughly 
the character of the waters and the condition of the pa- 
tients marking out as a point of the treatment the ex- 
ercise and diet all of which should be carefully followed. 

We are glad to learn that steps are about to be taken 
to erect at Saratoga a large sanatorium to be open the 
entire year and fitted with all the appliances of modern 
science for the treatment of the various forms of chronic 
disease for which the waters together with the accessor- 
ies of a well-regulated scientific institution might be of 
so much benefit. An institution like this’ would attract 
the attention of health-seekers from every part of the 
world without interfering with the present most attrac- 
tive features of Saratoga as a fashionable summer re- 
sort. 





PHILOSOPHICAL OLD AGE. 


When John Quincy Adams was §0o years of age, re- 
lates Everywhere, he met in the streets of Boston an 
old friend, who shook his trembling hand and said: 
“Good morning, and how is John Quincy Adams to- 
day?’ “Thank you,’ was the ex-president’s answer. 
“John Quincy Adams himself is well, sir; quite well, I 
thank you. But the house in which he lives at present is 
becoming dilapidated. It is tottering upon its foundation. 
Time and the seasons have nearly destroyed it. Its 
roof is pretty well worn out. Its walls are much shat- 
tered, and it trembles with everv wind. The old tene 
ment is becoming almost uninhabitable, and I think John 
Quincy Adams will have to move out of it soon. But 
he himself is quite well, sir; quite well.” With that the 
venerable sixth president of the United States moved on 
with the aid of his staff. 





ELEOTRIO BATH. 


The electric bath is one of the newest things, although 
it isn’t a bath at all. A thick robe is entwined with 
wires, and this is donned. Then a current of electricity 
is switched on, and the wearer of the electrical robe soon 
finds his body getting warmer, until in a little while he 
perspires as freely as if he were in a Turkish bath. 





THE NEW SURGEON GENERAL. 


OL. Robert Maitland O’Reilly, who entered upon 
his duties as Surgeon General of the Army 
September 7, 1902, is one of the best known offi- 

cers in the service. His promotion will give general 
satisfaction to all who know of his long years of faithful 
service. Graduating from the Medical Department of 
the University of Pennsylvania Col. O’Reilly entered 
the regular army as acting medical cadet in 1862, and 
served throughout the war. At the time of his appoint- 
— he was chief surgeon of the department of Cali- 
ornia. 





—A leading paper in Berlin sees an evidence of the 
growing Americanization of the world in the plan to 
establish a post-graduate medical school at Frankfort 
after an American model for which five hundred thou- 
sand dollars have already been contributed. 
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‘““ THE corporeal frame is but the mechanism for mak- 
ing thoughts and affections apparent, the signal-house 
with which God has covered us, the electric telegraph 
by which quickest intimation flies abroad of the spirit- 
ual force within us.”,"—JAMES MARTINEAU. 





MIND-BUILDING. 
R. Samuel Schenck, a distinguished embryologist, 
D in Vienna, died recently in Schwanberg. Dr. 
Schenck was principally known as the author of 
a theory on the determination of the sex which, how- 
ever, when subjected to test, proved to be simply a 
theory, and not always reliable. The theory claimed 
that the sex of the child is influenced solely by the 
mother and that the difference in the number of cor- 
puscles in the blood of a man and of a woman is the 
basis of the difference in sex, the man having the 
greater number. It was claimed that the sex could 
be influenced by the food given to the mother 
and that nitrogenized food which should rid the 
mother’s system of sugar was favorable to the birth of 
a male. Dr. Schenck in the last years of his life at- 
tempted to still further show that not only by proper 
diet, the mother could determine the sex, gratifying her 
desire for a son, but might also determine to a certain 
extent the quality of the brain and defining what would 
be their most marked mental characteristics, and the pro- 
fession in which they would be most successful. Two 
of Prof. Schenck’s sons are physicians and intend to de- 
vote their professional career to developing their father’s 
theories. 

Hippocrates declared that all men were born with equal 
capacity and that their mental differences were owing 
to the different kinds of food they consumed. Prof. 
Elmer Gates holds a different theory and claims that 
the brain, which is a mind machine, is a piece of 
physical mechanism and like any other machine, it may 
be built up, beginning with the child, and put to- 
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gether bit by bit. Hitherto, Prof. Gates says, genius 
has been an accident. In the future it will be classed 
as a mind art and will be created artificially, in which 
any one may become literally the architect of his own 
mind machine, rebuilding it or altering it as he sees 
fit. Every thought that enters the mind, declares Prof. 
Gates, is registered in the brain by a change in the struc- 
ture of the cells which is a physical change more or less 
permanent. Think of a certain thing a number of times 
every day for a month, and the result must be a build- 
ing up of that part of the brain of which the matter 
in question is considered. Blood flows to that portion 
of the mind machine and does to a great extent the con- 
structive work, multiplying and enlarging the cells lo- 
cally. Nearly all the thinking, says Prof. Gates, is done 
without your knowledge. Ideas frequently leap into 
the mind as if from nowhere, and they are likely to be 
the best ideas. They are the fruit of unconscious think- 
ing; the mind has ground them out, without knowing 
what it was about. It will be seen that Prof. Gates 
does not take into account what is now considered, by 
leading psychologists, an important factor in the line 
of scientific thought—personal inspiration: a direct in- 
flux from the great storehouse of thought gathered 
through the ages in a spiritual -world. What Prof. Gates 
and Dr. Schenck call the science of mind, which they 
claim can be built up by proper food, surroundings and 
education, fails to take into consideration heredity, which 
includes a predisposition to certain lines of thought, 
tastes and physical development. The strongest and 
most harmonious minds can become perverted and 
entirely changed in their line of reasoning by a de- 
rangement of physical organs. Voltaire affirmed 
that the massacre of St. Bartholomew was due 
to the incapacity of the King to digest his food. 
The Indian Mutiny was caused by British stupidity re- 
fusing to recognize certain dietary prejudices among the 
natives, while indigestion caused by bad cooking para- 
lyzed the Little Corporal in two of the most critical bat- 
tles of his career. The Hell-fire and damnation theory 
of Jonn Calvin, which for more than a century cursed 
the world and filled our insane asylums with victims, was 
due to a dyspeptic stomach and kept up by minds equally 
out of tune with the Divine Laws of Love and harmony 
as a metaphysical fad. The investigators, of what they 
have been pleased to call mind art, and mind science, 
will undoubtedly find as they proceed in their work that 
they have only yet taken into consideration a very few 
of the factors which enter into the process of mind- 
building, and while they may determine to a certain ex- 
tent the physical forces at work there is in the spiritual 
development and the connection of the divine with the 
human a something which can be only unfolded in the 
far future when the human mind has reached a higher 
plane and stands in closer relation with the harmony 
which exists throughout all the laws of nature each a 
part of, and in vibration with the Divine Mind, the 
Creator and Ruler of all. 
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THE FUTURE OF THE NEGRO. 

\ \ THEN, during the first half of the 19th century, 
the evils of negro slavery began to excite 
marked attention among the philanthropists 

of the country two remedies were discussed; one the 

colonization of the black population in some portion of 

Africa, and the other the abolition of slavery and their 

admission to the rights of citizenship. From these dis- 

cussions were developed the colonization and the aboli- 
tion parties, the latter absorbing the former and leading 
to the final extinction of negro slavery. 

In the discussion of this question the Rev. Dr. Horace 
Bushnell maintained that the abolition of slavery would 
lead to the extinction of the negro race in this country 
as wherever two classes were placed side by side the 
higher type of civilization and the more cultivated in- 
tellect would gain that supremacy which would lead in 
time to the extinction of the weaker race. In support 
of his theory Dr. Bushnell instanced the fact that the 
North American Indians were rapidly disappearing be- 
fore the Anglo-Saxon race with its energy and intelli- 
gence. He believed that the African race in this country, 
on the same principle, would gradually disappear unless 
cared for by their masters and their labor directed 
by them. Left to themselves the fatality from disease 
and improvidence would exceed by far the natural birth- 
rate. Recent statistics in the birth and death 'rate of the 
negro population show to a certain extent the truth of 
Dr. Bushnell’s theory. Statistics carefully taken by Dr. 
Harris, Health Officer of Georgia, show a death rate 
of 52.11 per 1,000 among the blacks nearly double the 
death rate, 26.54 per 1,000, among the whites. Dr. Har- 
ris says that one-third of these births are reported as be- 
ing illegitimate, while among the whites less than 1 per 
cent. are recorded as occurring out of wedlock. The 
negroes as a Class have absolutely no conception of per; 
sonal hygiene, and he believes that 50 per cent. of the 
negroes of the United States above the age of 25 have 


been affected with syphilis and that 90 per cent. of the ° 


men over 25 have had gonorrhea. The uterine, tubal 
and ovarian troubles among negro women traceable to 
gonorrheal infections would be astounding to one who 
did not have frequent occasion to examine them for such 
troubles. . 

Hoffman in his work on “Race Traits and Tendencies 
of the American Negro,” said in the city of Charles- 
ton for the year 1890, for every 1,000 white chil- 
dren born there were 200 deaths, while the number of 
deaths in every 1,000 negro children was 461. In Rich- 
mond in the same year there were 187 deaths among 
every 1,000 white children born and 530 deaths among 
the negroes. 

Statistics of criminality says the same authority show 
that the amount of licentiousness and immorality 
among the negroes is rapidly increasing. If these sta- 
tistics are true, and they are published under official au- 
thority challenging public inspection, they present a 
gloomy outlook for the future of the negro race in this 
country. 
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THE SIGNIFICANCE OF FEVER OOOURRING IN KIDNEY 
DISEASE. 

HEN fever occurs during the course of nephri- 
tis its significance depends upon the character 
of the renal trouble and the stage of the dis- 

ease at which it occurs. 

It is well to remember, in the first place, that there is a 
certain amount of unreliability in the examination of 
substances in the urine. The amount of toxic materials 
which may be in the intestinal tract can be quite exten- 
sive and after absorption they are excreted through the 
kidneys. It is well to remember also that any slight dis- 
turbance of digestion may produce these poisonous ma- 
terials, and in cases in which fever has been found they 
are present. It has been the history of the examination 
of urine that there is scarcely any subject more unsettled 
than that of the excretion of uric acid and no sooner has 
one observation been made than it is upset by some later 
observer. 

As pointed out by Hare, if we will take the same man 
and give him the same food, the same exercise and the 
same general style of living, the results from the exam- 
ination of the urine will vary from day to day owing to 
some undetected difference in the processes of oxidation 
and excretion. Again, different substances derived from 
foods act very differently upon the nervous system, for 
some produce elevation of temperature with great dis- 
turbance of function, while others produce poisoning 
without causing any rise in temperature. 

The most common condition, as well as the most seri- 
ous, in which fever is likely to occur in the course of 
diseases of the kidney, is uremia. There have been many 
theories to explain the clinical aspects of this state, for 
example: Traube explains the appearance of uremia on 
the basis of mechanics, ascribing it to a condition of re- 
pletion in the vessels and edema of the brain which pro- 
duce a secondary anemic condition of the substances of 
the brain. This theory has been confirmed by the inves- 
tigations of Otto and Bider, who demonstrated that 
uremic symptoms followed the injection of water into 
the cervical vessels. Unfortunately, however, it is true 
that many cases of uremia do not show the edematous 
condition of the brain substances or the membranes, and 
therefore can not be explained upon this basis. The 
various chemical theories which have been brought for- 
ward from time to time are none of them satisfactory. 
Possibly the most satisfactory is that of Bouchard, who 
believes that he is able to demonstrate in normal urine 
seven poisonous substances, these substances being a 
diuretic substance or urea, a narcotic poison, a tem- 
perature raising substance, a sialogogue, two convul- 
sants, and a poison producing contraction of the pupil 
of the eye. It was formerly believed that uremia was 
followed by a rise in temperature, until Bartels, from a 
long series of experiments, stated that he could find but 
one case of uremic convulsions in which there was any 
fever. Undoubtedly, the most scientific belief of the day 
is that which ascribes as the cause of fever in uremia 
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the existence of some poisonous excitation of the heat 
regulating apparatus. Whatever the cause of the tem- 
perature in uremia, certainly the practising physician 
should be most concerned with the clinical treatment. 

The cases generally are of two sorts, those in which 
the symptoms of fever are slow in approach and those 
in which the onset is very sudden. The class of cases 
of uremia in which the onset is sudden generally are 
those forms with convulsions, but there may be as much 
fever in comatose cases in which no convulsions have 
been noticed. A typical case of this sort is as follows. 
A case of acute nephritis in which the temperature is 
normal until the patient shows symptoms of uremia. 
The temperature quickly rises to 102°, when convulsions 
appear, the temperature then jumps upward to 104° or 
thereabouts. After nearly a week of this condition there 
is a decline in the fever and the temperature remains 
normal until another attack of uremia appears, which is 
ushered in by dimness of vision, headache and rise in 
temperature to about 101°. Stengel has reported a 
number of cases in which he has noted a rise in tem- 
perature before the first convulsion. He reports one 
case especially in which there was a period of five days 
of slow fever with a mild uremic condition before con- 
vulsions appeared. 

The other form of fever in uremia in which the onset 
is regarded as rather slow, and in fact resembles in onset 
the rise of temperature in typhoid fever, has in fact 
occasionally been confused with this latter condition, 
and in truth the resemblance may be very close. The 
diagnostic differences, however, are the absence of 
intestinal symptoms and splenic enlargement and the 
typhoid eruption, and the presence of distinct leucocyto- 
sis. Of course, when typhoid fever is complicated with 
secondary nephritis, the troubles of the diagnostician are 
increased. 

Another condition in which fever may rise in the 
course of nephritis is that which owes its origin to some 
complication such as pneumonia, pleurisy or pericarditis, 
or there may be a temporary rise in the temperature re- 
sulting from an acute exacerbation in chronic nephritis, 
or the development of pyelitis but this fever is low com- 
pared with that which is seen under similar conditions 
following rheumatism. 

Another form of Bright’s disease in which the tem- 
perature is elevated is at the onset of acute nephritis. 
This elevation, fortunately, does not last long enough to 
attract much attention, and it seems to be due either to 
an inflammatory or degenerative change in the kidney 
or to the poisoning of the system from the retention in 
it of substances which the kidney is in the habit of ex- 
creting ; or it may be, on the other hand, that the causes 
which produce the fever may be the cause of the kidney 
disease and not its result. This branch of medicine of- 
fers still many attractive fields for investigation. 





_ —The International Medical Congress will be opened 
in Madrid, April 23, 1903. 
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THE GROWING IMPORTANCE OF GASTROPTOSIS AND 
ENTEROPTOSIS. 
ANY puzzling conditions have been cleared up 
M by the investigation into this subject during 
the last ten years. 

The symptoms which point to this condition are as 
follows. A faint feeling after rising; fatigue after some 
exercise, such as walking; sense of weight in lower ab- 
domen and dragging in the epigastrium ; flatulence and 
general constipation and frequent micturition. In 
chronic cases, coupled with this, there is a loss of flesh, 
neurasthenia, flaccid abdominal walls, protuberance of 
the abdomen and occasional diastasis of the recti 
muscles. Frequently there is noted a strong pul- 
sating aorta and ribbon-like transverse colon can 
be detected above the navel. The liver has part- 
ly descended, while one or both kidneys may be 
movable. In women there is generally, in addi- 
tion to this, an intense backache, and a prolapse 
of the uterus is common. 

The great differential symptom is the fact that when 
relief is given the patient by the physician, standing be- 
hind her, encircles the lower part of the abdomen, sup- 
porting and lifting it carefully. If this gives marked 
relief it points rather to enteroptosis than gastroptosis. 

When it comes to the question of treatment of this 
condition, the first thing to do is to look to the hygiene 
of the patient. This should be done by removing all 
pressure at the waist and suspending the clothes from 
the shoulders. Furthermore, the gastric, intestinal and 
bowel functions are to be investigated and regulated, 
and diet should be arranged to fit the symptoms. In the 
first place, the patient is, as a rule, neurasthenic, and 
then some such treatment as the “Rest Cure” may be 
employed, and certainly, nourshing food must be used 
to the fullest extent. In the treatment of the constipa- 
tion, sweet-oil injections have been found to yield excel- 
lent results. Massage, exercise, electricity and cold baths 
are excellent things. Of course, special indications, such 
as nervousness and anemia, must be treated. For the 
lack of appetite, nux vomica, iron and quassia or some 
other bitter tonic will produce good results. 

The use of abdominal binders and supporters is rec- 
ommended, but it must be done in an intelligent way 
and not in a routine manner, for there is a tendency on 
the part of these binders to slip up around the waist, 
producing exactly the opposite effect from what is in- 
tended. The best thing to use is the ordinary rubber 
plaster long enough to fit around the abdomen and from 
seven to twelve inches wide. This will fit more snugly 
than any bandage, be more agreeable to the wearer, and 
will not slip out of place. This brace can be used for 
from five to ten weeks. If there is no irritation of the 
skin there may be used in conjunction with this plaster 
a zinc plaster such as have been recently obtained from 
Germany. 

Einhorn, who has done a great deal of work in this 
branch of medicine believes that the proper treatment of 
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enteroptosis is a well fitting abdominal supporter and the 
use of ample nutrition. He believes in giving milk, 
bread and butter between meals. He also is a firm be- 
liever in the use of outdoor exercise, and electricity in- 
tragastronically. He does not believe, however, in the 
use of massage. The use of lavage of the stomach is 
excellent where the stomach is dilated or the retention of 
food results in a kinking of the duodenum. 

In the treatment of women with displaced and torn 
perinei, in years gone by the specialist has performed 
antefixation, has used pessaries from time to time, re- 
paired the perineum, and yet has had disappointment 
as a result. Undoubtedly, this is due to the fact that 
these cases are, many of them, cases of enteroptosis and 
the symptoms.are more dependent upon dislocated kid- 
neys, intestines or stomachs than upon antefixation or 
retroversion. Of course, operation can be performed 
when there occur symptoms of hydro-nephrosis, and 
Diehl’s crisis, which are purely mechanical disturbances 
resulting from twisting of the vessels of the kidney. 

To apply a bandage it is well for the patient to lie 
on the back with the hips elevated. 

It is astonishing how many of these cases do well with 
the use of nux vomica beginning with ten to fifteen 
drops before each meal and increasing the dose until 
as high as 70 to 80 drops are given, combining this with 
feeling to the highest degree. 

Despite all these advances in the treatment of this 
condition, the more one has experience with this class 


of cases, the less flowery becomes the prognosis and 
the more conservative becon.es the views as to the recov- 
ery, for in many cases good results seem impossible to 


obtain. 





VIROHOW,. 

HE death of Prof. Rudolf Virchow in Berlin 
To Sept. 5th at the age of 81 years will create a 
marked sensation not only throughout the med- 

ical but scientific world. It is seldom we find united in 
one man the scientist, the politician, the municipal re- 
former, the statesman, so eminent in every department, 
that his position in the front rank of the great men 
of the nineteenth century is established for all time. 
Prof. Virchow was the son of a small shopkeeper and 
farmer and took his medical degree at the Berlin Uni- 
versity in 1843 with such distinction that he was im- 
mediately put in charge of the Charity Hospital. The 
radical reforms which he advocated and his pronounced 
sympathy with the Revolutionary party of 1848 led to 
his expulsion from his university lectureship. During 
his forced absence from Berlin and his connection with 
the little University of Wiirzburg which gave him shel- 
ter the experiments were made which resulted in his 
work on cellular pathology, which became the basis of 
a new science of physiology, elevating the science of 
medicine from the field of philosophical speculation to 
that of facts. Every new discovery of pathological facts 
has found an explanation in Virchow’s theory that the 
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cell had the power of propagating itself within an in- 
dividual and the disorder or disease was due to the 
change brought upon it by outside action, and along this 
line modern medical science has taken its most success- 
ful course. His writings from 1848 to 1879 were volu- 
minous and while he led the way in the investigation of 
the nature of disease and widened the knowledge of 
tumors, tuberculosis, diphtheria and the brain tissues, he 
applied his theories practically to the reform of medi- 
cine the improvement of hygiene public and private 
and of criminal and forensic medicine. In 1856 
he was recalled to Berlin and made director of the path- 
ological institute. For 42 years he was a member of the 
Berlin City Council and under his direction good water 
was supplied and a modern system of sewerage carried 
out and hospitals built on the best principles and so 
well equipped that Berlin has become one of the health- 
iest cities in the world. For 40 years he was a member 
ot the Prussian Chamber and for 13 years represented 
the Berlin Constituency in the Reichstag. In the con- 
troversies between religion and the state he was one of 
the foremost advocates of Freedom. To autocracy he 
was always strongly opposed and a stout defense of con- 
stitutional rights brought him into frequent opposition 
with Bismarck. So bitter was their antagonism that the 
statesman actually challenged the scientist to a duel, 
which was only prevented by the mediation of friends. 
Virchow’s work as scientist, reformer and statesman 
will always hold a high place in German history and in 
the scientific progress of the world. 





NEW TREATMENT OF LEPROSY. 
HE State Department at Washington issues 
7 monthly a pamphlet containing reports from 
the different consulates in the world of new 
discoveries in science and developments in various 
industries. In the July issue a report is made 
by Robert M. McWade, U. S. Consul at Can- 
ton, in which is detailed a thorough and systematic 
effort made in a hospital of that city to cure 
leprosy by Dr. Adolph Rasing, of Vienna, Austria. 
Physicians of the hospital and others of prominent 
standing who have watched the work and methods are 
convinced that while the treatment may not entirely cure 
leprosy, it will check the disease to such an extent that 
the patient can be given entire liberty. The treatment 
adopted is both local and internal or constitutional. 
General cold baths are given, followed by bath medicated 
with potass. permanganate or liq. calcis sulph., each 
bath being followed by friction of the indurated surfaces. 
Abraded or broken surfaces were treated with peroxide 
of hydrogen, sodii iodol, liq. arsenitis, liq. zinci chlor., 
ung. sulpho-ichthyol ammon., ung. hydrarg., chrysaro- 
bin, the strength and application of these remedies, vary- 
ing according to the symptoms present, and only to per- 
fectly clean surfaces. 
The excretory organs were kept active and special at- 
tention paid to digestive disturbances. There were ad- 
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ministered internally acid arsen. and sulpho-ichthyol 
ammon. In pill form, ferri ammon., cit. et strych:, sodii 
iodide, sdlicyl sodii, the remedies being pushed to their 
full physiological effect. After eight days, distinct im- 
provement was manifest. The skin was somewhat 
softened, sensation showed signs of returning, healthy 
granulations appearing upon ulcerated surfaces. After 
a month’s treatment pain and edema had largely disap- 
peared and extensive ulcerated surfaces were quite 
healed. Dr. Rasing lived for months in a shack in the 
Sandwich Islands while studying and treating the leper 
patients. The experience thus obtained he is now utiliz- 
ing with the assistance of the authorities of the Canton 
hospifal with the most favorable results. The success 
he has obtained certainly exceeds that of any other treat- 
ment of which we have any knowledge. 

From the same consular report we learn that Dr. 
Doyen, a noted surgeon in Paris has brought to the 
notice of the Academy of Medicine an albuminous 
liquid, the preparation of which is given, which ad- 
ministered in doses of 5 to 10 cubic centimeters is effica- 
cious against the staphyloccus microbe which engenders 
the inflamed tumors known as boils, furuncles and an- 
thrax. The serum employed has such a powerful effect 
that in two or three hours after injection all pain caused 
by the inflammation ceases. The injections, about two 
hundred in number, made by Dr. Doyen and fully speci- 
fied by him, have never produced an abscess. 





IMPROVEMENTS IN SURGIOAL ANESTHESIA. 

T is a remarkable fact that general anesthesia as 
it is performed to-day, sprang Minerva-like, 
from the brains of their originators. A descrip- 

tion of the classical operation in the Massachusetts 
General Hospital does not vary greatly from the de- 
tails of the modern operation done to-day. So it is 
with chloroform and largely so with nitrous oxide. 
In hospital practice and among advanced surgeons 
various details have been introduced, but in the aver- 
age operation throughout the country, nothing new 
has been devised. 

This is not because of lack of activity among inves- 
tigators. For years new drugs and new apparatus 
have been prepared to take the place of ether and chloro- 
form, and the columns of medical journals again and 
again are filled with enthusiastic accounts, but the 
same routine has been followed. These reports have 
been followed by less favorable comments until gen- 
erally the drug or apparatus has dropped into the 
limbo of discarded therapeutics. Lately observers 
have turned their attention to devising improvements 
with our present means and with excellent results. 
The use of nitrous oxide gas as an anesthetic prelimi- 
nary to ether has been recommended ever since its 
introduction by Dr. Wells in 1844. Nitrous oxide has 
one excellent requirement: it is practically a safe 
anesthetic in small quantities and carefully adminis- 
tered. As a preliminary anesthetic it has been used 
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in Guy’s Hospital, London, for over twelve years, 
while Canter, Prevost and Kelly have reported be- 
tween them over fifteen hundred cases in which its 
preliminary use has been most satisfactory. Its ad- 
vantages are the absence of the disagreeable symp- 
toms often found in the early stages of etherization, it 
has no taste or smell, ana a few deep breaths produce 
unconsciousness. It is given first and the ether is then 
run in with the gas and can be pushed rapidly, ren- 
dering the patient ready for operation in three to five 
minutes. There seems to be less nausea and vomit- 
ing following an operation begun with nitrous oxide 
which makes it of especial value in abdominal cases. 

In a recent issue of the University of Pennsylvania 
Medical Bulletin, Norris gives a scientific report on 
one hundred and fifty cases of nitrous oxide and ether 
anesthesia compared with one hundred and fifty simi- 
lar cases of pure ether anesthesia. Using the Bennet 
apparatus, which consists of a mask covering the nose 
and mouth, the cone is adjusted to the mask and fitted 
with gauze on which ether can be poured. It is so 
arranged that the ether can be given diluted in form 
or in full strength, while by means of a second cone 
above the first containing a valve, the patient is en- 
abled to throw off the expired air. To this valve- 
cone the plain rubber bag of nitrous oxide is fitted, 
and contains two gallons of gas, worth two cents a 
gallon. It has a stop-cock, weighs twelve ounces and 
can be refilled while in use. The ordinary rules of 
anesthesia are followed, such as the abstinence from 
food, excepting that a glass of sherry or a half-ounce 
of whiskey and brandy is given five to ten minutes 
before the anesthetic, if the patient feels faint. A 
piece of gauze is placed over the eyes, the lips and 
mouth are anointed with cosmoline and the mask is 
placed over the nose and mouth. After two or three 
inhalations of the gas, the ether is gradually run in 
and given in full strength after eight to ten. 

Norris has made two charts showing the results 
obtained in the two methods of anesthesia, which 
show that the surgeon has ten minutes more time to 
operate in the newer method, and that 41 grams less 
ether are required to produce complete anesthesia. 
The pulse rate is lower and more regular, ranging 
from go to 105, while in regular etherization it ran 
from 90 to 125. It required an average of three and 
a half minutes under the new method to anesthetize, 
and thirteen and a half under the old. The respira- 
tory rate remains about the same in both methods. 
Norris states that the apparatus has paid for itself in 
the decreased use of ether in five months’ time, mak- 
ing it a cheaper and more satisfactory method of 
anesthetization. 

The contraindications to the use of nitrous oxide 
as a preliminary anesthetic are (1) arterio-sclerosis 
on account of the increase of the blood pressure. (2) 
Very youthful or very advanced age in the patient. 
The very young will not breathe as directed and they 
usually take ether or chloroform very well; the very 
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old find it rather difficult to breathe deeply and they 
also take ether very well. In addition to this, most 
patients over seventy years of age have a tendency to 
arterio-sclerosis. (3) Any of the contraindications 
to the use of ether are cogent against the use of 
nitrous oxide, but as these drugs are used together, 
it does not diminish the field of activity. 





OPTICIAN OR OOULIST? 


E have before us a circular letter from an adver- 
W tising spectacle maker, to the medical profes- 
sion, asking the latter to refer cases for 
refraction and holding out the usual inducements for 
trade. We need not go into the ethical points involved. 
If this merchant violated all the canons of professional 
life and then besought our support with prescriptions 
for lenses we might admire his audacity and pardon the 
purely commercial spirit manifested. Druggists who 
solicit our prescriptions for medicines sometimes wander 
far from the standards of a profession, but are, neverthe- 
less, reliable and honest. The optician in question is 
endeavoring to insert a wedge to split apart the medical 
profession itself; the very endeavor shows that he rec- 
ognizes a plane of cleavage and we wish to use his letter 
as a text, not of a discourse on ethics in the ordinary 
sense, but of a brief article on the importance of the 
solidarity of the medical profession. 

This optician has placed himself frankly in the same 
relative position as a druggist who would address the 
general practitioners of a city with the request that they 
send to him their cases in, let us say, genito-prinary dis- 
orders, for diagnosis, prescription and dispensing, either 
as a matter of personal good will, of mutual but indirect 
benefit, or as a plain matter of commission business. He 
is saying to the general practitioner, “Combine with me, 
regard as an enemy the man who is a physician as well 
as an eye-tester, build up an extra-medical instead of an 
intra-medical specialism, trust your patients who need 
special care to a business man instead of a doctor, come 
in and see what I can do for you.” 

If the general practioner has in mind the welfare of 
his patient, he will consider that a defective eye is not 
merely a badly ground or poorly put together camera, 
to be remedied by lenses which shall deflect rays of light 
in a manner to offset the deflections of the cornea and 
crystalline lens; it is a diseased organ, though happily 
the disease is in a quiescent state. Such an eye needs a 
physician, not simply a physicist. But suppose the gen- 
eral practitioner or the specialist who is not an ophthal- 
mologist, regards merely his own interests, it would be 
wise to consider that, if a liberal commission is offered 
by the optician, he may be temporarily better off by ac- 
cepting it than to run his chances on obtaining such 
favors as the ophthalmologist may ultimately confer on 
him. On the other hand, the advertising optician will, 
in the long run, prove a more formidable opponent than 
his ethical rival who has conscientiously fitted himself 
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for thoroughly caring for the eye or other special ana- 
tomic part of the body. 

It is significant that the circular in question emanated, 
rot from a tyro in business, but from a man who had 
successfully established and maintained a business of 
eye testing and fitting. The worst feature of the whole 
matter is the fact that he evidently believed that such a 
circular would pay and that, as a business proposition, 
his action was a shrewd one. There certainly exists a 
class of physicians who have no conception of the value 
of professional solidarity, who do not realize the urgent 
need of maintaining a proper esprit de corps, who regard 
their professional brethren, not only as rivals, but.as 
antagonists. There is a still larger class who regard 
other general practitioners as colleagues but who fail to 
realize that the specialist is equally a member of the pro- 
fessional body and equally interested and equally influ- 
ential in maintaining all conditions that tend toward the 
welfare of the general medical profession. That there 
are specialists who call themselves members of the 
regular medical profesison but who are shysters in their 
methods of dealing, either with patients or with their 
colleagues, no one can deny; but, as a whole, it seems to 
us that they are as honorable and fair in their treatment 
of other physicians, as well educated and as competent, 
as the average of the general profession. The great ma- 
jority of specialists—we omit all reference to quacks 
who use this term as a euphemism—are men who have 
learned their special field of usefulness by long experi- 
ence in general practice. They are thoroughly familiar 
with and in sympathy with the ideals of the medical pro- 
fession, they are no more a source of rivalry to their col- 
leagues in general practice than they would be if they 
had retained their general practice. Specialism in medi- 
cine can no more be rooted out than can the same inevi- 
table tendency in any other department of civilized activ- 
ity. Disregarding the ethical status of the problem, 
which is obvious, it ought to occur to the disgruntled 
generalists who attempt to starve out the specialist that 
their antagonism is unwise and suicidal. 





FORMOSA. 


HE improvement in the sanitary condition on the 
island of Formosa since its cession to Japan 

as a result of its war with China in 1894-1895, 

is almost as great as that in the island of Cuba under 
the administration of Gen. Wood and which bids fair 
to take place in the Philippines in the near future. The 
number of natives on the island of Formosa in 1899 was 
2,729,041, of which 100,000 were Aborigines and the 
remainder half-civilized Chinese from the Southern pro- 
vinces of China. Since the occupation of the island by 
the Japanese, the sanitary measures adopted by them 
have greatly modified or wholly eliminated many 
of the disagreeable features of life on the island. The 
number of mosquitoes, flies and other noxious insects 
has greatly decreased. The streets of some of the 
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cities have been cleansed by drainage systems and a good 
water supply secured by means of Artesian wells. One 
result of the improved sanitary conditions and the at- 
tention paid to edtication, has been a decrease in the 
death rate of more than 75 per cent. and a great im- 
provement in the general intelligence of the inhabitants. 





BELLEVUE HOSPITAL. 

A strong effort is beimg made by the trustees of Belle- 
vue Hospital seconded by the Fire and Health Depart- 
ments to obtain an appropriation from the city for new 
hospital buildings to take the place of the old, which 
they declare to be unsanitary and so inconvenient as to 
render a change in the present buildings sufficient to 
meet the wants of the community impossible. Bellevue 
Hospital is the oldest in the city and was established 
when the Dutch held the island in Broad street. Dur- 
ing the centuries which have elapsed it has been moved 
from place to place until the present building was con- 
structed and the name of the hospital changed on ac- 
count of the beautiful location which it occupied. The 
trustees say that the hospital is antiquated, unsanitary 
and a disgrace to the city of New York. The report of 
the trustees will undoubtedly lead to the erection of an 
entirely new building of modern design and thoroughly 
up in construction and convenience to meet the require- 
ments of modern science. 








CORRESPONDENCE. 


ALOOHOLIO PSYCHOSES. 
To the Editors of the Medical Times: 

The mental disturbances from alcohol are discussed 
by Brooks F. Beebe in the Cincinnati Lancet-Clinic for 
May 31. He takes the view that the inebriate is practi- 
cally insane, and therefore irresponsible. He thinks we 
should “preach the truth” in regard to the action of alco- 
hol and control the sale of the article; prevent the 
marrying of alcoholic subjects at almost any hazard, 
especially those whose intellects are involuntarily para- 
lyzed by this agent, keeping them from propagating their 
species by confining them in well-regulated institutions, 
and building up, as far as_possible, the damaged brain- 
cells, before permitting their enlargement. These, it 
might be thought, are pretty thoroughgoing recom- 
mendations, yet the writer is decided in his disapproval 
of temperance “fanaticism,” 4. e., the advocacy of total 
abstinence, which, he insists, is utterly unprofitable and, 
in fact, no less ridiculous than attempts to prevent the 
manufacture of alcohol entirely. “What,” he asks, 
“should be done by physicians and statesmen to limit the 
use and prevent the abuse of this great food and 
poison?” In the first place, Dr. Beebe, if you really 
wish to promote these beneficent objects, you must stop 
calling alcohol “a great food,” thereby contradicting 
your previous description of it as merely “to some de- 
gree a food, equal in heat value to one-half that of fat.” 
“Excessive amounts of alcohol act to the great detriment 
of the user, as do excessive amounts of other beverages 
—tea and coffee, or albuminous and other articles of 
diet” (italics in the original). Now is this emphasized 
statement true? Dees an excessive amount of tea or 
coffee act injuriously on the user in the same manner 
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that an excessive amount of alcohol does? Dr. Beebe 
certainly cannot thirkk so, for he goes on to pre- 
sent a vivid picture of “the alarming state of affairs” 
which alcohol is one of the factors in bringing about, 
through its action in diminishing the families of Ameri- 
can-born parents, “which have now becomie the smallest 
in any of the civilized countries,” and he points to “the 
alcoholic wrecks—such as can never be resurrected, 
never can be repaired—that are strewn along the path- 
way of human life.” Again, “alcohol is second only to 
heredity as the most frequent single independent cause 
of insanity.” And these “irreparable damages are not 
confined to the transgressors. Their sins are visited un- 
to the third and fourth generations, when, as a rule, those 
families become extinct.” Now will any rational being 
seriously contend that the very worst effects of any other 
beverages, or any articles of diet, are for one moment 
to be compared with such penalties as these? Yet this 
absurd and misleading parallelism is constantly being 
advanced by the defenders of “moderate indulgence,” 
as one of their strongest arguments ! 

“Do not be a fanatic,” is the burden of Dr. Beebe’s ex- 
hortation. “If a man has not sense enough to know 
that alcohol is doing him harm, let him go to the wall.” 
“Civilization is a vast instrument for the killing of 
fools.” Yes, and also, I suppose, for the development 
in their innocent offspring of “insanity, epilepsy, neu- 
ralgia, and a whole line of nervous diseases ; idiocy, im- 
becility, and criminality.” Total abstinence, universally 
practiced, would destroy the great overwhelming foun- 
tain of all these woes, while, in itself, perfectly harmless, 
to say the least. “Even so,” is the reply, “but for this 
we must wait till the millennium arrives. Meantime, 
let us preach something practical.” Has Dr. Beebe 
never reflected that precisely this reasoning would apply 
with equal force to another most prolific source of world- 
wide disease and misery—the vice of prostitution? To- 
tal abstinence—from extramarital intercourse—is here 
also the only means of eradicating the evil. But we all 
know that so long as human nature remains what it is, 
that remedy can never be thoroughly applied. Would 
Dr. Beebe, therefore, deprecate the preaching of 
chastity to the young? 

G. L. FREEMAN. 





OAN ONE BECOME IMMUNE TO THE HONEY BEE'S STING? 


S we are reading so much lately, both in medical 
and other literature, concerning the honey bee, 
and the action of its poison or sting, apis mel, as 

an important therapeutic agent, especially in local con- 
gestions, it may not be out of the way to consider the 
question of immunity arising from a constant introduc- 
tion into the system of the poison which-a bee injects 
by means of its sting into the person accustomed to 
handle or work amongst them. In other words, can a 
person so employed become immune to the virus of the 
honey bee? 

I have no “control experiments” to give me data in 
regard to the matter, but will cite some of my personal 
experiences with quotations from prominent writers on 
bee literature, to try and show that one may become im- 
mune. 

For a number of years, I used to fear and dread the 
honey bee, or in fact any other sting-bearing insect. A 
few years ago, becoming interested in the production of 
honey, and the life and habits of the honey bee, I deter- 
mined to try, at least, to lay aside my objections to the 
stinging qualities and pursue the study of these interest- 
ing insects as a pastime and recreation, which at times 
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comes very acceptable to all professional men to keep 
them from tiring too much of the hum-drum ruts of their 
lives. 

When I first took up apiculture, I was frequently 
stung. If my veil was improperly adjusted or had the 
slightest hole in it, a bee was sure to find it out and en- 
tering, upon his departure, if such was possible, would 
leave his gentle reminder in some part of my head. If 
my gloves did not properly protect me, he would find 
there a vulnerable spot or if I left my trousers unfast- 
ened at the bottom or wore low shoes, the little fellows 
knew it at once and delighted in finding some particular 
spot to leave his unfriendly calling card. The part thus 
stung would at once begin to burn, pain and become 
swollen, the pain being so acute that it is impossible to 
describe it, and must be experienced to fully be appre- 
ciated. 

I noticed, however, as time went on, that the stinging 
did not bother me so much, neither did the parts swell 
in proportion. I attributed it to the fact that I was be- 
ginning to understand how to handle bees in a more 
scientific and skillful manner and congratulated myself 
on the matter. 

In the second year of my experience I came into pos- 
session of a hive of bees that needed to be transferred to 
a modern hive, and as it necessitated the entire pulling 
apart of the original hive, with its 25,000 bees (for that 
is the usual number in a thrifty hive, colony or skep) I 
undertook the task with fear and trembling, knowing 
full well that when once the work was started there 
would be no possible chance for cessation until they 
were all safely hived in their new home. 

Unquestionably ‘the idea of the number of stings I 
would receive deterred the matter for several days, as 
I well knew that with that number of bees flying around 
the old and young bee ready to avenge the seeming in- 
- jury done to them, and as mad as “March Hares,” it 
would be next to an impossibility to expect to receive 
but a few stings. 

At length I started to work, received a sting upon my 
ankle as a warning, it became painful, in a few minutes 
another “touched” me, another pain. I could not stop, I 
must work on to the finish now I had started. Sting 
followed sting in succession, in legs, arms, fingers, neck 
and face. I imagined what a picture I would present, 
closed eyes and swollen hands and feet. I worked on, 
and so did the bees. I could feel the needle-like thrust, 
but then it did not seem to pain as much, and I at last 
finished the task. With aching head, slight nausea and 
vertigo slowly coming on, I left my task with a sigh 
of relief for what was accomplished, and filled with 
wonderment as to what my personal appearance would 
be. 

Imagine my astonishment to find merely slightly 
raised red spots, like little pimples, with the sting in the 
center, as the result of each and every sting. I must 
have had something like forty of them on various parts 
of my body. My clothes were full of them, but they, 
being so thick, did not allow the stings to penetrate. 
The dizziness, nausea and headache left me, and “Rich- 
ard was himself again.” 

When I again visited my bees, I did not dread the 
stinging properties any longer, at least, not as much so 
as formerly, and then, and ever since, I have found that 
when a bee does sting me, the pain is only sharp for an 
instant, and there is an absence of the after swelling. 

Upon reading up authorities on bee matters, I found 
that whereas the poison of snakes only affect the cir- 
culatoty system and can be swallowed with impunity, 
the poison of the bee acts with great power on the or- 
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gans of digestion as well as that of the circulatory, and 
produces the nausea, vertigo and headache which I ex- 
perienced. — 

I have since been stung many more times than I was 
at that time, and yet none of the symptoms above re- 
ferred to have been reproduced. Am I not, therefore, 
immune to the poison of the honey bee, at least to a cer- 
tain extent? 

All authorities on bee culture state the fact, as a crumb 
of comfort to novices in bee-keeping, that the poison 
of a bee will produce less and less effect upon their sys- 
tems. 

“Old bee-keepers,” it is said, “like Mithridates, appear 
almost to thrive upon the poison itself.” 

Huish speaks of “seeing the bald head of Bonner, a 
celebrated practical apiarist, covered with stings which 
seemed to produce upon him no unpleasant effect.” 

Rev. Mr. Kleine advises beginners “to allow them- 
selves to be stung frequently, assuring them that, in two 
seasons, their systems will become accustomed to the 
poison.” 

If a bee is very angry and elevates that portion of his 
body containing the sting, a tiny drop of some trans- 
parent liquid can often be seen on the point of the sting. 
This liquid is the poison of the bee-sting. Its taste is 
sharp and pungent. If it gets into the eyes, as often 
happens, it has a stinging, acrid feeling, as if, as one 
writer says, “it might be a compound of cayenne pep- 
per, onion juice and horseradish combined.” And when 
you consider these properties and qualities—especially 
marked and remembered by one who has experienced 
them—we cannot think it so very strange that such a 
substance, introduced into the circulation, produces such 
exquisite pain. In composition the poison has been 
shown to be similar to that of the viper and scorpion. 
Whether it contains fornic acid, as the acid obtained 
from the ants is called, or not, I do not know. I have 
never heard -that any chemist has given an analysis of 
it. As the bee feeds upon honey and the pollen of plants, 
it is undoubtedly a vegetable acid, for it is well known 
that the poison is much more pungent when bees are 
working in the fields, and accumulating stores largely, 
than it is when they are at rest in the winter months. 
As a rule it is during the basswood (American linden) 
bloom, and buckwheat time that we get those severe 
stings which draw the blood and show a large white 
spot around the wound. 

An old English apiarist advised “a person who has 
been stung, to catch another bee as speedily as possible, 
and make it sting in the same spot.” Even an enthusi- 
astic disciple of Francis Huber, of Geneva, might hesi- 
tate to venture on such a singular remedy. 

Lorenzo Lorrain Langstroth, the “father of Ameri- 
can apiculture,” says: “Allowing a sting to remain un- 
til it had discharged all of its poison, I compelled an- 
other bee to insert its sting, as nearly as possible, in the 
same spot. I used no remedies of any kind, and had the 
satisfaction, in my zeal for new discoveries, of suffering 
more from pain and swelling than for years before.” 

Huber has demonstrated that “bees have an exceed- 
ingly acute sense of smell, and that unpleasant odors 
quickly excite their anger.” Long before him, Butler 
stated “that their smelling is excellent, wherebye, when 
they fly alofe in the air, they will quickly perceive any- 
thing under them they like, even though it be covered.” 

They have a special dislike to those whose habits are 
not neat, and who bear about them a perfume not in 


the least resembling 
“Sabean odors 


“F rom the spicy shores of Araby the blest.” 
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Strong perfumes, however pleasant to us, are disa- 
greeable to bees; and Aristotle observes, that they will 
sting those scented with them. Indeed, I have known 


persons ignorant of this fact to be severely treated by 
bees 


On the other hand, some persons, however cleanly, 
are assaulted by bees as soon as they approach their 
hives. It is related of a distinguished Apiarist that, af- 
ter a severe attack of fever, he was never able to be 
on good terms with his bees. That they can readily 
perceive the slightest differences in smell, is apparent 
from the fact that any number of bees, fed from a com- 
mon vessel, will be gentle towards each other, while 
they will assail the first strange bee that alights on the 
feeder. . 

To show the virulency of the poison let me quote the 
following from the writings of an old expert apiarist : 
“I have known of a horse, which happening to be loose 
in a bee yard, was attacked by a few bees. In trying 
to defend himself against them by kicking and rolling 
he upset one hive and then another, the tens of thous- 
ands of bees assailed him, and the poor animal was 
stung to death before his owner could come to the res- 
cue. I was informed by an eye witness that although 
the carcass remained unburied two days, neither dogs, 
crows, buzzards, nor any of the usual scavengers of de- 
caying flesh, attempted to feed upon it, so great was 
the amount of poison instilled into it by, the revengeful 
bees.” 

The smell of their own poison produces a very irri- 
tating effect upon bees. A small portion of it offered to 
them on a stick will excite their anger. 

Old Butler says: “If you are stung, or any one in the 
company—yea, though a bee had stricken but your 
clothes, especially in hot weather—you had best be 
packing as fast as you can, for the other bees, smelling 
the rank flavor of the poison, will come about you as 
thick as hail.” 

In conclusion let me state that I firmly believe that 
the bee keeper becomes inoculated with the poison of 
the bee, and usually becomes proof, or at least immune, 
against it, is no more to be doubted than the fact that 
vaccination is a preventative against smallpox. 

In this day of ours, when we see science making rapid 
strides forward in her various branches, and particularly 
so in medical sciences, in the time of inoculations as pre- 
ventative medicine, Pasteur, Koch and others with their 
serum for hydrophobia, phthisis, diphtheria, etc., would 
it be surprising if we should hear of the discovery of the 
use of the virus of the honey bee for the preventive treat- 
ment of some disease. Now, the healing quality of the 
venom lies dormant and imprisoned. But who can say 
how long before science will throw open the doors and 
deliver it for the benefit of mankind, thus adding a new 
qualification to this busy and interesting insect. 

In this connection it may not be amiss to say to the 
country physician that the study of the honey bee and 
the action of its sting may not only be a source of great 
pleasure but also of profit, as a hive, properly cared for, 
will produce from fifty to one hundred pounds of honey. 
There is no expense required, but simply care and a 
knowledge of the habits of the bee, 

Henry F. Parker, M.D. 

Aug. 28, 1902. 





—The violet rays of electric light as a substitute for 
cocaine in local anesthesia are used by Professor Minin, 
the Russian surgeon, who claims for them an antiseptic 
property also. 
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RETROSPECTIVE THERAPEUTIOS. 


The Abortive Treatment of Carbuncle by Sub- 
cutaneous Disinfection.—<A. Bidder (D. med. Woch., 
Nos. 18 and 19, pp. 320 and 338, May 1-8, 1902), has 
employed this method of treating carbuncle for a num- 
ber of years. Some time ago he published the proced- 
ure, and since then two surgeons have confirmed his re- 
sults. He claims that in all cases the infection is 
aborted, and further operative procedures are unneces- 
sary. 

Two-per-cent. carbolic acid solution is employed. The 
injection is made with an ordinary hypodermic syringe, 
using a good-sized needle. The needle is entered at an 
angle of about 45 degrees, and is so placed as to be 
about midway between the softened area in the centre 
and the indurated margin. It is carried to the centre of 
the infection just below the skin. In some cases a fistula 
leads to the suppurating focus, this marking the centre 
of the carbuncle. One-half the contents of the syringe 
is injected, when the needle is withdrawn and again en- 
tered on the opposite side in the same manner. The re- 
maining contents of the syringe when thrown into the al- 
ready distended tissues commonly escape along the track 
of the previous puncture, or the fistula if one exists. 

The injection is usually followed by some pain and a 
slight increase in the swelling. In a few days the car- 
buncle shrinks to a small indurated mass, which soon 
disappears. 

A number of case histories are given, which show that 
there is a true aborting of the infection. The author of- 
fers some speculations on the mechanism of the process. 

Venereal Disease in China.—According to Rosan- 
off (Russky Vratch, N. 13, 1902), who resides in Mkao, 
Manchuria, the opinion that syphilis was brought to 
that part of China by Russians is not correct. Prosti- 
tution and syphilis and other genito-urinary diseases are 
just as much developed in China as they are in Europe. 
Furthermore, he states that Chinese physicians have a 
special medicine for gonorrhea and a different one for 
the treatment of syphilis. A Russian soldier, whom 
Rosanoff treated for subacute gonorrhea and epididy- 
mitis, asked his permission to consult a Chinese doctor. 
The latter examined him and then gave some brownish- 
yellow mixture, of which he ordered him to take about 
half-an-ounce at night for three consecutive days and 
one dose in a week. After each dose the patient had a 
feeling of general excitement. The pulse was rapid and 
tense; the urine contained albumin. A week after the 
last dose the induration of the epididymis was gone and 
the result of the examination for gonococci was nega- 
tive. Rosanoff and his assistant, both healthy, then tried 
the medicine; it produced the same feeling of excite- 
ment; albumin appeared in the urine and the pulse be- 
came tense and rapid. He has also seen, though he 
did not follow them so carefully, cases in which the pills 
which the Chinese physicians gave for the treatment of 
syphilis were effective. He promises to send some of 
the medicine to Russia for analysis. 

The Prophylaxis of Gonorrhea. —Van Zeiss! 
(Jour. Derm. & Gen.-Urin. Dis.) states the uncertainty 
and unreliability of the usual methods, such as the use 
of condom, bathing the male organ after coitus and uri- 
nation immediately after the act. Injections of bichlorid 
solution, permanganate of potassium, nitrate of silver, 
etc., are shown to have serious disadvantages. He has 
found most satisfactory the method recommended by 
Frank, the instillation of a few drops of a 20-per-cent. 
solution of protargol. This is effectual and produces 
only. a slight pricking sensation. He directs immedi- 
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ately after intercourse the organ to be washed and 3 to 
5 drops of a 20-per-cent. protargol-glycerine solution to 
be instilled. He has never witnessed any disadvantages. 

The Salt Pack in Rheumatic Gout. —Mr. Jona- 
than Hutchinson says, in the Polyclinic, that he knows 
of no remedy so effectual in getting rid of irritation and 
synovial effusion in connection with rheumatic gout as 
the salt pack. This consists of flannel soaked in a sat- 
urated brine of common salt, which is wrapped around 
the affected joint, covered with oiled silk and a bandage, 
and kept on thé whole night. It should be applied 
every night until the cure is effected. 

Alcoholism and Hypnosis. —Recently, in Rus- 
sia, Knery and Sinani made a number of interesting at- 
tempts to treat alcoholism by hypnosis, with favorable 
results, and they believe such treatment superior to med- 
ication. Sinani treated sixty-two patients at a dispen- 
sary, giving them suggestion every day, resulting in the 
complete recovery of sixteen who did not relapse to drink 
in from six months to ten years. Bechterew has em- 
ployed hypnotism in the treatment of chronic alcoholism 
for ten years, but in spite of the good results he does not 
consider suggestion alone sufficient for a permanent 
cure, as alcoholism is not a disease of the will-power 
alone, but often depends upon organic changes. For 
this reason he combines hypnosis with hydrotherapy, 
bromides, codeine, heart tonics, strychnine, etc. Ab- 
ramowitz is enthusiastic over hypnotic treatment, hav- 
ing nine complete cures out of the sixteen patients treat- 
ed. He believes the combination with drugs gives no 
better results than hypnosis alone. Wiasemsky thinks 
this treatment the best for alcoholism. He has found 
that these patients are easily hypnotized, and also that 
there is a difference between those who wished to be 
cured and those who were urged by relatives and friends 
to undergo the treatment. There never was a bad effect 
from the withdrawal of stimulants, the tremor and gen- 
eral weakness disappearing quickly under suggestion. 
The observation of the cured cases exfends over a period 
of ten years. 

The Use of Brewer's Yeast in Therapeutics. 
—Durand (Lyon Médical, 1902) reviews the history of 
the employment of this agent, and its indications, and 
mode of administration. It is useful in furunculosis and 
all suppurative inflammations of the skin of internal ori- 
gin, and it acts as a powerful internal antiseptic. In 
gastro-intestinal disturbance of infectious origin it at- 
tenuates the virulence of the secretions, and locally it 
may be used as an antiseptic lotion for vaginal dis- 
charges, suppurative tonsillitis, burns, etc. The yeast is 
best given desiccated in which state it will keep its ac- 
tion for an indefinite time. It may then be suspended in 
beef-tea or in a gaseous fluid, or compressed, or given 
in cachets. Three teaspoonfuls a day form a medium 
dose. It is as well to test the fermenting power of the 
yeast before using, by suspending it in a solution of 
sugar for a short time at a temperature of about 30° C. 

Prophylaxis in Gynecology.—Recognizing that 
the great advance in gynecology has been mainly in op- 
erative technic, and particularly of the abdominal cavity, 
Snow (Brit. Gynecological Jour., Feb., 1902) desires a 
consideration of the possibility of preventing the dis- 
eases of women by ordinary care and attention to the 
laws of health. 

He calls attention to three main causes: Corsets, 
habitual constipation, too frequent child-bearing. 

In connection with the first he says: “There is strong 
reason to regard the large, multiple, many-shaped uterine 
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myomata, so unfortunately prevalent among civilized 
women, as due to this source, and this alone.” 

“Cancer, as well as uterine flexion and displacements, 
is a result of the corset, particularly mammary cancer,” 

Postural Treatment of Hemorrhoids.—G. Oeder 
claims that he is able to cure hemorrhoids by postural 
treatment alone. The principle involved is that the 
swellings are due to the weight of the blood column, the 
venous blood traversing the great distance from the rec- 
tum to the heart unsupported by valves. So that, if the 
anus is raised to a position above the height of the heart, 
the force of gravity is then towards the heart, the con- 
gestion and pain are reduced. 

The pelvis is raised by means of pillows until it is 
about 10 inches above the heart. During an acute at- 
tack, one or two nights’ rest in this position is often all 
that is necessary, and he says that even chronic cases 
can be cured by prolonged use of this posture during 
the sleeping hours. 

Sanatoria for Consumptives.—The announce- 
ment of the prizes offered by King Edward for the best 
plans for a complete sanatorium for consumptives has 
been followed by a good deal of discussion. Dr. James 
Arthur Gibson, through the Westminster Review, has 
made some criticisms and suggestions which have a 
bearing on the same problem in this country. He op- 
poses the erection of a large sanatorium, which seems to 
be conditioned by the requirement that the plans shall 
provide for a building capable of accommodating 100 
patients, and advocates rather the erection of a number 
of small sanatoria, and outlines a comprehensive plan 
with that end in view. Contrary to prevalent opinion, 
he declares that it is not advisable to build lying-out ve- 
randas. “They are bad for patients who are recover- 
ing,” he says, “since they conduce to loitering and lazy 
habits, while they are also bad for those who are more 
ill, since they lead to overcrowding, talking, and ex- 
citement. Nor are recreation rooms such as billiard 
rooms and other like superfluities, to be tolerated, for 
they but keep the patients indoors when they should 
be out, and besides, these meeting-places, with their ex- 
citements and overexertions, are most detrimental to 
progress in cure. Even chess and card games are ex- 
hausting. I have lived through it all and know just ex- 
actly what these excitements mean for the consumptive. 
Nor is it advisable that there should be a farm in con- 
nection with the sanatorium. The doctor in charge will 
have enough on his shoulders without that. A garden, 
however, which should provide green vegetables during 
as great a part of the year as possible, would be an ad- 
vantage. He opposes as well the plan to provide in these 
public sanatoria for well-to-do patients, believing that 
it would lead to troublesome complications. 


Acetozone in the Treatment of Typhoid Fever. — 
E. Wasdin (Therap. Gazette, Vol. XXVI., No. 5, p. 
289, May 15, 1902) reports twenty-five cases of typhoid 
fever treated with this new intestinal antiseptic. The 
duration of the disease was reduced in a large number 
of them to fourteen days, the time being reckoned from 
the development of definite symptoms. This series of 
cases was remarkably free from bowel complications, 
and where they were present, in those admitted after the 
disorder had persisted for some time, they quickly dis- 
appeared. There were no deaths and but few terminal 
expressions of the infection. : 

The treatment pursued in all the cases was so thor- 
oughly move the bowels by grain doses of calomel com- 
bined with aloin and guaiacol every two hours until the 
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intestinal canal was emptied. The patient was then given 
from 1,500 to 2,600 cubic centimeters of a solution of 
acetozone that had been prepared twenty-four hours 
before. The diet was restricted to milk to which was 
added acetozone. In addition the same substance was 
atomized and inhaled. In some cases the acetozone was 
given in capsule, five grains in sugar of milk, three times 
daily. 

The first effect of the acetozone is an increased secre- 
tion of thé kidneys. This is soon followed by a pro- 
nounced decrease of the odor of the stools and a marked 
diminution of the micro-organisms found in the intesti- 
nal dejecta. As a result of his observations, the writer 
concludes that acetozone is an efficient germicide that is 
innocuous to man and is readily eliminated. In typhoid 
it obviates the intestinal infection and toxemia, prevent- 
ing the development of complications and shortening the 
duration of the. disease. 


Treatment of Sciatica.—Brieger (Berl. Klin. 
Woch.; Med. Standard) has succeeded in curing all but 
one case out of twenty-four by the application of the 
Scottish douche, hot baths and massage. The bath is 
given in a large tub with the water at a temperature of 
100.5° F. The heat relaxes the muscles, soothes the 
aching parts and permits of many movements which 
would otherwise be painful. Massage after the bath is 
also borne much better. It hastens the cure. One case 
was cured in forty-six days after having suffered with 
the sciatica for one year. Another case was cured in 
eleven weeks after an attack lasting eighteen months and 
a third in thirteen days after two years of suffering. 
This last case, a very corpulent lady, aged 54, received 
six Scottish douches and two hot baths of ten minutes 
each, at 98.5° F. and then two at 104° F. for fifteen 
minutes. When she was discharged she could walk 
erect without support and there was hardly any pain ex- 
cept when an attempt was made to stretch the knee when 
the thigh was flexed. The ambulatory cases receive a 
Scottish douche and massage two or four times weekly. 
All his cases were very severe and all previous attempts 
at treatment had failed utterly. He believes that the one 
case which resisted all forms of treatment instituted by 
him confirms Winternitz’s statement that such refrac- 
tory cases are always accompanied by some complica- 
tion of the sciatica. 


Hyoscine in the Treatment of Narcomania.— 
Dr. Hobart A. Hare states (Med. News, June 7, 1902) 
that, since the publication in the Therapeutic Gazette for 
February, 1902, of Dr. Lott’s paper on the above sub- 
ject, he has tried the plan in six cases with extraordinary 
results from the following points of view: “First, the 
patients can take massive doses for days at a time, as 
much as % grain each day hypodermatically, with no 
evil effects on any vital function. Second, they suffer 
very slightly, if at all, from the immediate withdrawal 
of the morphine, and third, and more surprising, the 
desire for the drug is largely, if not entirely, dissipated 
after a few days. 

“Those of us who have seen the suffering of morphine- 
habitués suddenly deprived of the drug cannot fail to be 
impressed with the extraordinary ease with which mor- 
phine can be withdrawn from such patients when they 
are receiving hyoscine. The last case that I have men- 
tioned, in which the patient was not only a morphine- 
habitué, but also an alcohol-habitué, seems to me of ex- 
traordinary interest. As I said at the beginning of this 
note it seems to me very extraordinary that a patient can 
take such massive doses of hyoscine without developing 
serious symptoms, that he can be deprived of such large 
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quantities of morphine without passing into collapse, 
and that all alcohol and morphine can be withdrawn 
simultaneously and at once without the development of 
evil symptoms. Dr. Lott certainly deserves a very large 
amount of credit for his courage in carrying out this 
plan of treatment, which has given me such good re- 
sults in a few cases that I shall have no hesitation in ap- 
plying it in others. While these few cases do not justify 
me in reporting the method as universally applicable, the 
remarkable results so far obtained and the importance of 
this subject seem to justify this preliminary contribu- 
tion to the same, since Dr. Lott’s statement that the 
treatment can be used in drug habits other than the mor- 
phine habit seems to be endorsed by my own results.” 


RETROSPECTIVE DIETETIOS. 

Cocoa. —Wallian (Diet. & Hygien. Gaz.) says that 
cocoa is perhaps less frequently adulterated than either 
tea or coffee, except that sugar and starch or arrowroot 
are openly added as modifiers of the prepared product. 
But the chief fault with the popular brands of cocoa is 
that they contain raw, unutilized, because practically in- 
soluble, starch and non-emulsified fat. If the starch 
were made available the large percentage of fat would 
be much less if not entirely unobjectionable. Cacao-but- 
ter is not very difficult of digestion per se, and most 
nervous people consume too little fat. 

The cacao bean contains, according to the most relia- 
ble analyses, nearly 30 per cent. of proteid matter, 23 
per cent. of carbohydrates, chiefly starch, and nearly 50 
per cent. of fat, with only 3 per cent. of theobromin. 

It is, therefore, chemically more nutritious, pound for 
pound, than beef or bread. In comparison with tea and 
coffee its narcotic effects are very mild. 

If the chemists and the manufacturers will combine in 
an effort to make its fat, proteids and carbohydrates sol- 
uble, digestible, assimilable, and at the same time grate- 
ful to the majority of palates, they will have accom- 
plished a great feat in dietetics. 

Cocoa should be made to displace tea and coffee very 
generally as a popuiar table beverage. 

Pasteurized Milk —Pasteurized milk is milk which 
has been heated for from ten to twenty minutes at a 
temperature of from 80° to 65° C. and has then been 
rapidly cooled to 10° C. Such milk possesses several 
advantages which are stated by J. Odery Symes, M.D., 
D.P.H. (Hospital), as follows: Its taste is not altered, 
chemical analysis shows that its albuminous value is not 
lessened; but although the temperature to which it is 
raised is sufficient to destroy all pathogenic bacilli, it 
does not destroy the majority of spore-bearing sapro- 
phytic organisms present. Pasteurized milk does not 
cause scurvy, and this is probably due to the fact that it 
is not stored for several days like sterilized milk, and 
consequently does not develop those minor putrefactive 
changes which are believed to be the exciting cause of 
this disease. Young children readily digest pasteurized 
milk, even when other artificially prepared products are 
rejected; they rapidly put on weight, and the constipa- 
tion which so often results from the use of the boiled 
article is not noted. Our conclusions briefly summar- 
ized may be stated thus: For the feeding of young 
children or adults, pasteurized milk is superior to any 
other preparation, and where this cannot be obtained 
it is advisable to use milk which nas been kept at the 
boiling point for a few minutes only. The prolonged use 
of sterilized, humanized, or condensed milk is to be 
avoided, as these are of lessened nutritive value, and 
have been shown to be capable of exciting the not un- 
common condition of infantile scurvy. 
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Shaken Rennet Milk —Lauptim (Jahrb, f. Kin- 
derheilk) gives details of twenty-four cases fed with 
shaken rennet milk in dyspeptic infants. The rennet 
used is known as “Peguin,” and is combined with milk 
sugar. A little of this is added to each bottle of milk, 
and produces coagulation ; the bottle is then shaken till 
the curd is reduced to fine flocculi, resembling the con- 
dition of casein coagulated from human milk. These 
infants, owing to improper feeding, had got into a state 
of chronic dyspepsia, and the stomach was so irritable 
as totally to reject milk; there were dyspeptic stools, 
and the children were constantly crying from hunger and 
colic, and were wasting. Almost as soon as this new 
food was given, the vomiting ceased and sleep returned, 
while the stools gradually improved and the weight be- 
gan to increase. The quantity given was 3 to 4 ounces 
every three or three and a half hours. Asa rule the milk 
should be given undiluted, though occasionally a little 
boiled water may be added. In the ordinary manage- 
ment of infants with dyspepsia, after a few days of diet 
of albumen water or meal foods, the transition to milk 
is the difficulty. If this be much diluted it may be re- 
tained, but its nutritive value is low, and its bulk taxes 
the powers of the weak intestinal muscles. The advan- 
tage of the shaken rennet milk is that the general nu- 
trition improves at once. The mechanically disinte- 
grated casein is not rejected by the stomach, and is 
easily acted on by the digestive juices and assimilated. 
Its bulk is small, and gives the digestive tube compara- 
tively easy work, and allows intervals for rest. After a 
time, intestinal digestion recovers its power, and when 
this has been fully established for some time ordinary 
milk may be resumed. The Rennet milk may usually be 
taken for a month or two altogether. 


Disease from Beans.—The latest article of diet to 
have its character impeached, says a writer in Health, is 
the common bean, which is said to be the favorite food in 
some communities in our republic. Dr. Cipriani accuses 
the bean, which has long been thought so harmless and 
nourishing, of causing a malady by no means infrequent, 
to which he gives the name of fabismus. According to 
him, it is not the beans themselves which are poisonous, 
but microbes which exist in the interior of the bean. In 
that case we have to deal with an infectious disease. 

Fabismus can be contracted in two ways: Through 
the respiratory apparatus and through the digestive ap- 
paratus. In the first case the malady appears on inhal- 
ing the emanations from bean flowers. In the other case 
it is produced by swallowing the beans themselves. The 
emanations from the flowers received in passing a bean- 
field are not always poisonous, that depending upon the 
season and the condition of the persons who inhale them. 

Fabismus appears especially when one has eaten raw 
beans; but even dried and cooked beans may bring on 
tne malady. If some of the beans which have made a 
person ill are given to a guinea-pig, the animal also be- 
comes ill. Of course, if the cooked beans have been ex 
posed to a heat sufficient to kill the microbes, the dange1 
is eliminated. 

The progress of the malady is rapid. In the case of 
respiratory fabismus it culminates at the end of from two 
to five hours in a violent chill, followed by a fever, a lit- 
tle headache, insomnia, and prostration. In some cases 
the fever is so high that the patient is obliged to go to 
bed. Finally—but happily very rarely—the fever brings 


on a comatose state, which, in twenty-four hours, ends , 


in death. In ordinary cases the fever disappears at the 


end-of five days, after abundant sweats. 
In digestive fabismus the progress of the malady is 
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the same, with this difference, that the first chill is ac- 
companied by vomiting and violent pain in the stomach. 
The persons attacked often turn intensely yellow. As 
in the preceding case, the illness may end in death, but 
that is the exception. In general the symptoms disap- 
pear one after another in about four days. In both cases 
the spleen is enlarged, and the sick people are very 
anemic. 

Dr. Cipriani’s remedies for this bean disease are calo- 
mel, antipyrine, and especially chinosol. 

The Bill of Fare for Consumptives-: —Robin 
(Bull. Gén. de Ther.) advises a large glass of milk on 
waking, with a dash of vichy water. Breakfast at 8, 
with a piece of fat steak or a cutlet, two soft eggs, a 
little toast, oatmeal with abundance of cream, but little 
sugar, and two glasses of milk or a cup of coffee. At 
9, cod-liver oil and a little milk or a glass of milk with 
the yolk of an egg. At 10 a large cup of beef tea made 
from raw meat, after which the patient lies down until 
noon. Dinner at 12:30, with fish, rice, chicken, cauli- 
flower and a slice of well-buttered bread, one or two 
glasses of milk and baked apples and cream. At 2, cod- 
liver oil or milk with the yolk of an egg. At 4, sand- 
wich of scraped raw beef, and rest or sleep till 6, when 
the supper can consist of beef, fish, mutton or raw beef, 
with spinach cooked in cream, and blanc mange or va- 
nilla ice cream. At 8, cod-liver oil or milk and yolk, 
and at 9 or 10, a glass of iced or very hot milk or a cup 
of good beef tea. At night, if wakeful, a glass of milk 
at 1 or 2. This régime is tolerated by nearly all. pa- 
tients and has given the best results in his extensive ex- 
perience. Milk is the constant beverage. 

Diabetic Diet List.—The following strict diet is 
recommended by N. S. Davis (Jour. A. M. A.) : Break- 
fast—Tea or coffee without sugar or cream, one egg and 
bacon, and two or three slices of nut bread with butter. 
Dinner—Bouillon or broth; beef, mutton or chicken, 
spinach, asparagus or wax beans; salad of lettuce or to- 
matoes with cheese; black coffee without sugar. Sup- 
per—Tea or coffee without sugar or cream, meat, fish or 
mushrooms ; a salad of tomatoes, lettuce or chicory ; two 
or three slices of nut bread. At bedtime, or in the eve- 
ning, an egg lemonade made with saccharin can be 
given. Use as much butter as possible on bread and oil 
on salads; eat fat meats by preference. 

Disinfection of Hands with Alcohol. R. Schaef- 
fer (Berl. klin. Woch., Nos. 9 and 10, 1902) regards the 
conclusions drawn by Paul, Sarwey, Kronig and others, 
that no means or methods exist by which the hands may 
be rendered even moderately free from microorganisms, 
as too sweeping, and inquires carefully into the question 
from a practical point of view. One may attempt to dis- 
infect hands by (1) mechanical means, and (2) chemi- 
cal solutions. The first method is absolutely untrust- 
worthy. In his investigations with chemicals he classi- 
fies the various solutions according to the number of 
colonies which appear on an agar plate which had been 
inoculated with the scraping of the skin by a sterile 
toothpick. In all cases he speaks of “poverty of germs,” 
and not “absence of germs.” In the case of disinfection 
with alcohol he washes his hands for five minutes vig- 
orously in very hot water, with soft soap and a clean 
nail-brush. The nails are then carefully cleansed with 
a suitable instrument, and thd hands energetically 
rubbed with a sterile towel. After this he scrubs his 
hands for three or five minutes in alcohol, changing it 
once or twice. His experiments give very much bet- 
ter results with this method than with disinfection by 
other means. * * * Inquiring into the method of 
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action of the alcohol, he finds that its bactericidal prop- 
erties are not marked, as demonstrated by brushing the 
hands infected with staphylococcus in 150 grammes of 
alcohol, after washing in hot water for one minute, and 
after the lapse of twelve minutes testing the filtrate of 
the alcohol on agar plates. A second method of action 
depends on the hardening properties of alcohol, while a 
third rests on its power of dissolving fats and epithe- 
lium. Schaeffer states that the chief value of alcohol 
as a disinfectant for the hands is imparted by mechani- 
cal cleansing and not by a chemical change. He believes 
it to be the best method known up to the present time. 


Surgical Hints. (Jntern. Jour. of Surgery.)— 
Never allow a patient with a fractured leg or thigh to lie 
in a bed which sinks in the middle. This can be reme- 
died by passing boards under the mattress. 

In patients suffering from the effects of violent blows 
upon the jaws never remove a tooth just because it is 
loosened. Its tendency is to become again firmly at- 
tached, and hence it is always best to wait. 

To use a styptic in a case of external hemorrhage is 

to acknowledge one’s inability to properly bandage or 
compress, or pick up a vessel. It should always be a 
procedure of last resort, only permissible in some emer- 
yency. 
. When bandaging a limb where there may be a possi- 
bility of swelling it is well to remember that the reverse 
spiral is more elastic and will stretch more than the sim- 
ple spiral, and that the figure of 8 bandage is more elas- 
tic still. 

In fractured limbs occurring in children it is always 
best to employ a plaster of paris bandage rather than 
some other form of apparatus ; as they cannot realize the 
necessity for immobilization, they will nearly always 
manage to get rid of anything else. 

Never allow an ice bag to remain for many hours 
upon the skin without careful inspection. Very severe 
frostbites may occur in patients, particularly when their 
circulation is impaired, through the agency of such in- 
tense cold applied continuously, as is so often done in 
pelvic and appendicular inflammations and in strangu- 
lated hernia. 

Effects of Tight Diapers.—Dr. A. C. Cotton 
(Amer Pediatric Soc.) said that the diapers ordinarily 
used were unhygienic. They should be made of cheese- 
cloth, applied loosely and well padded with absorbent 
cotton. The cotton should be destroyed as soon as it was 
soiled. Dr. Cotton showed an infant pelvis, demonstrat- 
ing the fact that it was composed chiefly of cartilage 
and extremely flexible. Steady general compression on 
such a structure would tend to retard its growth and 
development. Radiographs were shown illustrating the 
effects of tight binders and diapers. Dr. Cotton said 
that the tendency of tight diapers to cause a bowing 
of the femur had been a recognized fact for some time; 
he also thought that tight diapers might be responsible 
for a certain percentage of the justo-minor pelves, so 
frequently found. 

New Ideas in Hospital Construction have been 
carried out in the building for the clinic maintained by 
St. Bartholomew Church, opened recently for inspection. 
The window and exterior door frames are covered, ac- 
cording to American Medicine, with copper, the sash 
and interior doors are covered with kalsomined iron, the 
interior door frames are of cast iron, and the shelving, 
table tops, etc., are of stone or steel held on iron sup- 
ports, so that no woodwork appears. The building above 
the basement is marked by the entire absence of any an- 
gles or projections. All intersections of all surfaces meet 
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with a uniform curve; this has been carrier out not only 
in the walls, ceilings, and floors, but also on the stairs, 
shelf and table standards, window recesses, etc., through- 
out. The sash and doors are so constructed that there 
are no mouldings or broken surfaces between the frames 
and glass or panels. The surface of the frame meets 
the glass with a feather edge, and the corners of the 
sash and door panels are also rounded, so there may be 
no lodging place for the collection of dirt or foreign 
matter. The angles or corners above the wainscot line 
are run in plaster. All furniture used in the building is 
of steel of unusually exact workmanship after special 
designs, and finished in white enamel. 








partie. THE CLINIQUE. 


DIGESTIVE LESION IN TYPHOID FEVER AND CASES 
ILLUSTRATING OTHER OOMPLICATIONS. 
WILL point out the lesions of the digestive system 
that occur in typhoid fever. In the beginning of the 
disease there is usually a loss of appetite and a 
marked thirst. The lips in the early stages are not 
necessarily chapped, but in cases of severe onset they 
become dry and covered with scales of epithelium mixed, 


_ if especial attention is not paid to the cleanliness of the 


mouth, with food and forming sordes. The tongue 
in the first few days of the disease is in no way typical. 
It is seen, when protruded, to be in a condition of 
tremor. The coating with which it is covered extends 
only over the dorsum, leaving the sides and tip free. 
As the disease progresses the tongue becomes dry or 
brown and has transverse fissures running across it. 
This man illustrates well the condition of the mouth 
of typhoid patients. When he was admitted his chest 
was normal. He had, however, a raised temperature, 
general body pains, headache, and diarrhea. The tem- 
perature when he was admitted stood at 103.2° F., with 
a pulse of 92, and a respiration rate of 22. His heart 
showed no signs of disease. The spleen showed a distinct 
enlargement. A condition in this patient which is of ex- 
treme interest but has probably no bearing on his pres- 
ent illness, is the occurrence of subcutaneous fibrous 
nodules around the joints, especially in the vicinity of 
the wrist and knee. This is a condition which is found 
occasionally in cases of rheumatism and this was prob- 
ably their origin in this case, for the man gives a his- 
tory of a rheumatic attack. His teeth, you notice, are 
black at their junction with the gums. This is due 
probably to the poisoning brought about by his trade, 
that of painter. The case is, from the symptoms which 
we have named, not necessarily one of typhoid fever, 
but it does illustrate aptly that condition which we call 
the typhoid state and as such he has the condition 
of his mouth just such as we see in typhoid fever. 
The indications are on a whole against a diagnosis of 
typhoid fever. The blood, for example, in typhoid is 
very characteristic, aiding us greatly in our diagnosis. 
In the majority of the infectious fevers the blood count 
as a rule shows an enormous increase in the number 
of leucocytes. In typhoid fever, on the contrary, the 
blood count shows about six thousand leucocytes the 
first two weeks and a decrease to four or even two 
thousand during the third and fourth week. With 
the occurrence of complications, however, there is usu- 
ally some leucocytosis, especially is this true in case of 
perforation or pneumonia. ' This man presents from. 
the onset many of the symptoms of enteric fever, but 
most of the indications are against such a diagnosis. 
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To begin with, his age is sixty-five, a rather unusual 
age at which to contract the disease. Moreover, there 
is no Widal reaction and the leucocytes number one 
hundred and fifty thousand. Such an intense leucocy- 
tosis as this is seldom found, except in leukemia. Judg- 
ing from his blood count there must be an intense infec- 
tion of some kind, but I have as yet been unable to as- 
certain what it is. Besides the symptoms which I have 
enumerated all the signs in this case are negative as to 
typhoid. He has not the sore throat, which is rather 
common in typhoid fever. With sore throat we find 
occasionally associated tonsillitis, but this condition is 
rather uncommon. Going still further down in the ali- 
mentary tract we frequently find the esophagus the seat 
of ulceration, which may become so great as to cause a 
stricture. Vomiting is not common except in children. 
The more sudden the mode of onset the more abrupt, 
as a rule, will be the gastric conditions. 

I spoke to you last week of the presence of diarrhea 
in typhoid fever. However common this may be out- 
side my own experience, I know that it is rather an un- 
common condition in this hospital. It is a rule in many 
medical institutions to purge the typhoid fever patient 
immediately upon admission. Here we do not give 
purgatives unless the condition of the tongue seems 
strongly to urge such a measure. In cases where there 
has been on admission no diarrhea and a purge has been 
given it is noticed that frequently the bowels will be 
loose during the whole course of the disease. The 
reason for this is that the drug administered has prob- 
ably produced a catarrhal condition of the bowels. The 
diarrhea of typhoid fever may be due to the ulceration 
which is affecting the intestines, but the more likely 
cause is the catarrhal condition of the mucous mem- 
brane of the bowels. The stools are of a character- 
istic yellowish appearance and of a watery consistency 
suggesting a comparison with pea soup. They have an 
offensive odor and an alkaline reaction. Macroscopic- 
ally, we may detect fragments of undigested food and 
grayish fragments from one half to one inch in length, 
which are the necrotic crusts of Peyer’s patches. Micro- 
scopically they have been found to contain blood cor- 
puscles, epithelial débris, crystals of triple phosphates, 
and in the later stages of the disease, a great number 
of bacilli. 

Another rather common symptom is tympanites. It 
is due either to a lack of tone of the bowels or to the 
infiltration of the intestinal coats. It occurs most com- 
monly in cases where diarrhea is a marked symptom, 
although the latter may not even be present. It is 
a rather dangerous symptom, since the bowel is sub- 
jected to a pressure and consequent distention which 
greatly increases the danger of perforation. We should 
therefore, get rid of it as soon as we can. 

A condition which we must be constantly on the look- 
out for is the presence of abdominal pains. It is a con- 
dition which I fear more than anything else, for al- 
though it may bring about no serious results, I always 
keep in mind some of the complications which it may 
indicate. It occurs in three-fifths of all our cases. It 
may be due to a persistent diarrhea, to constipation, or 
to the onset of serious complications, and it is to this 
latter point to which we. pay the greatest attention in 
diarrhea. The dangerous conditions included are first, 
perforation ; second, hemorrhage (although this may be 
unaccompanied by pain); and third, an inflammatory 

.condition of the gall bladder or liver. Perforation oc- 
curs in about 3 per cent. of all our cases, and is a con- 
dition with which, despite our now successful method of 
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treating typhoid fever, we have made no progress. It 
is almost invariably a fatal accident and is a complica- 
tion most to be dreaded. Its advent is associated with 
the sudden occurrence of acute pain in the abdomen, fol- 
lowed by the symptoms of collapse. The abdominal 
muscles become hard and extremely tender to the touch, 
and later tympanitis may set in. It occurs usually at the 
end of the second week, but it may take place accord- 
ing to the length of the disease at any time between 
the first and the sixteenth weeek. It does not occur 
necessarily at the seat of a large ulcer with a tremendous 
slough, but a small ulcer with a deep slough is very 
frequently the site of perforation. It occurs most com- 
monly in the ileum and in the cecal valve. The colon is 
rarely the place of occurrence. 

This next patient, a boy, developed two days ago 
signs which were so decidedly suggestive of perforation 
that we were prepared at any moment to operate. There 
was a sudden, sharp agonizing pain located in the right 
hypochondriac region, rather high. Physical examina- 
tion disclosed to us a marked spasm of the muscle on 
this side in contradistinction to the relaxed condition 
of the other side. With the onset of the pain there 
was a fall in the temperature which was soon followed 
by a rise. 

In this case we did not find the so-called preper- 
forative symptoms. In the perforative condition the 
abdomen may not be changed, but there is a rapid 
quickening pulse and a condition of lowered respiration 
on the painful side. When perforation does take place 
air enters the peritoneal cavity and consequently the 
liver drops back, giving us over the normally dull area 
a tympanitic percussion note. In this boy the area of 
liver dulness is still intact. 

He entered the hospital after two weeks’ illness with 
the characteristic rose spots (which have now faded) 
and an enlarged spleen. Examination of his blood 
showed a positive Widal reaction and a fall in the num- 
ber of leucocytes. Two nights ago, he developed the 
acute pain I have mentioned, drawing his legs up and 
manifesting extreme tenderness to touch. The pain 
seemed to be rather high up for perforation and the 
symptoms were much more distressing than is usually 
the case in such an accident. Since there has been no 
further development of symptoms it is my opinion now 
that what really occurred was an inflammation of the 
gall bladder. The pain was directly over the location 
of this organ. 

The next case is both a medical and a surgical curi- 
osity. It illustrates well the manner in which typhoid 
fever may cause trouble in entirely unsuspected quar- 
ters. The patient was admitted to the hospital on the 
tenth of September. She was delivered of a child four 
weeks before and had made apparently a good conval- 
ettment and syrining the wound was sewed up. There 
well since the delivery. Puerperal septicemia was nat- 
urally suspected. On admission her temperature was 
104° F., the spleen was enlarged, there was a rather 
suggestive Widal reaction, the liver was enlarged, rose 
spots were present, and the diazo reaction was positive. 
She had, in other words, all the typical symptoms of 
typhoid fever. Since she has been here her temperature 
showed some itregularity, but the symptoms did not 
point to continued ulceration of the bowel. Conse- 
quently I suspected some intercurrent affection. An 
examination was therefore made and a large boggy mass 
was discovered in the pelvis. I referred the case to the 
surgical department. e mass proved to be too large 
to remove through the vagina and an abdominal in- 
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cision had to be made. A large dermoid cyst was re- 
moved. It contained hairs, teeth, and nails. After cur- 
ettement and syringing the wound was sewed up. There 
was, following the operation, a fall of temperature. It 
is a curious fact that during the whole time before the 
operation, although the vagina showed some signs of 
suppuration and there was a high fever, there was no 


leucocytosis. From the cyst pure culture of the typhoid 


bacillus were obtained. The operation brought on in 
four or five days a true relapse. This subsided, and at 
the present time the patient is quite well. 

Hemorrhage in typhoid fever due to the separa- 
tion of the necrotic sloughs is a complication, the sig- 
nificance of which is not fully appreciated. It is a very 
serious accident, death following in about 40 per cent. 
of cases. I have the record of an Italian, who had an 
attack of typhoid fever which was not unusually severe, 
and who suddenly developed on the twenty-second day 
of the disease a sudden fall of temperature to 95°F. His 
face became blanched and he showed all the signs of 
collapse. The fall of temperature was followed by a 
rise. In twenty-four hours blood clots were found in 
the stools. 

Hemorrhage occurs in four to seven per cent. of cases. 
It appears usually in the latter part of the second and 
third week, when ulceration and sloughing is in full 
progress. The amount of blood may be very small or 
very large. I have seen cases in which several pints 
of blood have been discharged from the bowels. As it 
appears in the stools the blood is clotted and dark. 
If it appears soon after the hemorrhage, however, it 
may be fluid and of a bright red color. Intestinal 


hemorrhage, even if almost insignificant, is a very grave 
symptom. But recovery is possible even if the hemor- 
rhage be frequent and of a large caliber. 


The next case is that of a young man, who was a 
patient in this hospital last November, aptly illustrates 
the importance of blood examination in typhoid fever. 
In his case it was the blood count alone that placed 
us upon our guard. He had an apparently mild attack 
of typhoid fever. He developed great pains in the pre- 
cordium. Auscultation disclosed a faint systolic mur- 
mur.- The blood count showed a marked leucocytosis. 
As cardiac complications are very rare in typhoid fever, 
his case particularly interested us. The signs of typhoid 
were distinct enough, the spleen being enlarged and 
rose spots present. We watched the symptoms very 
closely. The murmur which we had noticed at the 
apex increased. There was palpitation and precordial 
distress. Since that time compensation seems to have 
taken place. A diffuse pulsation may be seen. There 
is the systolic murmur, and in fact we have all the 
signs forming the tripod upon which rests the diag- 
nosis of mitral stenosis. Although it is rather unusual 
to have cardiac complication in typhoid fever, still the 
gravest conditions may sometimes occur. 

Inglis opposes, in a recent paper, the diet of typhoid 
fever as commonly consisting of milk. He states that 
he is not afraid of the idea of starvation if the patient 
drinks plenty of pure water. He states as follows: 

“The ideal diet for typhoid fever is pure water in 
abundance. This will keep the excretions by skin, lungs, 
kidneys and liver up to their best and our typhoid pa- 
tients need to keep all means of elimination of poison in 
fullest activity, providing it be not a prostrating activity. 
The action of kidneys, liver and skin induced by super- 
abundant water, is never prostrating. This cannot be 
said of action induced by drups. It is not enough’ to 
give the patient as much water as he may happen to 
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crave, we must usé our scientific imagination to pic- 
ture the very large quantity of water which goes out 
by the lungs; notice how quickly the moistened tongue 
becomes parched ; we must realize the evaporation from 
the skin; consider the diarrhea and the urinary needs; 
then put in water enough to keep all these in full 
activity.” 

Inglis further states: 

“People have imbibed enough of current medical opin- 
ion to make it difficult to stop our present dangerous 
overfeeding. Even were the attending physician con- 
vinced of the safety of the pure water diet, the friends 
will insist that the patient’s strength must be kept up. 
In such cases any of the best advertised meat-juice foods 
(so-called) can be utilized. They contain little real food 
value, and are, fortunately, mostly absorbed in the 
stomach, and so leave little or no detritus to go through 
the bowels. There comes a time in the course of the 
fever when the patient’s appetite retuins. This is al- 
ways a difficult period. Pressure by both the patient 
and the patient’s friends is very great. It is hard to 
resist the cry for all kinds of food and lots of it, yet 
there is probably no man who reads this who has not 
had the bitter experience of seeing his patient quickly 
relapse after some newly-tried indulgence in food. It 
seems to me that the best rule to follow is this: Give 
such foods as are most completely digested and absorbed 
in the stomach; keep steadily in mind that while the 
stomach may be acting but poorly, the intestinal condi- 
tion is far worse. Still we should send down from the 
stomach as little detritus as possible. A tender lamb chop 
or a poached egg is safer than a tumbler of milk; safer 
all the way through. 

“It has been my fortune to advocate the principles I 
now contend for, in consultation at the bedside. The 
doctor says: ‘Yes, doctor, I believe you are right in 
theory ; I can see that the stomach is practically unable 
to digest food, that the intestinal mucous membrane 
not only has long since lost its normal function but is 
apt to be damaged by irritant substances and putrefying 
ones; you may be right that the fire of the fever would 
be less intense and would burn down sooner if we didn’t 
keep piling on fuel, but just look at the patient! See 
how thin he is! How weak his pulse! Some time I'd 
like to discuss your theory with you, but I guess this 
time I will go on feeding. 

“It takes nerve to take an infant suffering from 
cholera infantum, take it away from the mother’s breast, 
cut off cow’s milk, or food of any kind, and keep the 
baby on sterilized water and Epsom salts until the near- 
est approach possible to intestinal asepsis is secured, but, 
fortunately, the profession has learned that degree of 
courage. 

“T am well aware of the limitations of my own per- 
sonal experience in typhoid fever, but at least I have 
seen this. I have seen patients whose fever kept spring- 
ing up after the bath like a steel spring, patients whose 
brains were so poisoned that delirium was deepening 
into coma, come out into moderate fever and a clear 
head within forty-eight hours after the forced feeding 
was stopped and a water diet instituted.” 





—A box of mignonette and geraniums in blossom in a 
window are as effectual in barring the entrance of a 
plague of flies as a wire screen, and far pleasanter to the 
eye, says Dental Summary. Flies have a decided aver- 
sion to the oil of bay leaves, and a few drops in a dish 
placed near the window will, prevent their unwelcome 
visits. 
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—Nitro-glycerine has a wonderful effect in post- 
partum hemorrhage, says the Medical Summary. 


—Huchard concludes that chloroform, well prepared 
and prudently administered, never causes death. 


—One-twentieth of a grain of apomorphia, hypo- 
dermically, sobered a “crazy drunken” man in a few 
minutes. 

—The Russian law forbids marriage after the eighti- 
eth year, and in that country one may not wed more than 
five times. 

—A hundred thousand dollars for the University of 
Pennsylvania Medical Laboratories have been donated 
anonymously. 

—The Third International Congress of Medical Ex- 
aminers for Insurance Companies will be held in Paris 
in May, 1903. 

—Heat relieves the pain of inflammation, but increases 
that of suppuration. This is a valuble diagnostic aid 
in appendicitis. 

—According to statistics, the number of female physi- 
cians throughout the world is about 8,000, two-thirds 
of whom live in America. 

—Psychic life (says Professor Wundt) is not the 
product of the bodily organism, but the bodily organism 
is rather a psychic creation. 

—The incumbent of the chair of Forensic Medicine 
and Toxicology at Berne, Dr. K. Emmert, recently cele- 
brated his ninetieth birthday. 

—The authorities of Yale College have announced 
that hereafter the course in the Yale Medical School can 
be made in three years instead of four. 


—A law which has become operative in France, re- 
quires that a child must be vaccinated during its first 
year, revaccinated at the age of 11, and again at 21. 


—Statistics go to prove that people usually live longer 
in islands and on small peninsulas than on continents. 
Barbadoes, Greece, Madeira, and the Shetlands are all 
favorable to long life. 


—Dr. Elliott reports a case of morning sickness of 
pregnancy in which five drops of the tincture of iodine 
in a spoonful of sweetened water was given. The effect 
was magical. The vomiting ceased at once. 


—The Royal College of Physicians of London and 
Royal College of Surgeons have placed on their limited 
list of accredited colleges the Northwestern University 
Medical School (Chicago Medical College). 


—To remove from the breath offensive odors, such as 
are due to whiskey and tobacco, E. J. Kempf (/nd. Med. 
Jour.) asserts there is nothing more effectual than 1 
part of hydrogen dioxide in 5 parts of rosewater. 


—The oldest practicing physician in the United States 
is said to be Dr. O. R. Skinner of Freehold, N. J., who is 
in his 93rd year. He was a surgeon in the civil war. 
He is kept busy with his professional duties and answers 
promptly all calls. 

—A woman relatively sterile for a period of two to 
five years has one chance in ten to become again preg- 
nant. After five to ten years’ sterility her chances are 
only one in fifty. After ten years her chances are re- 
duced to one in a hundred. 

—Attention has many times been directed during the 
past year to the role which the urine undoubtedly plays 
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in the dissemination of typhoid fever. It has been 
proved that the germs exist in the urine long after conva- 
lescence has been established. 

—J. K. Caird, a wealthy manufacturer of Dundee, 
Scotland, proposes to erect in that city a cancer hospital 
at a cost of $90,000. He has also guaranteed the pay- 
ment of $5,000 a year for five years for original labora- 
tory work in investigating the disease. 

—A hundred thousand dollars for cancer research has 
been donated by Mrs. Collis P. Huntington to the 
General Memorial hospital for the treatment of cancer 
and kindred diseases. The fund is in the nature of an 
endowment, the interest alone to be used. 

—According to a recent report from Geneva, 119 ad- 
venturous mountain climbers lost their lives in the Swiss 
Alps during the year 1901, the fatalities being double 
those of the previous year. The number of deaths from 
ihis cause has largely increased during the past few 
years. 

—Autopsy upon a boy of 16 in London revealed a 
slate pencil three-fourths inch in length in the left hemi- 
sphere of the brain, where it had caused an abscess. 
The boy had suffered from pain in the head for five 
years. The pencil is supposed to have been introduced 
through the nose. 

The results of Dr. Koch guaranteed to stamp out ma- 
laria in Dares-Salaam (German East Africa) in five 
years through the assumption that the germs were car- 
ried by mosquitoes, have been so successful, says the 
British consul, that by the end of 1903 malaria will- have 
disappeared entirely from the place. 


—tThe latest method of attempting to secure an asep- 
tic condition of an infected wound consists of the ap- 
plication of a saturated solution of permanganate of 
potash, and after an hour or so removal of the gauze 
pad containing the permanganate and covering the 
wound with several layers of gauze saturated with 
peroxide of hydrogen. It is said to be the best antiseptic 
dressing yet devised. 


—Professor Moriz Kaposi, the most celebrated mem- 
ber of the Vienna Medical School, died on April 6th. 
He was the greatest authority of his day on skin dis- 
eases. He and his father-in-law, Professer Hebra, were 
the founders of modern dermatology. Kaposi’s clinic 
was the largest in the world. He had students and pa- 
tients from all parts of the earth. 


—A means of distinguishing death from catalepsy has 
been devised by Dr. Ricard of Marseilles, and submitted 
to the Academie des Sciences. He injects fluorescin, a 
strong coloring matter that is not poisonous, into the 
veins. A gramme of fluorescin solution will color 45,- 
000 litres of water. If there is any circulation the body 
will turn grass green in two minutes, but the color passes 
away in a couple of hours without doing any harm. 


—There is one rule that ought to be taught in every 
school ( Health thinks), and by pareats to their children, 
and that is—never lift a wire off the ground. When 
you see a wire hanging from a pole or a house, or in any 
position, it may be a telegraph wire, which is harmless, 
or it may be an electric live wire, which is always 
deadly, so the safest plan is to let it lie. So long as the 
wire is on the ground it is harmless, the moment it leaves 
the ground it is dangerous. You can pull the slack 
with your hand or foot any distance, so long as the end 
touches the ground, but the instant you lift it you be- 
come a part of the electric circuit, and the current will 
run to the ground through your body. 
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ORIGINAL ARTICLES. 


THE PRACTICE OF MEDIOINE AS A SOLENTIFIO PURSUIT. 
BY F. PARK LEWIS, M.D., BUFFALO, N. Y., 
Member of the American Medical Association, etc. 


HEN we think of the various sciences and their 
progress during the world’s development, we 
realize that the one fixed fact in the sphere of 

knowledge is that there is a possible beyond to every- 
thing, that nothing is so sure within our grasp but that 
to-morrow may change its whole aspect to us. What 
we regard as a fixed scientific fact to-day may come 
back to us from another’s hands with such additions or 
substractions as will give it a wholly new meaning. 

The “facts” of science have been thus progressive 
and we conclude, therefore, that it is not so much the col- 
lections of facts in any branch of knowledge, as the atti- 
tude of mind toward these facts that gives it, and the 
men who concern themselves with it, the right to be 
called “scientific.” 

I mean to say that any subject may be so engaged 
in as to become either an art or a science while an art or 
a science may be pursued in such a manner as to ren- 
der it neither artistic nor scientific. A man may call 
himself a scientist, may even get himself called so by 
a considerable portion of the world’s students, and yet 
be unscientific both in mind and method. The primary 
characteristics of a truly scientific mind are openness, 
fairness, freedom from prejudice; without these how 
may any man find truth? The scientific method is also 
characterized by the clearing away of the personal equa- 
tion, and not all who would be called scientists are great 
enough to pursue an end by this means. Yet the ten- 
dency in all modern thought is toward this direct, open, 
impersonal, systematic, but mobile, in other words scien- 
tific attitude. We find it influencing not only intellectual 
but material progress. Not only has the higher criticism 
modified the belief of the Christian world in regard to 
religious questions, not only has the reluctant accept- 
ance by our fathers of the Darwinian theory given an 
entirely new outlook to the youth of the present genera- 
tion, but the politics of to-day tends toward a founda- 
tion of economics, and economics is less theoretical, and 
more dependant upon social studies of the more exact 
and careful nature. Business also is employing scien- 
tific measures, and the success of the great industries 
- are the marvel of the century is largely due to this 
act. 

America is rapidly taking the lead in the great enter- 
prises of the world, gaining control of its markets, in- 
fluencing the policies of nations, becoming not merely a 
power but a dominant power, because she is applying 
practical scientific methods in every field where energy 
is to be spent, and because she is quick to feel every 
change of pulse and to meet varying conditions as they 
come. 

Times change and men change with them. Methods 
and policies that were sufficient a few years ago, if still 
persisted in, are seen to be pathetically inadequate to- 
day. We could not, if we would, change these things. 
It makes, practically, little difference what we do indi- 
vidually. We may modify, but we cannot prevent the 
world’s advance. We cannot push back the coming tide, 
but we may take things out of the way that might be 
caught by the inwash of the waves. 

The history of medicine has been a mirror of the 
thought of the age. As there was a time when a “Con- 
gress of Religions” would have been impossible, when a 
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congregation of Baptists holding church services in a 
Jewish Synagogue was unthinkable, so there was a time 
when the idea of medical unity was a chimera, beautiful 
in theory but out of the question as a posible reality. 

The waves of progress that have rolled steadily on, 
have, at each successive ebb-tide, carried some remnants 
of tradition, of prejudice, of personal feeling. The 
medical profession of to-day is imbued with a spirit that 
half a century ago could not have been dreamed of. 
Difficulties that seemed insurmountable have been over- 
come, not merely in the way of technical achievement, 
but in the many fields where exact investigation and in- 
finite pains have been rewarded by discoveries of con- 
stant benefit to the suffering. But almost better than 
these, because it has made such achievements possibie, 
is the habit of thought which has been attained; the 
open, fair, unprejudiced, impersonal, exact, in other 
words, scientific, attitude of mind which hgs become 
characteristic of the medical profession, as it has of the 
leaders in every branch of the world’s progress. 

Again, the spirit of the age is co-operative. It recog- 
nizes the fact that twenty men working together have 
more than twenty times the strength of one man. Where 
a business firm once employed ten men and had two 
partners it would now have twenty partners and employ 
a thousand men. 

In organization and co-operation is strength. This is 
a modern watchword. One may or may not believe in 
the amalgamation of great interests, but it is going to be 
tried. We might put out a hand to prevent it, with the 
result that we would doubtless lose the hand and nobody 
be any better off in consequence. 

The benefits of organization and of co-operation are 
unquestionably many, and they are going to b. tested 
as they have never been tested before, for the tide in that 
direction has just set in. It has long been apparent that 
medical co-operation was sure to come in the near fu- 
ture. The mental attitude of the profession made this 
certain. The whole question of school will ultimately 
be done away with, because it is unscientific. A method 
of medical practice is capable of demonstration or of 
disproof, and for a whole profession to be divided on 
such a point is too absurd to much longer be permitted. 

But demonstration or disproof are not the work of 
an hour, and for many years to come the members of 
the profession may hold different views and use various 
methods in their work. There is no reason, however, 
why the men in the profession should not meet the 
spirit of the times in this, as it has in other ways, and 
co-operate heartily in the advancement of their com- 
mon interests and the solution of their common prob- 
lems. It would give a strength and a dignity to the 
profession to be thus united that is impossible to any 
branch of it in a dismembered condition. A division of 
strength is an obstacle to the greatest achievement, and 
is seen to be in every branch of the world’s work. The 
time has come now when the far-seeing in the medical 
profession perceive this, and know it to be true. They 
know also that because men differ in some of the es- 
sential details of their work, is no reason why they 
should fail to take advantage of the great union, which 
does not consider what this man or that believes, but 
only “has he a proper medical training and the char- 
acter of a gentleman?” 

Beyond that no man dictates to another how or upon 
what principles he shall do his work, because medicine 
has not become an exact science, and will hardly be- 
come so while no two human machines are built alike, 
or require precisely the same handling. 

If all qualified medical men were to unite in one great 
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association, it would not only add to their own individual 
strength and to the working power of the whole, but it 
would be the step into rank that would put the whole 
profession into the line of progress. This is not onlv 
true, but it is going to be done. If not now, then after 
the waves have done their work. That which stands 
in the way is not difference of opinion or of practice. 
It is tradition, it is prejudice, it is personality, it is de- 
sire for victory. Many can see far enough into the 
future to realize a little of what the result will be when 
these are swept away. Some few will help, and all the 
years to come will be their debtors, because, until this 
union is accomplished, individual men may work on 
scientific lines, the majority even may be true scientists, 
but the profession as a whole cannot be looked upon as 
a a body while it is divided by a question of 
belief. 

The demonstration of the universality of the dual ac- 
tion of drugs, has not yet been made to the satisfac- 
tion of the entire profession, but it is difficult for a man 
or a body of men to demonstrate anything to other men 
whom they rarely if ever meet. 

If a theory is demonstrable and its acceptance a thing 
to be desired, the way is surely not to build, or to per- 
petuate, barriers between those who hold this belief and 
the rest of the world. If those whom the bigotry of a 
past age excluded from comradeship with their fellows, 
did not build the barriers, those who have succeeded 
them do to-day perpetuate these barriers if they are not 
willing to have them abolished. The breaking down of 
the barriers which have existed between the different 
branches of the medical profession does not mean that 
all its mmbers shall be called upon to think alike or to 
adopt any uniform methods of work, or in any way to 
change their beliefs or their individuality or even their 
associations. That they should not be called upon to 
do this, is indicative of the broad spirit of the times 
and marks the passing of intolerance, the coming to the 
fore of truly scientific spirit. 

If the time has come when it is possible for all prop- 
erly equipped gentlemen to join in one organization, the 
failure to do this throws the burden of explanation upon 
those declining. It has been said during the past few 
years by many physicians that they could not join a gen- 
eral medical organization, because it would not grant 
them “freedom of thought and practice.” If the level 
has been raised so high that there is no longer any ques- 
tion of “what do you think?” but only “what do you 
know and what can you do?” this one insuperable ob- 
stacle to a united profession is taken away. 

This is a very high stand to take, and to many it will 
seem an altruistic one. But it is the only truly scientific 
position. 

A belief is not a voluntary thing. One may remain 
in ignorance because of unwillingness to put oneself in 
a position to gain facts. But the possession of the same 
facts will not always lead two men to the same con- 
clusions. 

Is it not Heine who says “we do not possess our 
beliefs, our beliefs possess us?” Having certain data 
it is not within our power to say that we will or will not 
believe the conclusions to which these data have led 
others. Therefore, neither the acceptance or denial of a 
belief, can be the basis upon which a scientific society 
admits or denies admission to a scientific man. At the 
same time the practice of medicine has so broadened 
and enlarged during the life time of most of us. 
that the giving of drugs, important as this is, has 
come to be a very small part of the measures used by 
physicians in the treatment of disease. We have come 
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to realize that the normal condition of the human econ- 
omy tends to maintain a harmonious adjustment of all 
of its functions. When these functions have been dis- 
turbed, the first effort of the modern physician is to find 
where a disturbing element has entered. 

Has the physiological chemistry been so imperfectly 
performed as to produce a toxine? Is faulty metabolism 
due to dietetic errors? Has the vulnerability of the sys- 
tem been so great as to make germ infection possible? 
Have psychological conditions disturbed functional 
activities, or has the nervous tone been reduced by some 
unsuspected reflex? Into all these fields of investiga- 
tion the physician must go, correcting conditions which 
may have given rise to disease, and all these precede, and 
sometimes render unnecessary, any drug giving. 

The first question that the careful physician of to-day 
asks himself is not “what shall I do to make this man 
well,” but “what has he done to make himself sick?” 
Very few, therefore, of the men who differ from their 
fellow practitioners in the matter of therapeutics only, 
are willing to be called or to call themselves sectarian ; 
they do not feel themselves to be so. 

Differences of belief have been emphasized long 
enough ; it is now time to emphasize that which we hold 
im common. 

But upon those of us to whom a therapeutic law, im- 
mutable and invariable, is not a belief, but a conviction, 
rests the duty and responsibility of so formulating it that 
its demonstration must of necessity be accepted by the 
scientific world. 





THE OUTLOOK OF MEDIOINE IS TOWARD PREVENTION. 
BY RICHARD C. BANKSTON, M.D., BIRMINGHAM, ALA. 


Y subject is an old story. Years of effort, even 
decades of education, may be required to elevate 
the mind to comprehend its importance. With 

our present standard of education it would be futile to 
hope for change of radical nature in our generation, but 
by urging the necessity of higher education upon our 
followers we may better equip them to solve the prob- 
lem. As scientists, we should call attention to the sub- 
ject and propose measures preventing the introduction 
of epidemic diseases, and seek the causes of endemic dis- 
eases and stamp them out by wise legislation which 
should acknowledge no right superior to public welfare, 
no law above self-preservation. Take the scourge, con- 
sumption, the death-rate of which is greater than from 
all diseases of endemic character combined. We know it 
to be infectious under exposure to its germs; with the 
functions of life lowered, so as to lessen vitality and im- 
pair resistance, its onslaught then is rapid and its ravages 
dreadful. Can it be cured? We know more of it now 
than ever before, yet we do not invariably cure it, which 
makes us believe our safeguard is prevention. Should it 
at any time be curable it would be during the stage of 
early invasion and not after its attack has developed in 
the tissues and changed their character thoroughly. It 
behooves the physician to agitate this subject, and I am 
sure an intelligent, humane people will endorse “any 
measure advanced that appears to have the requisites to 
get the best results on this line of study. There has 
been no proposition advanced for medical consideration 
that has a more important bearing upon the future of 
mankind than does the study of consumption, and means 
that will accomplish its eradication. comparison of 
past and present statistics, and prognosis drawn there- 
from, warrants the strongest appeal which can be made 
to awaken interest in the study of this serious menace to 
posterity. The physiology of health is to keep the bio- 
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logical forces upon such a high plane of metabolic activ- 
ity that all functions may be harmonized, and the pow- 
ers of resistance so strengthened as to resist the on- 
slaught of disease or the approach of degeneracy. When 
laws have been modified so as to weed out taints, pre- 
vention will be as real in result as the present course 
is chimerical in effect. The necessity of wise legislation 
for obtaining results will be recognized soon; that great 
investigator, Education, is certain to call attention to the 
need of restraint upon causes producing disease. As a 
prime consideration in prevention every one should 
study individuality. Take an inventory of physical and 
vital forces and resistance, conserve and use them wisely. 
Make sleep and physiological rest paramount. You will 
find a force in stock to keep functions moving on a 
highly vital plane for a century or more. I do not mean 
for a man to endure a long old dotage. He will be 
robust and vital until near the end, which he can realize 
is coming by the cessation of force and vigor. I believe 
it was Sancho Panza who said: “God bless the man 
who first invented sleep.” Man’s future rests largely 
in sleep! It is then that repair, growth and development 
are effected. Consequently, full hours of sleep mean 
perfection and development of strength necessary for 
conservation of waning powers. The old saw of the 
“Early bird catches the worm” can mean the demolition 
of the worm because it, arose too early, therefore, do 
not fear to give yourself enough sleep or it may be with 
you as it was with the early worm! These theories are 
worthy our thoughts. Some of them seem fully to fill pre- 
ventions perspective. The details of any special method, 
whether it be vaccination, quarantine, or any measure 
applied for preventing infection from obtaining a foot- 
hold in a country, or of suppressing one, does not come 
within the province of this paper. The intention here is 


to advocate the extermination of germs and all potentials 
of degeneracy, as the true means of preventing disease. 
By education the mind inclined toward the science of 
medicine can have the knowledge unfolded that is needed 
in development of the high intellectuality required in 


pursuit of possible prevention. Education will create 
a sentiment in favor of purifying the social and physical 
fabric, and preserving health that will unfold to man 
a knowledge of self, delineate character, and teach our 
women that perfect physical welfare is the quality with 
which they ought to be endowed that they may be fitted 
to become mothers of a people of high type, superior 
faculties, and large powers of physical endurance. It 
will teach parents how to rear children to become in- 
tegers in the problem of continuing the highest type of 
humanity, that morality may ripen into the best civiliza- 
tion. It will show that science may develop and culti- 
vate the type best fitted to survive, and to perpetuate our 
kind. Educate, that the masses may learn better ways 
of living, of thinking, of economizing physical, mental 
and moral energies to the end that mind may know that 
disease is not an unavoidable concomitant of environ- 
ment, but that health should be the normal condition 
of modern civilization. It is useless to urge any measure 
of prevention upon people who do not understand the 
value of a high physical, mental and moral plane of 
health. Such people must be educated and put in ap- 
preciative touch with facts relating to causation and per- 
petuation of disease by germs and virile poisons which 
can be traced to demonstrable, avoidable causes. Edu- 
cation with its concomitants, health and civilization, 
favors the enjoyment of existence and prolongation of 
life. To elevate the status of education is not an ab- 
stract dream of Platonic aspiration, but is an interwoven 
reality with the life of posterity, and must prevail by its 
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results. Man’s improvement is indefinite. I do not be- 
lieve so much in perfection as in progressive advance- 
ment through education. Remember one fact of impor- 
tance—whatever deteriorates life or lowers vitality 
should be corrected, that the sum of individual existence 
may be lengthened. By transmission, that quality will in- 
fluence progressively the lives of offspring. We have the 
solution in education, a well ordered scheme of which 
embracing the scientific appplication of physiology, 
biology and hygiene wouud be a plan of fundamental 
value in prevention. In the new school of prevention 
creative genius will proclaim a way realistic in vitality, 
and any measure not in accord therewith will be rele- 
gated to the past.. Along with this subject must be con- 
sidered a matter of much importance: What shall’ we 
do with the dead? I do not doubt that tuberculosis and 
typhoid are distributed from our cemeteries through 
drainage. If all remains were cremated it would remove 
from civilization a great evil. In giving the question 
serious thought, we feel apprehensively interested in the 
outcome. The germs of some diseases such as those 
mentioned, are so virile and tenacious that they can ex- 
ist for years in our cemeteries and become distributed to 
surrounding earth, and by force of capillarity be trans- 
ported to some place where conditions would be favor- 
able. They would multiply and eventually be carried 
to the home of man, taken into the system, and there 
manifest their presence by pathological results. Cremate 
the dead of all animal and all vegetable matter that 
might prove a pabulum for sustaining germ life. By 
that means alone they can be destroyed. To study the 
subject of sanitation for its best results is a question of 
vital consequence. While it has its limits, it occupies a 
broad field as a factor in prevention. To consider the 
subject now from another standpoint: When culture 
tests and the microscope demonstrate the presence of a 
transmissible disease, steps should be taken to isolate the 
focus by international agreement, to prevent its spread 
through commerce and travel. In the absence of such 
agreement, it would be well for each country where 
conditions might favor development of infection to adopt 
vigorous measures and guard against invasion by quar- 
antine or absolute non-intercourse with infected coun- 
tries, until the pest could be stamped out, and its ab- 
sence demonstrated to the satisfaction of pathologists, 
competent to pronounce judgment upon the conditions. 
The partial degree of success attending the lax methods 
heretofore employed demonstrated the possibility of ab- 
solute prevention, if all avenues of invasion are guarded 
and nothing allowed to enter from infected districts. A 
sum equivalent to the means lost in trade disaster during 
one epidemic of yellow fever would defray the expense 
of cleaning up the germ breeding places of that scourge, 
and its eradication from the face of the earth! A means 
will yet be demonstrated which will as certainly prevent 
yellow fever as vaccination does smallpox. Medical sci- 
ence is well equipped to grapple the subject—what we 
really need is international harmony and co-operation. 
We cannot impress the importance of prevention upon a 
people who are ignorant; therefore the first step is to 
educate the masses. Yet the perspective of education 
in its farthest possibilities is infinite. The more you 
educate the mind the more it demands to know. Inquiry 
and research stimulate possibilities and open new fields 
for study; it is a never-ending problem with no true 
solution in sight, therefore, we may expect progressive 
results without limit or cessation. The physician, chem- 
ist, and microscopist should be poineers in the movement. 
The physician, I know, is ever ready to sacrifice pecu- 
niary advantage upon the altar of science, that the light 
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of knowledge may continue to shine, shedding a halo 
of bright radiance over the field of inquiry, that research 
may find the jewel in the form of complete prevention 
of disease. While on this subject it would be well to 
allude to a vast crime which, next to consumption, is 
destroying more lives and souls than any other cause. 
I mean the liquor, opium, and cocaine traffic. A study 
of its insidious and loathsome results will convince any- 
one that it is a wide open door to destruction. The 
physician is the proper one to call attention to the danger 
in these drugs as being destructive to digestion and nu- 
trition. Upon our descendants the saddest blow falls, 
because the progeny of the drunkard is of poor vitality, 
inferior intellectually, and a disappointment generally! 
It is not within the province of this paper to go into 
the criminology of drunkenness ; yet it is a factor which 
must be eliminated to help perfect the plan of prevention 
which will result in the improvement of man and make 
him superior in future to the man of the present. But 
the pernicious liquor and drug traffic must cease to be an 
element in degenerating vitality and debasing mind. It 
is the greatest enemy to an improved posterity now 
known, except possibly the scourge, consumption, and 
its congener syphilis. Before I leave this subject I will 
ask my hearers to ponder well. Try and help formulate 
a plan to prevent disease from entering the body, that 
prevention may be demonstrated and posterity enjoy the 
blessing of a highly perfected life through our interest 
in their behalf. Shall we admit that progress is at an 
end in our present idea of prevention? No! let us never 
imagine that any high purpose or noble thought is ever 
lost or ended. We may not witness its development, 
nor see it bloom forth in beauteous perfection, nor reap 
a rich harvest of result; but when we have sown the 
seed, with knowledge of result wanted, then may we 
gather the harvest of success. That fact accomplished 
the fondest hope of life will be realized. Do not fail to 
comprehend the true scope of this subject. Give it deep 
study and let us hope for favorable opinion that it may 
not be retarded by unscientific, illiberal criticism. It 
should attain popularity commensurate with its impor- 
tance and be so closely studied that its value will im- 
press wherever suggested. We are continually striving 
after new means with which to cure, when it is apparent 
to anyone giving the subject careful thought that change 
will be constantly occurring because our methods are 
incorrect. What broad intelligence needs to do is to 
habilitate prevention, and advance it as the means to 
accomplish results to which no foresight can predict an 
end. All physical phenomena are interesting. Their 
sublimity is not obscured by vague inception. Their 
finality, though shrouded in mystery, is important, and 
engages Our consideration to a greater extent than any 
subject known. It is of such general interest that we 
refer to it because we realize it a barrier which must 
be overcome before we can progress further in our 
search for perfection. Cast off the serfdom of tradi- 
tion—pull asunder the manacles which bind us to a past. 
With faces turned toward the light of Twentieth Cen- 
tury knowledge looking eagerly for further advance, cry 
onward, upward, until achievement will justify the claim 
that medicine as a science is above every other in 
the history of the world! Then the doctor, who stands 
to-day with lawyers, statesmen and divines, will easily 
assume position above all, recognized as the guardian of 
life and steward of man’s happiness, honored as leader 
by every avocation. Happy in that attainment, aspira- 
tion gratified, ambition satisfied, enjoyment should be 
supreme. Let us feel the heart-throb of progress in the 
breast of humanity and know that a great harmony has 
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been established in prevention which will exist through 
all time as the true means of keeping that blessing— 
health—above every other attainment! Let the silly 
irony of skeptics who hold that truth is variable be for- 
ever silenced, and in the concert of untied effort let 
sophists sink to oblivion. I tell you earnestly the trend 


of events points to prevention as the route for future 
medical thought, and the characteristics of health will 
be our highest study. 





QUAOK MEDIOINE. 


A. L. BENEDICT, A.M., M.D. 


“HE proper consideration of this subject presup- 
poses an Official, detailed analysis which is not 
available in this country and which is one of the 

duties of the national body of physicians or of one of 
the government medical services and the execution of 
which should be urged for the near future. From legal 
reasons, it is obviously impossible to deal specifically 
with the subject, from present occasional unofficial 
analyses or supposititious information as to the composi- 
tion of popular remedies. 

Beside the ordinary quack nostrums, we must remem- 
ber that even an ethical proprietary compound may be 
similarly misused and that many secret remedies other- 
wise introduced to the medical and pharmacal profes- 
sions in an apparently ethical way, are really intended for 
lay use and that some manufacturers appeal both to the 
medical profession through the ordinary channels for 
support, while advertising to the laity in the popular 
press. Individual druggists also prepare imitations of 
various nostrums, for prescription over the counter and 
it may be pertinent to inquire how long the medical pro- 
fession will continue its patronage of.wholesale or re- 
tail pharmacists guilty of this form of double dealing. 

The enormous vogue of quack medicines is explained 
partly by the popular love of mysticism and humbug, 
partly by inaccessibility in terms of distance or expense 
of regular medical advice, partly by failure on the part 
of the laity to realize the paramount importance of ac- 
curate diagnosis as a basis of therapeutic measures. The 
profession is largely responsible for these conditions. 
When the physician discards placebos and suggestion, 
ceases to appeal to the confidence of the patient, and 
honestly states that his diagnosis is in doubt, not that 
he hopes to avert this or that “threatened” disease, and 
places the healing art squarely before his clientele as 
based upon two factors, the application of scientific prin- 
ciples and of empiric knowledge in the absence of full 
understanding of cause and effect, then, and not till then, 
may we expect the popular conception of medical mysti- 
cism to be supplanted by a spirit of loyal and intelligent 
cooperation. 

The second obstacle must be met by professional or- 
ganization which shall provide for the remote inhabi- 
tant and for the large class which lies between com- 
parative affluence and avowed or implied pauperism and 
which must now depend largely upon the charlatan or 
upon inefficient and unjust lay schemes of insurance 
against injury and disease. 

The laity will never learn the value of diagnosis— 
which includes far more than the naming of disease— 
while physicians in good standing prescribe without ad- 
equate examination, judge of anemia by the complexion 
and diagnose malaria where neither the parasite nor its 
means of conveyance is indigenous, or allow diabetes 
and nephritis to advance nearly to a fatal issue before it 
occurs to them to investigate the urine. 
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Most proprictary remedies are based on the same 
drugs as are employed by the regular profession. The 
dangers in their use are: 

1. The probability of neglecting indications that do 
not appear from a superficial and unskilled diagnosis. 

2. The impossibility of pushing powerful drugs in 
emergent cases without close supervision and, in gen- 
eral, the impossibility or applying a ready-made formula 
to any particular case with more than a mathematic 
probability of accomplishing the desired end. 

3. The toxic action of the medicine itself. While 
acute poisoning is usually guarded against, cumulative 
action often results in chronic poisoning or even syrups 
or other components, which can scarcely be considered 
toxic in the ordinary sense, may produce derangements 
or digestion, chronic inflammatory changes and other 
complications. 

The first two objections must be understood as ap- 
plying to all of the various kinds of nostrums to be dis- 
cussed, while the mere citation of active drugs will suf- 
fice to suggest their well-known toxic action, which can 
not be considered in detail in a paper of moderate 
length. 

1. Bitters. Most of the simple aromatic bitters are 
used in various combinations, usually with considerable 
amounts of alcohol, even when the opposite is claimed, 
as stomachics, spring-of-the-year medicines, liquor sub- 
stitutes for temperance advocates, supporters during 
such critical periods as menstruation, pregnancy, lacta- 
tion, the menopause, or during periods of strain and 
overwork. The bitters are notoriously inefficient and, 
therefore, comparatively harmless though their pro- 
tracted use may cause gastro-enteric catarrh or clonic or 
tonic overstimulation of peristalsis. Considered as al- 
coholics, these medicines sometimes act beneficially in 
inducing a moderate indulgence in those who would 
otherwise drink to excess but, on the other hand, they 
may lead to alcoholism on the part of those not other- 
wise tempted. They can be of value only as temporary 
spurs to digestive secretion and motility, and possibly 
to absorption. 

2. Dyspepsia cures. While the bitters were, and are 
still, largely advertised for this purpose, animal and 
vegetable digestive ferments are now prepared for lay 
use, on a considerable scale. As the ferments of the 
body are almost the last factors to yield to organic or 
functional disturbance, such remedies are rarely indi- 
cated, though they are employed almost as much and as 
irrationally by the medical profession as by the laity. 
Such drugs fail to strike at the root of the trouble and 
they weaken the natural and spontaneous digestive 
strength of the body, by supplying an artificial and tran- 
sient substitute. 

3. Cough syrups, Consumption and Asthma cures, 
etc. Many of these are opiates, containing morphine or 
codeine or other preparations of cpium or else some dry- 
ing and sedative drug like atropine. It should be re- 
membered, however, that they are no worse than the 
Bellevue Cough Mixture and various favorite formule 
and ethical proprietary syrups, used by the regular pro- 
fession. Some few are comparatively innocuous or even 
excellent preparations of tar, balsams and other stimu- 
lant expectorants. The croup cures usually contain 
ipecac, often with tartar emetic and some of the more 
recent contain apomorphine. — 

Asthma nostrums are often sold in pairs, liquids for 
internal use and powders or papers for fumigation. The 
tormer contain lobelia, grindelia, hyoscyamus, stramoni- 
um, ete., the latter alkaline nitrites, stramonium leaves, 
etc. The more modern asthma quacks employ nitroglyc- 
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erine, amy! nitrite, etc. As asthma, even as used by the 
medical profession includes chronic bronchitis and em- 
physema and is the expression of the most diverse consti- 
tutional states, such as renal and cardiac failure, pervers- 
ions of nutrition, organic central nervous lesions, peri- 
pheral nervous reflex from the ovaries, cervix uteri, 
rectum, gall-bladder, etc., it is obvious that the direct 
treatment of the spasm of the bronchioles, however well 
applied, is a small part of the radical treatment of the 
disease. 

4. Catarrh cures. The old-fashioned snuffs are now 
almost obsolete. The nasal douche, unless very careful- 
ly employed, is apt to injure the Schneiderian membrane, 
even with a saline solution. Hence, even the quacks 
have mainly abandoned jt and now use sprays of vari- 
ous kinds, chiefly watery solutions of alkalies, mild anti- 
septics and astringents, and solutions in mineral oil of 
menthol, eucalyptol, camphor, etc. Many of the hydro- 
carbon bases are imperfectly refined but, on the whole, 
it is mainly in the failure of nice discrimination that the 
proprietary sprays differ from those used by most regu- 
lar practitioners. 

Inhalations, whether used with a tube or intended to 
be breathed from the hand or from hot woter, or 
whether pungent drugs like cubebs are burned in a cig- 
arette, are very similar to similar preparations of ethi- 
cal standing. In all such medicaments, however, we 
need to guard against excessive use, especially when 
carbolic acid and iodine and astringents are contained. 

5. Soothing syrups. These are practically always 
syrupy opiates or occasionally milder depressants, such as 
bromids. Even the lay press has been instrumental in 
warning against their use and only the most ignorant 
or depraved mothers and nurses now employ them. 
Their baneful effect is three-fold—immediately against 
the nervous centers, immediately against the digestive 
organs and ultimately tending to chronic nervous and 
nutritive weakness, which may be life-long. 

6. Rheumatism cures. The older representatives of 
this class contained alkalies, rhus toxicodendron, phyto- 
lacca, iodids, sarsaparilla, etc. At one time or another, 
almost every cheap alterative has been thus employed. 
The new formule contain salicylates, variously com- 
bined. Most vegetable alteratives are comparatively in- 
ert, but phytolacca, iodids and salicylates are toxic if 
taken continuously. Rheumatism, as diagnosed by the 
laity, include true chronic rheumatism, myalgia, neural- 
gia, neuritis, pain due to organic disease, tertiary syph- 
ilis, tubercular and surgical diseases of bones and joints, 
those italicized being especially likely to develop to a seri- 
ous stage if neglected. 

7. Cures for Syphilis and blood disorders. These are 
usually advertised so as to include chronic rheumatism, 
acne and the most diverse conditions. Mercury is sel- 
dom included in the more modern nostrums, on ac- 
count of the impossibility of controlling its inges- 
tion without elaborate warnings that would alarm pros- 
pective users. l[odids are usually contained in these 
medicines, even the sarsaparillas and “purely vegetable” 
compounds being said to contain them in most instances. 

8. Skin cures. Those for external use consist mainly 
of sulphur, in a mild antiseptic wash and are probably 
harmless, though of little value except against acne. 
The internal remedies are mainly based on arsenic, and 
the danger, both of systemic poisoning, including the 
setting up of a chronic nephritis and of producing ulti- 
mately a thick, crackly hide, amounts almost to a cer- 
tainty. 

9. General tonics. These comprise iron, manganese, 
strychnine, quinine, so-called beef, iron and wine, some 
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of which are genuine and some of which contain cheap 
mixtures of iron, alcohol and proteid; alcoholic bitters, 
variously altered, cod liver oil emulsions, malt prepara- 
tions, which may be nothing but beer on the one hand 
or molasses on the other; and preparations of hypophos- 
phites or phosphates. It will be seen that very few of 
these are apt to produce serious toxic symptoms but that 
minor disturbances of digestion may be caused. 

10. Headache remedies. While the older ones were 
chiefly saline cathartics, the modern ones are nervines, 
divided into two classes, powders containing acetanilid 
or some similar coal tar derivative, and, occasionally, 
cocaine or some other anodyne alkaloid; and, secondly, 
effervescent saline preparations of bromid, caffeine and 
phosphates. The latter, being in most instances, physio- 
logically incompatible, produce little trouble except from 
the encouragement of pernicious habits although if used 
excessively, one or other of the active ingredients may 
produce characteristic chronic symptoms. Several clas- 
sic cases of acetanilid poisoning have been reported from 
the use of headache powders and possibly some inex- 
plicable cases of sudden heart failure may be due to this 
habit. 

11. Cures for the alcohol and other drug habits. The 
old-fashioned substitutes for alcohol have already been 
considered. The modern extra-professional cures are 
chiefly carried on at institutions and, it is said, depend 
upon the use of strychnine or atropine as a stimulant 
and the simultaneous injection or administration in other 
form, of apomorphine, whenever liquor is allowed as a 
test. The patient soon becomes disgusted and is con- 
vinced that he is unable to tolerate alcohol in any form. 
Various gums and sialagogues are employed to take the 
place of the local stimulation of tobacco while the inner 
bark of the tulip tree is said, in some unexplained way, 
to produce a distaste for tobacco in any form. The essen- 
tial element in any successful treatment of a habit is to 
secure the patient’s codperation and it is a question 
whether the end does not justify the means. At any 
rate, it is absurd to suppose that the few cases of in- 
sanity which have occurred in the inmates of unethical 
institutions for the cure of drug habits, are due to the 
means employed, when we consider the liability of these 
patients to mental alienation. But it is unfortunate that 
hospitals under control of the regular medical profes- 
sion cannot be established for the care of drug habitues. 

12. Cathartics. Some of these are advertised as liver 
remedies, others are or were in vogue as headache cures 
but the majority are avowedly cathartics. Except the 
liver pills, few contain mercurials but are made up of on 
the model of an “A. S. & B.” pill, with many modifica- 
tions. Many patients buy tablets primarily intended for 
physicians’ prescription. The teas and powders are com- 
posed mainly of compound licorice powder, senna, and 
similar mild laxatives. Of late years, cascara has be- 
come the favorite laxative both of the quack and the 
regular physician. Probably for occasional use, most 
of the cathartics are allowable but for any chronic state, 
the utmost caution is necessary and the use of atropine 
or any other drug that has any decided constitutional 
effect, is undesirable. 

13. Liniments, salves and plasters. The absorption of 
morphine, cantharides, atropine, etc., must be borne in 
mind but most such preparations are comparatively 
harmless. 

14. Hair tonics, dyes and bleaches. The older hair 
tonics were diluted alcoholic solutions of quinine or some 
other supposedly local stimulant. The recent ones usu- 
ally contain jaborandi. The dyes contain lead, silver, or 
cyanogen compounds and may cause systemic poisoning, 
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either by direct absorption or by being gradually washed 
out of the hair by beverages. The effect upon the hair 
is slowly toxic. Bleaches formerly depended mainly on 
borax and alkalies, at present upon hydrogen peroxide. 
While systemically harmless, the hair loses its luster and 
premature greyness is caused. 

15. Pain-killers. Those for internal use contain an 
opiate, chloroform or mydriatic or cardiac depressant 
anodyne. Those for local use, as dental wax or gum, 
“balms,” etc., for application to the external surface de- 
pend upon the presence of aconite, veratrum, cocaine, 
gelsemium and other dangerously depressing drugs. 

16. Gonorrhea cures. Most of these, whether for 
use by injection, bougie or internal use, are identical 
with those used by the regular physician, with the ex- 
ception of the later remedies. The danger of complica- 
tions, especially from any injection sufficiently strong to 
warrant the claim of a rapid cure, the danger of self- 
infection, especially in the eye, and of infection of others 
from relying upon a sweeping promise of cure, need no 
discussion. 

17. Monthly regulators. Practically all of these owe 
their sale to the desire to produce an abortion and, if 
not, an amenorrhea due to tuberculosis, chlorosis or 
other constitutional disease or to intrinsic pelvic disease, 
requires the most careful treatment. In the majority of 
cases, we must consider first the acute toxic action of 
tansy, pennyroyal, parsley, ergot, etc., on the system at 
large, secondly, the effect of aloin and the ordinary oxy- 
toxics in producing pelvic congestion, thirdly, the result. 
in shock and danger of sepsis, of the abortion itself. 

18. Leucorrhea injections, suppositories, etc. These 
contain boric acid, tannin, as such, or in some vegetable 
product, hydrastis, aluminum, zinc, etc. Their local 
effect may inflame the parts but they seldom produce 
serious general symptoms. 

19. Sexual tonics. This group of drugs, familiar to 
all through the “before and after” illustrations, consist 
of phosphorus, damiana, strychnine, quinine, canthari- 
des, etc. The danger from their use includes the direct 
toxic action and the incentive to sexual excess. 

20. Local sexual stimulants may consist of any simple 
ointment to be aplied with friction or, tor males, of suc- 
tion pumps to produce engorgement. All such measures 
are practically modes of masturbation. 

21. Instruments and injections or suppositories for 
the prevention of conception exercise their greatest harm 
along moral lines. They must be admitted to have had 
a beneficial effect in diminishing the frequency of in- 
terrupted coitus. The chemicals employed to kill sper- 
matozoa may exert a toxic action but even corrosive 
sublimate need not be in sufficient strength to cause ap- 
preciable absorption, unless used immoderately often. 

22. Bust developers. These are either mechanic—suc- 
tion devices similar to breast pumps—or depend upon in- 
creasing the local blood supply by the friction used in 
applying any ointment or lotion, on upon the increase 
of secretory activity by iodids, etc. They may possibly 
predispose to organic disease of the breasts by trauma- 
tism and certain drugs like iodids may be absorbed. 

These last few classes of quack medicines and appli- 
cations, aside from their direct physical and moral 
dangers, are serving to educate the youth of the land 
in sexual matters from the meanest and most depraved 
standpoint. 

23. Worm medicines. The common form is a san- 
tonin confection for children. Intestinal parasites are 
by no means so common as supposed by the laity and 
these drugs, all more or less toxic are given too freely 
and often unnecessarily. 
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24. Eye washes, cataract cures, etc. The former con- 
tain salt, zinc boric acid, etc. Lead and alum are some- 
what dangerous, the milder astringents merely irritat- 
ing and often ineffective.. Cataract cures depend either 
upon the fictitious increase of vision by mydriatics or 
upon counter-irritation, as by the volatile oil of mustard. 
The constitutional danger of the former and the local 
damage possible under the latter treatment are obvious. 
Here may be mentioned the pumps intended to remedy 
refractive errors by improving the shape of the eye ball. 
Such instruments are dangerous by reason of the pos- 
sibility of internal hemorrhage and retinal detachment 
and are of course useless to effect a permanent cor- 
rection. 

25. Finally, may be mentioned the absolute frauds, 
for local or systemic use, whether purporting to be 
drugs, sources of oxygen, electricity, vital energy, anti- 
septic radiation or what not. These are, of course, as 
harmless as they are useless. 





POINTS APT TO BE OVERLOOKED IN RENAL DISEASE. 


BY A. C. GRIGGS, M.D. 


LBUMINURIA as a diagnostic indication of renal 
A disease is universally relied upon, yet occasion- 
ally it is not found in well marked cases of 
chronic nephritis, as pointed out by Coquet. He divides 
these cases into three classes: (1) Those in which albu- 
minuria is absent only a portion of the time; (2) those 
in which it is absent until just before death, and (3) 
those in which this symptom is absent during the whole 
course of the case. The unfortunate side of this classi- 
fication is that it does not show the clinical course of the 
case, only the vagaries of this symptom. 

Hirchler, investigating the nature and origin of 
uremic diarrhea, has studied the action of various con- 
stituents of the urine upon intestinal peristalsis: Creatin 
and carbonate of ammonium increase the movements 
of the intestines through the vagus nerve, while urea, 
creatinin, and sodium chloride increase peristalsis by 
direct action on the intestinal wall, while phosphate of 
calcium, calcium chloride, hippuric acid, allantoin, and 
sodium phosphate have no effect. He worked in these 
experiments on young dogs, opening the peritoneal cav- 
ity, under a warm 6-per-cent. <olution of sodium chlor- 
ide, and the reagents injected into the intestine, or in- 
jected into the jugular vein with the vagus nerves first 
uncut, then cut. It is probable that among the other 
substances retained in the body, and contributing to con- 
stitute the uremic poison, there will be found some sub- 
stances directly paralyzant to intestinal movement, or, 
as is most likely, that the last result of stimulation is 
the exhaustion and paralysis of the intestinal coats or 
of the nervous centers which control peristalsis. In- 
testinal derangements are common in uremia, generally 
being in the nature of diarrhea, so that the practitioner 
does well to suspect those seeking treatment for per- 
sistent alimentary troubles of having an underlying 
nephritis. It is well to remember that the administra- 
tion of an opiate in the treatment of any diarrhea pa- 
tient above 50 years of age may be disastrous, for opium 
in cases of renal insufficiency acts wretchedly. From 
uremia comes a class of symptoms due to altered urine 
and partly to the influence of the hemotoxic condition 
upon the nervous control of the lower urinary tracts. 

Many renal affections, especially if connected with 
neuralgic or inflammatory disturbance of the secretory 
apparatus, are accompanied by vesical symptoms with- 
out the bladder itself appearing to be affected. These 
are largely signs of vesical irritation, finding their most 
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common exponent in the pollakiuria of chronic Bright’s 
disease. Arthritic symptoms, closely resembling those 
of acute arthritic rheumatism, may appear as part of 
the uremic condition. A patient who had been affected 
for a considerable period with well-marked chronic 
parenchymatous nephritis, noticed that the edema, which 
was almost constantly present in slight degree, was be- 
coming increased, and that the flow of urine was becom- 
ing less. At the same time he complained of intense 
pain in the joints of the foot and knee, without any 
special increase in temperature. The pain increased 
daily with the increasing renal insufficiency. Uremic 
convulsions of an epileptiform type appeared, followed 
by coma. Free purgation and diuresis were successful 
the folowing day in procuring a return of the conscious 
condition ; and, singularly, with the disappearance of the 
uremic coma the articular pains diminished and disap- 
peared; possibly this attack was a coincident rheuma- 
tism, or that the entire paroxysm was induced by a co- 
existing cerebral and articular rheumatism; but it may 
be that the articular symptoms were manifestations of 
poisoned blood due to renal failure. 

Some years ago, in a French periodical, Le Dentu 
published the discovery of a peculiar occurrence in the 
removal of a calculus kidney; this organ was resonant 
and gave rise to a crepitation or gurgling on pressure, 
revealing gas in the tissues; on chemical analysis it was 
found to be composed of nitrogen, oxygen, and car- 
bonic acid. The kidney was removed intact, and it would 
have been impossible for the gas to have entered the 
organ except from the blood or from decomposition of 
the tissues. The absence of hydrogen and sulphuretted 
hydrogen precluded true putrefaction. 

Calculous pyelitis has been reported by Reymond in 
a woman in whom the existence of a hydronephrosis 
was determined in the right kidney. Nephrotomy was 
performed and a calculus weighing 6 grains removed 
from the apex of the distended pelvis. It was composed 
of phosphate and oxalate of calculus. The woman 
passed, shortly after, into a uremic condition and died. 
The bladder was found unchanged, the left ureter nor- 
mal, the right dilated, the right pelvis distended and 
inflamed, and the right kidney represented by a mere 
shell. Pyelonephritis, probably from extension from the 
bladder in a man 32 years, has been reported; he came 
into the hospital for relief, but he was refused opera- 
tion because of his almost moribund condition. A dis- 
tinct tumor could be made out in the left lumbar region, 
and after death, which followed in a few days, the kid- 
ney was found enlarged and drawn from its place down- 
ward, displacing the pelvic intestine. Double pyelo- 
nephritis in a boy of 15 years of age occurred as follows: 
When a child, he had had incontinence of urine, and at 
II years of age he had had electrical applications made, 
at one of the hospitals, along the ureters. Following 
this the symptoms of cystitis became pronounced in the 
lad, and the renal affection ensued as a consequence of 
the upward extension. The urine was passed drop by 
drop, clear and purulent. There was tenderness in the 
left renal region, and the right kidney was enlarged and 
painful; the child died in a uremic condition; and at 
the autopsy the right kidney was found very large, soft, 
and adherent, while the left kidney was also quite ad- 
herent, but not so large; the ureters were very much 
dilated, and the bladder was small, with thickened walls. 
On section of the kidney the calics and pelves were found 
much enlarged; the renal tissue was reduced to a thin 
shell, of fibrous appearance and full of pus. Double 
suppurative pyelonephritis in a man, the result of a gon- 
orrhea contracted fourteen years before, has occurred. 
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A dense stricture, for which the operation of external 
urethrotomy was performed, followed, but from time to 
time the stricture became involved, and, after a time, 
the kidneys, in the manner indicated. 

Double pyelonephritis in older men has been reported. 
One case, a man of 50, had the left kidney atrophied to 
about two-thirds its normal size, little else remaining but 
the cortex, the interior being occupied by pockets of pus; 
the ureter was dilated, while the right was of normal 
size, but at the upper part showed some loss of sub- 
stance. 

For diagnostic as well as therapeutic purposes of pye- 
litis, it is well to divide the affection into three periods— 
the acute, indeterminate, and chronic. In the first class 
belongs a variety—primary pyelitis, which is especially 
like typhoid fever in its manifestations—marked in the 
beginning by headache, vertigo, malaise and fatigue, 
anorexia, and insomnia. Later, urinary phenomena 
became pronounced and diagnosis ready. In the 
second variety the general symptoms oscillate with 
the collection and discharge of pus, while in the 
last the symptoms are fairly regular and generally 
referable to the local condition in the first stage 
the primary indication is to diminish the pelvic in- 
flammation by blood-letting or by intestinal revulsion. 
The blood-letting should be done in the triangle of the 
lumbar walls. Many prefer leeches to wet cups. In 
acting on the intestines pills made of scammony and 
calomel rather than the salines are often preferred. The 
second indication is to render the urine as aqueous as 
possible—best accomplished by an absolute milk diet 
(skimmed milk preferably). For the purpose of ren- 


dering the tissues more resistive to microbic influence 
tonics are required, for which purpose the author ad- 
ministers quinine and alcoholics in moderate doses. 


The 
treatment of the chronic forms is partly hygienic, partly 
therapeutic. The first of these heads includes such 
measures as increasing the functional activity of the 
skin, repose in bed, moderate exercise, prevention of 
chilling the surface. The diet is to be as unirritating as 
possible, milk being freely employed to render the urine 
limpid ; but forbid all salt meats and game, all irritating 
and highly-seasoned food, and all fruits. 

Render the urine aseptic by the use of balsams and 
benzoate of soda in small doses; if benzoate of soda 
cannot be used on account of the stomach, balsam of 
tolu, Canada balsam, or balsam of copaiba, or turpentine 
styrax and eucalyptol may be tried. Salol, borate of soda, 
boracic acid, and oil of Haarlem have also been sug- 
gested. As remedies intended to exert as astringent 
action on the renal pelvis, gallic acid or acetate of lead 
may be employed. These should be used only in the 
later stages, when the other drugs have exhausted their 
action, and may be associated with tonics. In using 
counter-irritation the actual cautery and iodine are pref- 
erable forms. 

The origin, nature and presentation of the nervous 
manifestations of uremia have been clearly defined; 
separting this form of uremia from the gastro-intestinal 
form. Lancereaux looks upon the latter form as com- 
pensatory, and hence more significant. He separates a 
group of cardio-pulmonary accidents, these being the 
expression not of any local action of the uremic poison 
on the thoracic organs, but of the functional disorders 
of their nervous centers. The dyspnea of uremia is 
divided by the writer into three forms: “The simple 
form, characterized by acceleration of respiration and 
diminution of the fullness of respiration ; the paroxysmal 
form, or Cheyne-Stokes respiration, in which a period 
of apnea alternates with one of dyspnea of regularly 
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varying fullness; and the spasmodic dyspnea, simulating 
spasmodic asthma. The circulatory disturbances are 
generally of the nature of palpitations, more or less in- 
tense, of the heart and meh ve some they cause sleepless- 
ness. The cerebral accidents of uremia are sensory, 
motor, and intellectual, either singly or simultaneously. 
To the sensory disturbances belong the various sub- 
jective sensations of pruritus, of numbness, and of pai 
in different parts of the body, and visual disturbances. 
The articular pains described above probably are to be 
classified here as to the headache of chronic nephritis. 
The uremic motor disturbances manifest themselves as 
contractures, convulsions, and even palsies; the intel- 
lectual, as aphasia, coma, changes of character, and 
insanity.” 

A man aged 50 years, who had been ill for some time 
with the symptoms of chronic Bright’s disease, pre- 
sented a slight swelling of the right side of the face and 
complained of some toothache. The next day the swell- 
ing was much worse, occupying the entire side of the 
face. It was hard, the skin was especially red, and it 
was not especially characteristic in any way of erysipe- 
las. The symptoms became much aggravated; dyspnea 
and fever became pronounced; the throat became in- 
volved in the swelling, and the patient died. Cultures 
made from the swollen area demonstrated the presence 
of the streptococcus of erysipelas. 

Uraemia arises from a deficient elimination by the 
kidneys of various substances, and particularly of or- 
ganic matters resulting from the waste of tissues. These 
substances, if the renal function is diminished or ceases 
from any cause, may be eliminated by the stomach and 
intestines, constituting the form known as gastro-intes- 
tinal; if this elimination fails, these substances are re- 
tained in the blood, acting on the central nervous system. 
Smith has detailed an instructive case as follows: “A 
plethoric man, of 45 years of age, who, after several 
weeks’ illness with symptoms of hepatic disturbance, was 
taken seriously ill and went to bed, where he remained 
for a number of weeks with symptoms precisely those 
of acute Bright’s disease. Fever ran high, tht urine was 
scanty, high-colored, and smoky, containing casts of 
blood and granular matter. Examining the patient 
about a week after this second attack, a tender point was 
found over the left kidney upon deep abdominal pal- 
pation. This was supposed to be due to a pyelonephri- 
tis, probably from the presence of a calculus, and the 
other symptoms were referred to a similar cause. The 
symptoms gradually diminished, the albumin left the 
urine, and the patient was apparently convalescent from 
the attack, when an exacerbation occurred two weeks 
after the beginning of this second attack ; recrudescence 
of symptoms again occurred in two weeks, and in six 
weeks after this last. Finally, the patient handed his 
physician a small bit of tissue, which he had passed, with 
a considerable pain, by the urethra, two days after the 
final exacerbation of his symptoms. During this period 
of exacerbation the symptoms were those of renal colic, 
affecting the left side. After the passage of the tissue 
the patient rapidly recovered, and resumed his business. 
Microscopical examination confirmed this to be a renal 
papilla.” 

Israel selected the kidney for the study of coagulation 
necrosis on account of the regularity of the kidney cells. 
He cut off the circulation in a branch of the renal artery 
for several hours, and then, at periods varying from one 
hour to eight days thereafter, extirpated the kidney. 
Rarely all the epithelium in the obstructed area was ne- 
crossed, the latter process being generally limited to 
isolated patches. The majority of these necrotic areas 
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were in the cortex and the effect was as well marked 
after two hours anemia as after four, although, perhaps, 
the areas were not so large. Twenty-four hours after 
obstruction of the circulation the nuclei had disappeared, 
although by a special method of fixing the tissue they 
remained visible, but homogeneous and diminished in 
size, the lumen of the tube consequently increased; the 
granules in the cell-body irregularly huddled together, 
instead of being arranged in rows perpendicular to the 
basement membrane. Calcification began to appear in 
the cells twenty-four hours after necrosis. In the ne- 
crotic areas, within twenty-four hours, fibrin formed in 
a delicate net-work in the convoluted tubes, and in solid 
cylinders in the straight tubes, the process being favored 
by the desquamation of the epithelial cells and denuda- 
tion of the basement membrane; and these cylinders of 
fibrin are regarded as analogous to tube-casts. It is pos- 
sible that similar disturbances occur in Bright’s disease, 
but it is rare that the obstruction to the renal circulation 
is so complete. The changes are not so pronounced and 
not so advanced. 

Thompson illustrates the changes in the kidney in 
acute nephritis. His patient, a child, died from uraemia 
after a sudden illness, without any history of either 
scarlatina, diphtheria, or any other infectious disease. 
The kidneys were enlarged and swollen; and under the 
microscope the Malpighian tufts were swollen and anae- 
mic, with the capsule thickened and studded thickly with 
proliferated cells. The epithelium of the tubules was 
swollen and clouded with granular deposits, and con- 
tained here and there groups of cocci or single ones ; and 
in the tubules were granular masses, blood-casts, and 
collections of micro-organisms. McCallum has studied 
in a series of sixty sections from cases of renal disease, 
and asserts that as a cause of death “simple acute 
Bright’s disease” is rare, the chronic character of the 
changes being apparent in his entire series. Edema of 
the epithelial cells he does not believe is ever limited to 
the glomerular epithelium, although the epithelial cover- 
ing of the capillary tufts is particularly apt to be the 
seat of the process ; it is met with from almost any acute 
disease. Fatty change of the epithelium is an evidence 
of a more chronic process, and is always diffused 
through the epithelium lining the tubules, as well as that 
covering the glomerules. Exfoliation of epithelium ap- 
pears most frequently in the scarlatinal kidney, but oc- 
curs as well in other toxic blood diseases. The exfolia- 
tion of the glomerular epithelium is sometimes of such 
intensity as to completely fill up the capsule with the 
crescent-shaped cells, and by pressure upon the tufts to 
induce urinary suppression. Hyaline change of the 
capillary walls is not at all infrequent, tending toward 
the obliteration of the lumen of the capillary, and hence 
an impoverished blood-supply to the convoluted tubes. 
The obstruction of a capillary loop by micro-organisms 
leads to an apparent thinning of the wall of the capillary 
and to the crowding of the neighboring capillaries with 
leucocytes. This formation of thrombi by leucocytes 
tends to arrest the circulation through the tuft. The sur- 
rounding tissues, particularly at the point of entrance of 
the vessels, is infiltrated by round cells, which the author 
looks upon as the source of organization. Finally, in 
the study of the capsule and its contents, the writer 
speaks of the amyloid change. In the early stages of 


this deposit the arrangement of the amyloid matter is 
patchy, deposition continuing until the wall is uniformly 
involved. It leaves an irregular lumen to the vessel, and, 
as a consequence of the diminished passage of blood 
through the tuft, the epithelium of the convoluted tubes 
becomes more or less necrossed. The author does not 
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believe that the amyloid material is ever to be found out- 
side of the vessels, and he denies the existence of the 
true amyloid casts, not believing that the “waxy” casts, 
to which the name amyloid is sometimes applied, are 
constituted of amyloid material. He states that it is a 
common thing, while in health, for the lumen of the 
uriniferous tube to give a perfect cast of itself. These 
casts are long, stringy, and identical with what have 
been called “mucus cylinders,” made up of coagulated 
sero-albumin and paraglobulin. 

McCallum objects to the term commonly known as 
“cloudy swelling.” He prefers to speak of the earliest 
changes as “edema,” shown by the distended and actu- 
ally dilated membrane propria—a change which he be- 
lieves sometimes ends in the formation of a cyst. Fol- 
lowing the edema a hyaline change occurs in the cells, 
mostly confined to that half of the cell nearest the lumen 
of the tube; this degenerated part may eventually sepa- 
rate from the unchanged portion and contribute to the 
cast formation. The part of the cell left adherent to the 
basement membrane may rebuild its free border, and the 
writer states that the nucleus mav at times be seen un- 
dergoing karyokinesis. 

Many writers now separate both the pathological proc- 
ess and the clinical aspect of the genuine contracted kid- 
ney from those of the secondarily contracted kidney. 
The real granular or contracted kidney presents itself as 
the “red,” eventually the “white,” granular kidney, of a 
size of but a half or a third of the normal, with a thick- 
ened, opaque capsule, that is somewhat adherent to the 
renal substance. The organ is rather firm in consist- 
ence, and its surface exhibits more or less regular granu- 
lations, the projecting portions reddened, and containing 
more blood than the depressed parts. The cortex has 
contributed a large part to the contraction of the organ, 
although the pyramids are found somewhat contracted 
and more or less deformed. 

Albarran, experimenting on the possibility of trans- 
ferring tubercular infection from the lower urinary tract 
to the upper inoculated in the ureter of a rabbit a 
pure culture of tubercle bacilli, and then ligated the 
ureter. Following such a procedure a number of tuber- 
cular nodules were found developing in the kidney, pel- 
vis, and calices. Under the microscope the ascending 
progress of the bacilli is seen along the canals, and the 
alterations they cause. The existence was noted along 
with tubercular changes of a diffuse nephritis, partly 
catarrhal and partly insterstitial. Tubercular processes 
were found generalized in the mediastinal ganglia and in 
the hip-joint. Steinheimer has reported a case appar- 
ently of primary tuberculosis of the uropoietic system 
in a man of 56 years of age, who had felt quite well up 
to nine months before, and from that time only had the 
complained. Suspecting, from the pain at micturition, 
the urgent frequency of the act, and the presence of pus 
and other elements, that possibly a vesical calculus was 
at the bottom of the affection, epicystotomy was per- 
formed ; no stones were found, and within two weeks the 
patient died. At the autopsy two tubercular nodules 
were found in the bladder-walls, with some ulcerative 
changes. The right ureter was converted into a hard, 
fibrous band of the thickness of one’s finger, with its 
mucous surface in a cheesy, degenerated condition. The 
right renal pelvis was full of detritis and ulcerated, the 
renal papillz were shrunken, and the kidney was the 
seat of a number of cheesy masses. The left ureter was 
normal, and the kidney slightly enlarged, but practically 
normal. 

Frisch studies the diagnosis of tuberculosis of the uro- 
genital system. The symptoms, exclusive of the pres- 
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ence of tubercle bacilli in the urine, are very variable in 
character and occurrence and, therefore, never can be 
thoroughly relied upon for their significance. Even the 
occurrence of tubercle bacilli is not to be regarded as an 
absolute sign, since it has been demonstrated that in 
tuberculosis elsewhere than in the uro-genital system the 
urine and the sperm may contain bacilli. The author 
states that the discovery of bacilli in the urine is apt to 
be attended with difficulty both from the scarcity and the 
massive numbers to be encountered in different (or even 
in the same) specimens, at different examinations. One 
occurrence of the bacilli, that in which they are arranged 
in S-shape groups, is especially valuable as a diagnostic 
sign of a urinary tuberculosis, but it is possible that even 
in such groups the tubercle bacilli may find their way 
into the urine from more distant tubercular foci. Never- 
theless, these groups are more apt to come from masses 
of bacteria in close contact with the urine stream. Where 
the urine contains large quantities of mucous he suggests 
that it be treated with an alkali to dissolve the latter, thus 
permitting the precipitation of the bacilli. Where the 
sediment is largely made up of urates and other crystal- 
line substances he uses, after Wendriner, a solution made 
of hot distilled water in which is dissolved 12 per cent. 
of powdered borax, and afterward an equal amount of 
boracic acid added. This added to the urine dissolves 
the uric acid, urates, earthy phosphates, and other or- 
ganized substances. The urine is permitted to stand 
until the sediment is deposited, then the supernatant 
fluid is poured off, the sediment washed with water and 
collected upon a filter, and a portion of this pressed (but 
not rubbed) between two covers, dried, and stained. 

Probably one of the most accurate of tests for albumin 
in the urine is the one in which a small amount of nitric 
acid is poured into a test tube and the urine is allowed 
to flow gently down the side upon the acid through a 
pipette. At the line of junction of the two fluids a white 
ring is formed if the albumin should be present. For 
routine work this is probably the most satisfactory test 
for the practicing physician. There are a number of 
things, however, to be considered in its use. In the first 
place, it is well that a narrow, small test tube should be 
used. It makes it much easier to perform; in fact, in an 
average size test tube the results are often not satisfac- 
tory. The urine should be filtered, and both morning 
and evening urine should be examined. Sometimes a 
haze apears, due to the presence of muscin which comes 
just above the white line of albumin and in concentrated 
urines or after taking certain remedies, such as the bal- 
sams, a slight cloudiness may appear which is due to uric 
acid or urates, but it has not the appearance of the albu- 
min ring. Should a colored ring appear at the junction 
of the acid in the urine it is simply due to the oxydization 
of coloring matters which are found in the urine. 





—A local paper has discovered (Med. Standard) that 
the death rate is smallest where physicians are most nu- 


merous. This is true of the United States and figures 
are cited to prove the correctness of the statement. Hol- 
land, with a low death rate, has a larger proportionate 
number of doctors than any other country in Europe, 
and Norway has a small number of doctors and a high 
death rate. There is at once a good effect on the health 
of a country when its proportion of physicians increases. 
In England, where the number of physicians is constant- 
ly increasing, there is a corresponding decrease in the 
death rate. In the vast Russian Empire, with its enor- 
mous population and small number of doctors, the high 
death rate continues. 
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OONSERVATIVE METHODS WITH SPECIAL REFERENCE 
TO THE MEDICATED GALVANIO OURRENT IN THE 
TREATMENT OF TUBEROULAR GLANDS, GOITER 
AND UTERINE FIBROIDS, WITH SUGGESTIONS 
FOR THE TREATMENT OF PROSTAT- 

{0 HYPERTROPHY. 


BY M. O. TERRY, M.D., 
Ex-Surgeon General N. G. N. Y., etc. 


been perfected to the extent to which it is. Hu- 

manity may well greet the self-sacrificing surgeon 
with unsparing thanks for the greater improvements to 
come. This article is not, therefore, calculated to take 
away any honor from that branch of medicine for at- 
tempting to relieve advanced pathological conditions 
manifested in so many ways, but to deal with more con- 
servative measures during the early stages; to direct 
the attention of the surgeon to the cause, or early treat- 
ment of diseases by other measures than the knife, in- 
stead of the effect of a disease; and, lastly, to promul- 
gate treatment which can be carried out by the practi- 
tioner in the hamlet, town or city as, in the wisdom of 
the physician or surgeon, would seem best. It is to 
be hoped, therefore, from these preliminary remarks 
that my position may be so clearly outlined that the sur- 
geons present will be likewise more moderate in their 
criticisms of conservative measures suggested than they 
would be otherwise. 

Most of the profession are inclined to look upon tu- 
bercular disease as one only measurably, if at all, cura- 
tive. Perhaps all will concede that cases showing vari- 
ous characteristics of the disease get well, but to state 
any positive measure that will absolutely eradicate so 
tenacious a microbe as the tubercular bacillus many will 
hesitate to concede. I shall, therefore, without any such 
presumption, offer some thoughts for consideration, the 
same having been the result of observations extending 
over an interval of more than fifteen years. 

The intent of this paper to some extent is to strike at 
the tubercular microbe in, at least, one of its patholog- 
ical manifestations and it is not intended to illustrate it 
by the use of the knife, excepting in one instance, but 
it is believed that the following case presents in such a 
striking manner the value of the knife as an auxiliary 
measure that I do not hesitate to bring it to your at- 
tention for consideration. 

Henry W., xt. 16; weight 65 pounds, had been an 
invalid for four years. I was invited to see him while 
visiting in an adjoining town where 1 had performed an 
abdominal section. He was confined to his room with a 
special nurse, with nothing but a hopeless outlook, 
awaiting the end. A fistulous opening served the out- 
let of an empyemic pleural cavity. The discharge was 
of the most purulent character. The little patient had 
a temperature running from 99.2° to 103°, with night 
sweats and the usual pallor accompanying such an ex- 
hausted condition. His expression showed but a faint 
outline of hope. It was simply a question of waiting to 
die. A pathologist from Albany, N. Y., had made two 
examinations of the sputum and pronounced it tubercu- 
lar. I said to the doctor upon leaving the house, “Why 
do you not try to do something which has in view a 
curative outlook?” The reply was but a cynical smile, 
indicative of the young man’s hopeless condition. The 
parents called on me a few days later and asked if I 
really would take Harry’s case and if I had any hope 
at all; that they had not. I merely stated I thought the 
young man was entitled to every measure known which 
had in view his greater comfort and the possibility of 
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restoration from his direful malady. He was immedi- 
ately brought to the Utica Homeopathic Hospital. His 
side was douched out and a counter opening made and 
free drainage instituted. Various preparations were 
used, such as bichloride, iodine, bromine with soda, and 
creoline. The hot-air treatment by inhalation was also 
one of the auxiliary measures used. Such preparations 
as eucalyptus and pine-needle oil were added to the hot 
air. Fresh air and a painstaking diet were also care- 
fully considered, as were deep breathing exercises. Two 
ribs were later removed which had its beneficial effect. 
All this treatment was carried on for months. It was 
noticed that the young man was growing and increas- 
ing in weight. Finally it was decided to remove a suf- 
ficient number of ribs to collapse the side. The reason 
for doing this, of course, was to bring the walls of the 
chest up to the’ impervious lung and to close the cavity. 
This seemed to have the desired result. This young 
man was under my care for nearly two and a half years. 
Upon returning home his coughing and expectoration 
had ceased, his weight increased from 65 to 118, tem- 
perature normal and his countenance presented one of 
unusual good health. Of course there is a concavity 
over the right chest caused by the removal of the ribs, 
but nothing else indicates his former hopeless condi- 
tion. He has been apparently well for about a year, as- 
sisting his father in his office, who is a lawyer by pro- 
fession. 

It is thought that a case cannot be brought up wherein 
there can be shown the importance of a greater variety 
of combined measures, from the knife to the various 
auxiliary expedients, than the one just given in detail. 
So it is, we must concede in accordance with the old 
saying that, “there is good in everything.” The sur- 
geon has his place and the practitioner his. 

One of the most distinguished oculists in the country 
once said in his clinique that he was of the opinion that 
every specialist should have, at least, ten years of gen- 
eral practice before entering upon the exacting and crit- 
ical duties incident to a specialty. Those of us who 
have seen more than a quarter of a century of practice 
can appreciate the wisdom of this remark. This is true 
of surgery. 

We have now reached the point in my paper where I 
wish to illustrate and show the methods by which cervi- 
cal tubercular disease can be made to disappear as well 
as other growths without the knife. Glands about to 
break down must be surgically treated, but cervical en- 
largements, it matters not how many there may be, 
whether one or 50, will quite readily disappear under the 
medicated galvanic treatment. By “rapidly” I mean in 
from three months to two years. The greater number 
will disappear within 90 days. There will be some 
which will extend well toward the latter period 
named. 

If it be true, by this treatment, one can get the results, 
which have been my observation for so many years, what 
a blessing to the young women who are ever on the 
alert, conscious of deformity apd desirous of avoiding 
scars. Deformities must more or less necessarily follow 
the use of the knife, as most practitioners and surgeons 
know, in order to eradicate these not at all uncommon 
growths. 

The water used for the electrode contains the chloride 
of ammonia and the tincture of iodine. I am not par- 
ticular as to the quantity or strength of these solutions. 
Half an ounce of the chloride of ammonia and 15 drops 
of iodine to a quart of water will be sufficiently accurate 
for illustration. 

‘As to the Method of Application.—The positive pole 
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is to be placed at the back of the neck and the negative 
pole over the enlargements on either side. The medi- 
cated current can usually be tasted at once by the per- 
son under treatment. As to the strength of the current 
it will depend largely upon the individual. Patients can 
take from 20 to 50 milliamperes. 

Without a galvanometer the patient can determine the 
proper strength of the current most suitable, for the 
sensation on application will be simply a mild degree of 
warmth to that of burning. From 10 to 15 minutes is 
usually the length of time for treatment and a repeti- 
tion should be made, if possible, every five days, until 
marked improvement is noticed and then at intervals 
of one or two weeks. 

This same treatment is applicable in cases of goiter. 
Good results may be obtained in from three to 12 
months ; the same as for cervical enlargements. In girls 
a goitrous condition will disappear absolutely. In per- 
sons more advanced, changes for the better are slower 
and greater perseverance is required. 

As to the treatment of fibroids of the uterus by the 
medicated galvanic current, although it has been stated 
by some authors that this method of cure has been 
largely discontinued by many who formerly used it, yet 
I am quite sure that in well selected cases any sur- 
geon who has the patience to continue this treatment, 
awaiting the gradual disappearance of the enlargement, 
before resorting to the more dangerous plan of excision 
will feel as satisfied over the results as the patient will be 
grateful. 

The positive pole sponge is placed over the abdomen 
and the negative pole—a copper electrode—is passed into 
the uterus as far as it will go. The vaginal part of the 
electrode should be insulated, which can be done by slip- 
ping over it a piece of rubber tubing, pushing it up to 
the neck of the uterus after the electrode has passed in 
as far as it will go. 

In case of a bleeding fibroid or a hemorrhagic condi- 
tion incident to fibroids the positive pole is used for the 
uterine cavity until that feature of the case is corrected. 
For the reduction of the growth, however, I depend 
more upon the negative pole in the uterus, for this is 
really the dissolving pole. 

The electric pad used for the abdomen should be of 
sufficient size to cover the borders of the growth. Pa- 
tients can take from 200 to 500 milliamperes. Here, 
too, the patient is able to state the amount of current he 
can tolerate without the galvanometer. The interval of 
treatment for these cases is from 20 to 25 minutes. I 
usually give them for 20 minutes and the last five min- 
utes a small sponge is applied over the sacrum in place 
of the abdomen. This has the effect of relieving back- 
ache, the current from this direction seeming to act as a 
tonic and its passage through the uterus posteriorly adds 
value to the efficiency of the treatment. When applied 
from the sacrum to the uterus it is always given much 
weaker ; usually from 50 to 70 milliamperes. 

Hemorrhages are frequently stopped after two or 
three treatments and uterine fibroids have been reduced 
to such an extent that they remain as innocent growths, 
not causing any trouble. I can now recall one of nine 
inches being reduced to four and a quarter; one of six 
inches to three; and since August, 1901, to August, 
1902, I have given a woman 25 treatments for a fibroid 
of six and one-half inches internal measurement, which 
has been reduced to two and seven-eighths inches. 

Much has been written of late in reference to the 
treatment of prostatic hypertrophy in men advanced in 
life. The chronic cystitis, the decomposed residual 
urine, the catarrhal difficulties, which extend up the 
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urethra to the kidneys, all have a tendency to undermine 
the constitution of the man, making him a subject for 
commiseration and one of marked interest to the pro- 
fession. The ingenuity of surgeons has been well taxed 
in their efforts to relieve so annoying and many times 
fatal a difficulty. 

Bottini’s treatment has been sufficiently tested to show 
that it is not always a safe procedure and that fatal 
results follow at times when applied by the most skilled 
hands. The results, however, warrant the application of 
the method, for a good percentage of recoveries follow 
and many are ready to extol a treatment which has given 
such marked relief and produced so many cures. 

Prostatectomy, in my opinion, is the only surgical pro- 
cedure to be undertaken for the radical cure of these 
difficulties. The enucleation of the gland from its cap- 
sule is not a procedure wherein great danger is involved, 
and the relief and results following the operation have 
given the greatest satisfaction to surgeons. I am not 
prepared to state that every case of hypertrophied pros- 
tate—the far advanced, for instance—can be reduced to 
its normal size by the medicated galvanic treatment, yet 
it should be tried. The earlier condition, however, of 
enlarged prostate is that of hyperplasia and absorbable, 
and it is just this stage of change wherein I wish to 
recommend this medicate galvanic current. 

I regret not having had any experience which will 
justify my bringing this subject before this distin- 
guished body of surgeons and physicians, but reasoning 
by analogy and knowing by quite an extensive experi- 
ence the effects of galvanism on tissue of this sort I do 
not hesitate to do so. The results of an operation by 
either method now used, although giving relief, yet has 
its unpleasant, destructive effects otherwise on the sex- 
ual apparatus. It is for this reason that the medicated 
galvanic current should be tested in the first instance. 

The two following methods may be tried: The first 
one is by placing the positive pole over the sacrum and 
the negative over the perineum. The surer and possi- 
bly better method would be to place a covered positive 
electrode in the rectum, by the aid of a speculum, the 
negative pole or urethral electrode being placed in the 
prostatic portion of the urethra. By this latter method 
a very weak current should be used, similar to that by 
Newman’s method for urethral stricture, namely, about 
ten milliamperes for an interval of five minutes. 

This treatment was suggested by me about a year ago 
to a physician, which he used in case of himself with 
marked relief. Within six weeks I have been per- 
mitted to try it, using the negative electrode in the pros- 
tatic portion of the urethra and although only one treat- 
ment was given the relief was most satisfactory. Be- 
fore the treatment it was with difficulty that a small 
catheter, No. 8, was passed; now it can be done with 
the greatest of ease, thus giving proof of the absorp- 
tion of hypertrophied tissue, which must have taken 
place. 

Gentlemen, although I have not presented a long, 
clinical report in connection with the various difficulties 
alluded to in this paper, the cases from which I have 
deduced my theories have been carefully watched and 
a sufficient time has elapsed to lead me to the conclu- 
sion that before heroic surgical measures are used noth- 
ing would be lost by testing the measures for relief 
herein set forth. More satisfactory results might be ob- 
tained by carefully undertaking a treatment, which, al- 
though not absolutely surgical, yet when favorable re- 
sults were obtained and no anatomical deformity fol- 
lowed would prove immensely satisfactory both to 
patient and to surgeon. There are times when the knife 
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cannot be used too quickly, nor too heroically to prevent 
the invasion of pathological processes, or malignant dis- 
ease into tissues beyond the reach of human aid. There 
are times, also, when we can afford to defer, and care- 
fully and in a painstaking manner, give the patient the 
full benefit of the doubt, and in a certain per cent. of 
cases obtain results more gratifying than by surgical 
methods. 

Let us, therefore, be liberal and generous toward each 
other in our common efforts to relieve suffering human- 
ity of its many direful maladies. 


Discussion. 


Dr. B. G. Carteton.—The excellent paper present- 
ed by General Terry, which is to be commended not only 
for its practical application of electricity'in medicine but 
also for its suggestive scope, has been of much interest 
and profit. 

I have had but little personal experience with the gal- 
vanic current as a curative agent in the treatment of 
prostatic hypertrophy and the train of concomitant con- 
ditions which it may produce. In a few cases of pros- 
tatic hypertrophy a varying degree of relief has been 
obtained by the use of the galvanic current applied 
through the rectum by means of the King rectal elec- 
trode. I have had no experience with it combined with 
iodine though occasionally good results have been ob- 
tained by the internal administration of this drug. 

Dr. Terry reports a case which improved under the . 
use of the galvanic current applied by means of the 
Neuman sound. This method of treatment of urethral 
stricture has many recorded cures, but from my per- 
sonal experience | am of the opinion that while relief 
may follow, it is as much due to the dilatation as to the 
galvanism. I have, unfortunately, had many patients 
who said they had been cured of urethral stricture 
by this method in whom an examination revealed pro- 
nounced urethral stricture requiring urethrotomy for re- 
lief. I therefore cannot but think that the electrolysis 
was either improperly applied or the method was a 
failure, the latter being the consensus of opinion of the 
genito-urinary surgeons of to-day. 

In regard to the early treatment of prostatic hyper- 
trophy, each case must be individualized. In my ex- 
perience the early vesical discomfort, etc., may often be 
relieved and instrumental intervention postponed by the 
administration of the indicated remedy. Picric acid has 
been found useful when there was residual urine with 
frequent calls to urinate, especially at night, accompanied 
by its characteristic genital symptoms; mercurous cor- 
rosivus, when rectal symptoms predominate, straining 
both with micturition and at stool accompanied with 
some prolapse of the rectal mucous membrane, the 
symptoms all due, naturally, to the congestion of the 
genito-rectal organs ; triticum repens has been found use- 
ful to relieve the burning and tenesmus and the crawl- 
ing, itching sensation in the prostatic urethra; phaseolus 
nana in cases accompanjed with hematuria ; chimophilla, 
when the urine was loaded with a copious, muco-puru- 
lent or bloody sediment, sometimes with dragging pains 
in the prostatic region and loins; sabal serrulata some- 
times acts well in elderly people of deficient sexual and 
mental vigor and with dull or sharp pains in the pros- 
tate, testicle or spermatic cord; it acts by relieving the 
congestion in these parts. Stigmata madis, arnica, 


esculus, buchu, lycopodium, ferrum phos., causticum, 
sulphur and nux vomica are found beneficial as symp- 
tomatically indicated. When these remedies do not give 
the necessary relief the introduction of a full size, coni- 
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cal steel sound under proper aseptic and gentle methods, 
every week or ten days may be useful. In some cases 
deep urethral injections of 10-30 minims of a solution 
of silver nitrate, I-10,000-500, may be beneficial. In all 
cases careful uro-genital hygiene must be advised and 
scrupulously followed. 

Some cases should be operated by the Bottini method 
of incision which consists in burning one or more 
grooves by means of the actual cautery through the ob- 
structing prostatic mass, lowering the vesical dam and 
allowing of proper evacuation of the bladder. This 
method .is indicated when there is pronounced hyper- 
trophy of the fibrous tissue composing the organ. 

In 70 cases operated, I have had 4 deaths, 1 failure 
and the balance cured or greatly relieved, This op- 
eration, however, while it has a low death rate—about 
6 per cent.—and a large percentage of cures, is not free 
from danger, death having occurred from perforation 
of the superior wall of the bladder neck in a case where 
intestinal adhesions were present, also from extravasa- 
tion of urine, or perineal abscess from injury to the 
membranous urethra or perforation of the posterior 
wall of the bladder due to a paracystitis, proctitis or sem- 
inal vesiculitis, from toxemia through opening a pus 
pocket, abscess of the prostate, thrombosis of the lungs 
from blood clots, suppurative epididymo-orchitis, etc. 
This treatment however has much opposition. 

When the glandular or muscular elements predomi- 
nate a prostatectomy may be performed. If there is 
special enlargement or pedunculation of the so-called 
middle lobe, the Fuller method is usually advisable, i. ¢., 
a suprapubic cystotomy and removal of the growth from 
above; other cases, however, are best enucleated by the 
Alexander method. 

The conceded death rate for prostatectomy, however, 
is 15-18 per cent., my own being 20 per cent. If the 
patient escapes a urinary fistula or death from opera- 
tion, the final results in the successful cases are very 
satisfactory. Prostatectomy, however, is contraindicated 
when there is present evidence of arterio-sclerosis with 
polyuria, cardiac hypertrophy with an advanced athero- 
matous condition of the arteries. 

Therefore, in some cases it is better to depend upon 
catheterization for relief, even though it is accomplished 
with many dangers from improper instrumentation and 
germ invasion. 

Dr. Witt1AM Harvey Kinc.—I have listened with 
much pleasure to the admirable paper by our esteemed 
colleague, General Terry. The suggestion to use the 
positive pole over the sacrum and negative over the 
uterus at the end of the seance in treating uterine fibroids 
I have never seen mentioned in medical literature. It 
was a suggestion of Gautier, a great rival of Apostoli 
who claimed it would relieve the backache, but owing to 
Apostoli’s enmity he would not only never use, but never 
advise this procedure. I am glad that Dr. Terry has 
made this observation and found it of value. I don’t 
know just what cases of uterine fibroids are benefited by 
electricity, though I have given hundreds of treatments. 
Electricity will modify the symptoms, and in a certain 
number of cases will produce shrinkage of the tumor. 
Would like General Terry to indicate the class of cases 
he has benefited. 

Dr. Wa. H. Dierensacu.—The excellent paper of 
General Terry is so much in harmony with the teachings 
of progressive electro-therapeutics that nothing but en- 
comium can be bestowed upon its distinguished author 
for his timely emphasis and endorsement of the value of 
cataphoric medication in selected cases. 

The methods cited have proven efficient in many in- 
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stances and their adoption by the medical profession at 
large is merely a question of time. 

Diffusion of iodine by means of the galvanic current 
has, however, not always been efficacious in enlarged 
glands, especially when the hyperplasia is hard and 
fibrous in character. The iodine medication seems to 
be most successful in pure adenoid or glandular enlarge- 
ment. In the study of the physiological properties of 
ichthyol coincident with a proving of this drug, its physi- 
ological action indicated that it might prove efficacious 
in fibrous deposits and hyperplasias when iodine was in- 
effectual. 

While my experience with ichthyol diffusion by means 
of galvanism has not been very extensive, I have found 
it to act very well in ankylosed joints and for the relief 
of contracted muscles and tendons following fractures. 
It is also beneficial in congestions and synovial inflamma- 
tions. 

Ichthyol anaphoresis was also successfully employed 
in a recent case of erysipelas. It checked the spreading 
promptly and cured the attack within one week. As 
ichthyol is an efficient antiseptic, its action in erysipelas 
is readily explained. The advantage of using galvanic 
diffusion instead of simply painting the lesion rests in 
the fact that the remedy can be carried deeply into the 
tissues and as the lymphatics are supposed to be the 
principal seat of the streptococcic invasion in erysipelas 
we are able to reach the root of the evil. It seems to me 
that this method is preferable to the carbolic acid treat- 
ment now in vogue, especially as the texture of the skin 
is not destroyed and there is no pain connected with it. 

Ichthyol acts like iodine in that it is best applied by 
means of the negative galvanic pole, the positive being 
placed at an indifferent station such as the sternum, nape 
of the neck, etc. I usually employ it in a 20-per-cent. 
solution. 

The diffusion of medicines by means of electric cur- 
rents offers a great field for further experimentation and 
in cases where remedies cannot be given in the custom- 
ary way this method offers a ready medium for the 
transmission of the remedy to the point required. 

Local anesthesia with cocaine can be induced by 
means of cataphoresis and mercuric cataphoresis has 
been advocated in specific cases for-some time. 





THE DIAGNOSIS BETWEEN SPEOIFIO TONSILLITIS AND 
DIPHTHERIA. 


BY A. N. ELLIS, M.D., PHILADELPHIA, 


HE patient who presents this question was a 
woman, an American, white, married, 34 years 
old, and a housekeeper by occupation. She was 

admitted to the hospital on the first of the month. Her 
history is negative; in her family history, her mother had 
asthma prior to death, which took place at the age of 
22 years in consequence of childbirth; her father had 
articular rheumatism. Personally she had the measles, 
mumps, chicken-pox early in life; three attacks of pneu- 
monia, one attack six years ago, and one three years 
ago, and one in November, 1900. Six years ago she 
also had malaria. She has had three children and no 
miscarriages. 

Four weeks ago this woman had a sudden attack of 
arthritis n ithe right elbow; at least | gather that there 
was a history of pain and swelling at this point, the 
pain being excruciating. When I was called in to at- 
tend her two weeks before she was admitted to the hos- 
pital I found that she had developed a sore throat which 
still continues in a mild form. It began with a sense 
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of rawness and difficulty in swallowing until a few days 
before admission when it grew worse, becoming so pain- 
ful that she could not talk nor swallow. All these symp- 
toms were attended with headache, loss of appetite, and 
malaise. She has had considerable leucorrhea. On ad- 
mission temperature was 102, pulse 96, moderate re- 
duction in hemaglobin 82 per cent., red cells, 5,240,000, 
white cells, 12,780. Examination of the lungs nega- 
tive, low pitched murmur in the systolic, at the apex, 
transmitted; soft murmur in the pulmonary or aortic 
area; both tonsils enlarged in volume follicles distended 
due to the exudate. Forty-eight hours after admission 
there was some ulceration over the tonsil and the 
leucocytes diminished and the fever has continued, 
although it is gradually reduced, and now we 
are really face to face with the problem, which to 
me is extraordinary; that is, whether this patient 
has ulceration of the tonsils without any membranes. 

We cannot account for this eruption on the face, 
which has been there since she was 14 years 
of age. It is an exanthemata, squamous, scaly, and 
dark. It has nothing however to do with the affection 
of to-day. The throat is so much better that I have 
brought her before you. I want to have you hear her 
voice, and then I want you to consider for a moment 
a few questions that came to my mind in regard to the 
ulceration ; there is no possibility of finding a cleft lip 
there; there has never been any membrane and ulcer 
there. We had her out of the ward for a week or two, 
but there was no diphtheria there; there was ulcer on 
both sides. One thing made me suspicious, however, 
and that was the eruptions and the difficulty of swallow- 
ing. On physical examination you find the lymphatics 
very marked ; some eruption on the spine, a little on the 
dorsum of the hand and about the wrist. That on 
the wrists is paling. The arm at soulder hurt when 
turned in a certain way. Pain is greatest at night-time, 
right on the circumflex nerve. With the cultures nega- 
tive and the sluggish course of the disease and the pres- 
ence of the fever, and when we get the history of pri- 
mary infection, and the occurrence of the bad leucor- 
rhea, I made up my mind as to the character of the 
ulceration, because of the fever throughout the course, 
though mild in degree, because of the indefinite nature 
of the eruption and because of the secondary enlarge- 
ment of the lymphatics, I thought this was an ulceration 
specific in origin. I am not satisfied with the report of 
a few days ago, for I am so earnestly a supporter of 
the evidence from the clinical laboratory that I do not 
want to go behind the report of that. The clinical course 
of the disease is certainly not that of diphtheria. The 
throat was examined by the laryngologist, and there 
was nothing but ulceration of tonsils, as you see. I did 
not lay much stress upon the eruption because of the his- 
tory, as she has had it since she was 14 years of age. 
She is married, had children and no miscarriages. The 
peculiar eruption on the inner side of knee; it was 
copper colored; it seems to be more of a pigmentation 
than an eruption. But independent of the eruption, I 
think we are to make the diagnosis, as I have, of a 
specific infection, for the reasons I have given you: the 
chronic ulceration of the tonsils, enlargement of the 
glands, and persistence of the fever, and such infection 
is not incompatible with the fact that there was enlarge- 
ment of the elbow-joint in the beginning, ana then the 
involvement of the knee-joint. This being so, indepen- 
dent of any rise of temperature, it is not an active proc- 
ess. The fever I consider one of the most important 
symptoms of the infection. It is not likely that any other 
infection would have such a prolonged febrile range as 
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that was here. Three affections are possible: There 
was the streptococci in the throat; that there might be 
a sore throat, an affection that may continue fifteen days 
without any relief. It is hardly likely, and I think it 
can well be cut out of the question. You hint that we 
have associated with rheumatism and affection of the 
fauces and of the tonsils which has a sudden onset, a 
follicular tonsillitis, if you please, involving the follicles, 
favoring the enlargement of the tonsils. The course of 
the eruption is from five to ten days; but it has sub- 
sided entirely and with a retief, even though it is as- 
sociated with the joint symptoms. With regard to the 
urine, nothing suggests it at all; no urates; nothing’in 
the urine to suggest any rheumatic process; I mean 
any process causing rheumatic fever. On the other hand, 
as to tonsilitis and rheumatic fever, it is remarkable 
how quick they come. You may see from day to day per- 
sons taken with tonsillitis ; after the tonsillitis subsides in- 
flammation of the serous membranes, pericarditis, endo- 
carditis and not rarely meningitis with death resulting. 
In such general affections I have never seen the urine 
without albumin. In other cases of tonsillitis there are 
almost always’traces of albumin. I have never seen 
the urine free from albumin. There is the febrile urine; 
albuminuria due to acute nephritis ; the nephritic process 
is present. Then again the urates are thrown down and 
passed in large amounts, which is not more likely than 
casts of urates. The temperature never above 102, and 
this then has ranged from 1o1, and often less. This sug- 
gests another affection. The temperature has not been 
above 101, and for at least three days it ranged about 
100. Then there is inflammation of the nerves, the cir- 
cumflex nerve, neuritis, which is secondary. The erup- 
tion is indefinite in character, and indefinite in the his- 
tory of the development. It seems to me we here have 
a specific infection, which requires at once active gen- 
eral and local treatment. 

Now let us consider what might be present. The 
glandular enlargement could not be general. We find 
it in the groin, in the gluteal region. If we found them 
in the neck they would be more marked. There have 
been no local appearances at any time of diphtheria. 
First, the tonsillitis is of a local character. There is 
no reason why this patient might not have taken over 
again an acute tonsillitis, soon afterwards the appearance 
of the acute inflammation which was rooted in her sys- 
tem. If I were theorizing, I might say that we have 
here Louis’s primary manifestations. We are now be- 
ginning to classify or to eonsider this affection with- 
out any first stage, second stage, or tertiary stage. A 
great cerebral disturbance may occur in a month, so 
that those who are well-versed, who studied this infec- 
tion, are putting aside these second and third stages in 
a very large degree. 

The treatment of course depends upon the diagnosis. 
Admitting in a measure the difficulty of what is to you a 
troublesome theory in private proctice. I nave in mind 
the case of a young woman who returned from her 
wedding tour with a severe adentitis, which was grow- 
ing so painful it was thought best to operate, and the 
surgeon cut out a number of glands. I saw her with 
her tonsils just in the acute stage. She had gone 
through a most typical course of syphillitic infection, 
running now over two years. I simply made it my busi- 
ness to see that she got well, and attempted dis- 
infection without the use of mercurials. It was 
very interesting to note how her blood came up as 
we kept her on tonic doses. Another case, was 
one in which the nose and tibia were affected, and 
I think the characteristics of the infection were in 
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her head. At first she considered it to be a nasal 
trouble, and she was cauterized and treated locally 
for quite a time; then treated for rheumatism, but with- 
out any success; and when I had the first opportunity 
of seeing her, the disease was nasal, one or two places on 
the tibia. With her there was an extraordinary degree 
in the rapid development. In accordance with our 
original plan the treatment was based on the diagnosis ; 
that is to say we all recognized at once that we had 
a disease of a specific character to deal with. The bet- 
ter way to administer mercurials in these cases is by in- 
unction. I am satisfied that in this way we can get a 
good and rapid effect of the mercurial; it is the subli- 
mation cure, an absorption through the skin in that man- 
ner. 

We feel that in that way we can get a rapid effect 
and sufficient. Especially rub it in the skin every other 
day until you get the desired effect. Mercury adminis- 
tered in this way need not, however, if we do not want 
to. excite salivation and may not be in a hurry, when we 
may give it by the mouth. It may be given in the form 
of the protiodide, in one grain doses three times daily, 
in combination with quinine, which prevents the saliva- 
tion. It may be given in one-fifth or one-quarter grain 
doses with good effect. Be sure to get a laxative effect. 
I also use % grain of extract of hyoscyamus three 
times daily ; the extract of opium three times a day. The 
inunction will bring about the quickest and the best 
results, and I will keep up using it until I get the desired 
effect, keeping a watch on the teeth, so as to avoid sali- 
vation. As to mouth washes, a solution of boracic acid 
used freely in the mouth is of the very greatest impor- 
tance to prevent this effect; as it is important to keep 
the teeth and mouth perfectly clean. The fauces must 
here be treated by the use of the swab or gargle. The 
tincture of cinchona is a very good wash, and apply it by 
swabbing the tonsils with one half water ; or used instead 
a teaspoonful in half a glass of water as a gargle. 

Other good gargles are the chlorate of potassium, 10 
grains to the ounce of the infusion of smilax. A good 
formula is tinct. of iron, 1 drachm, glycerine, I ounce, 
in water sufficient to make one-fourth glass, and every 
two or three hours use as a gargle. Use sufficient to 
cleanse the parts, and then make application of bichro- 
mate of mercury. Cleanse with spray; at same time 
I have patient gargle with it. After the parts are 
thoroughly cleansed then make the direct application 
of one of the mercurial preparations. Sometimes I add 
something to the mercury to stimulate, as a solution 
of the nitrate of silver. Another preparation is iodo- 
form in emulsion, four ounces of the emulsion to the 
ounce of acacia. This may be employed by the opera- 
tor, but it does not do a great deal of good. Have 
patient to avoid swallowing water for a time so as to 
keep it close to the fauces. If the emulsion of iodoform 
is objectionable and the patient would want to give it 


up, apply it by a brush or as a gargle, and in that way. 


it relieves the influx to a wonderful degree; it also re- 
lieves the pain. When I see the necessity for it, I write 
a prescription, and get a good result. How difficult 
these cases are to manage. One must bear in mind the 
great difficulty in diagnosis; also the serious problems 
that occur. I have two cases now which are in doubt, as 
to whether they are specific or tuberculosis. It is a very 
difficult problem to decide. I used to be averse 
to sending to warmer climates. It is curious how these 
patients will hold up. I had a case in my office to-day 
where tuberculosis existed for several years. I want 
to have cultures made of this patient again, because. 
of the fever, because of the urethritis, because of the 








THE MEDICAL TIMES. 335 





eruption, because of the glandular involvement, because 
of the characteristic involvement of the tonsils, and be- 
cause of the pain which is represented to be in the course 
of the circumflex nerve, as it will extend to other 
branches of the brachial plexus. Notwithstanding that 
the blood shows a high red count, she has anemic mur- 
murs. The anemia will develop in these cases, and we 
can get rid of the anemia By the use of the mercurials. 





VOMITING IN PREGNANOY. 


BY O. M. BOURLAND, M.D., OF VAN BUREN, 


N early pregnancy, morning vomiting which usually 
follows taking of food is a normal condition. This 
I shall designate the benign form. 

If by its persistence and increasing frequency it pre- 
vents proper alimentation, causes great emaciation and 
weakness, it becomes what may well be called the grave 
form. 

And if it proves to be rebellious to all treatment short 
of removing from the uterus the fons et origo of the 
trouble, this condition I shall designate the uncontrol- 
lable form. The conditions which enter into its etiology 
are manifold. 

We see cases, without discoverable lesion, in which, 
as soon as the impregnated ovum finds lodgment in the 
uterus or tube, vomiting begins. It may be a few days 
or it may be a few weeks after impregnation. This 
nausea and vomiting may continue despite all our efforts 
to correct it until the uterus is emptied, when immediate 
relief follows. 

It seems probable that the increased vascular supply 
to the uterus, and the decreased vascular supply to the 
brain, together with its concomitant nervous disturbance, 
afford us the only explanation of this condition in the 
present state of our knowledge. 

If we can find a malposition, erosion or other dis- 
eased condition of the uterus or of its neighboring or- 
gans, we think we have here the complicating conditions 
towards which we should especially direct our treat- 
ment. Real pathological changes in the cervix will 
likely preclude the possibility of the completion of gesta- 
tion. The severity of the vomiting, however, is usually 
out of proportion to the discoverable lesion or lesions, 
as the case may be. 

I have seen a small ulcer situated on the os, produce 
for a week almost continuous nausea and vomiting, 
which was immediately relieved after cauterization. My 
experience has been that women of a nervous tempera- 
ment, and those who vomit with facility under other 
conditions, have most trouble with the stomach during 
pregnancy. And while vomiting of pregnancy is usu- 
ally of a reflex nature, the stimulus from the growing 
ovum exciting through the uterine plexus the center of 
which controls vomiting—nevertheless, microscopic 
changes of the stomach are sometimes found in cases 
resulting fatally from vomiting of pregnancy. 

The lesions of the stomach may have been pre- 
existent ; or the lesions may have been produced by the 
continued stomach derangement. In vomiting of preg- 
nancy there seems to be a sort of gravidic auto-intoxica- 
tion which acts mechanically by changes taking place 
in the uterus, and reflexly through the vomiting center. 

All vomiting presupposes the existence of a vomiting 
center, which is situated in the floor of the fourth 
ventricle. 

Excitation of this center causes an excitation of the 
parietal phrenic, and pneumogastric nerves, which sup- 
ply the abdominal muscles, the diaphragm, and the 
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stomach and esophagus, which muscles are directly con- 
cerned in the act of vomiting. The excitation of this 
center may be of central origin as by a blood clot or 
neoplasm. 

It may be due to the presence in the blood of some 
toxic emetic substance, or to some local excitation re- 
mote from vomiting center. 

Among the causes of vomiting which continue to be 
of especial interest are the well known, but not well 
understood, psychic influences. Simply the thought of 
loathsome objects in those persons who vomit with facil- 
ity will produce it. I have now under my care a lady 
suffering from uterine cancer, who frequently vomits 
at the thought of taking food. This is one of the many 
conditions we meet, which impress upon us the thought 
that we are fearfully and wonderfully made. 

In the benign form of vomiting of pregnancy, atten- 
tion to diet, proper physical exercise, and where there 
is pyrosis, alkaline treatment is usually all that is needed. 
Sometimes anti-emetics, such as cerium oxalate and bis- 
muth sub-nitrate, are valuable. In the grave form, 
vomiting persists and increases in frequency, until the 
patient is greatly emaciated and weakened. 

In many of these cases, the interdiction of solid food, 
the use of anti-emetic medicines and such other treat- 
ment as may be indicated, such as the correction of 
displacements, etc., together with regulation of the 
bowels, and last but not least, the regulation of the 
patient’s physical exercise and the maintenance as far 
as possible of cheerful surroundings, will bring about 
relief. A voyage, the satisfaction of a desire for certain 
articles of diet, etc., may prove to be more efficacious 
than medical treatment. In obstinate cases of this form, 
slight dilatation of the cervix may cure, as was discov- 
ered by Copeman, who, in an unsuccessful attempt at 


emptying the uterus by dilatation, found his patient was 
relieved by this dilatation alone. 

In other cases the reclining posture, with elevation 
of the hips, controls vomiting. The different forms of 


pessaries may relieve certain cases. Lavage of the 
stomach has proven of great value in some cases, but 
of this treatment I can say nothing from experience. 
However, I believe it will grow in favor with the med- 
ical profession. For what is more reasonable than to 
give rest to a weakened or offended organ, and if need 
be, to saddle its work upon some more tractable one. 
The rectum may very nobly perform this vicarious func- 
tion for the irritable and rebellious stomach. 

If all these means fail the case falls in the category 
of the uncontrollable form. We shouid not delay too 
long the treatment necessary in this form, as delay may 
result disastrously. If need be, we should unhesitatingly 
shoulder our manifest responsibility,-obtain consultation, 
and after due consideration of the case do our duty by 
removing the offending cause. 

The first case I wish to report is that of a young 
woman, 21 years of age, of slight build, delicate appear- 
ance, and who has suffered from dysmenorrhea since 
the first appearance of menstruation. At her menstrual 
periods she had always suffered with pain in the left 
side, as well as in the region of the uterus. This con- 
dition often led to syncope. She had medical treatment 
but without any benefit up to the time of her marriage. 
After this time she came under my care. Upon exam- 
ination I found the uterus retroflexed and slightly twisted 
to the left. I advised local treatment, but this advice 
was not favorably considered, and a trial of gelsemium 
was resorted to for one month. This treatment ren- 
dered the next menstrual period much more tolerable; 
but after another month’s trial of this treatment it was 
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found necessary to resort to instrumental treatment, 
which was dilatation and curettage. The two periods 
subsequent to this last treatment were passed without 
pain; these being the only periods ever passed without 
pain since the beginning of menstruation. Before the 
third period after curettage, the patient conceived, and 
after the first four weeks of pregnancy was troubled 
with nausea and vomiting at all times of the day. 

Alkaline treatment was not of much benefit, but a 
combination of 


BR Cocaine muriate 
Cerium oxalate 
Bismuth subnitrate 
Elix. simp 
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afforded marked relief. Mellin’s Food was well toler- 
ated. The bowels were regulated admirably by the syr- 
up cascara aromatic. At term, the delivery of a vigor- 
ous eight-pound boy was accomplished without accident. 

The second case, a well developed, large woman, 28 
years of age and pregnant for the first time. She had 
brown spots on skin before and after conception. Vom- 
iting began after the fourth week. Many remedies were 
used but without any apparent benefit. The vomiting 
continued, but not severe enough to prevent proper ali- 
mentation, throughout the entire period of gestation. 
This patient found that whiskey helped her and resorted 
to it daily. After delivery, the babe was found to be 
extremely fond of whiskey. This desire was probably 
engendered while in utero. If such was the case it should 
teach us to proscribe the use of strong stimulants except 
under extraordinary conditions. 

Case third, a delicate woman, age 46, pregnant for 
the eighth time. Was not troubled much during the 
first few months, but at the seventh month it became 
necessary to resort to an exclusively liquid diet. Milk 
with Maltine was at times all that could be retained. 
The anti-emetics at times allayed the stomachic irrita- 
tion, and at other times were valueless. About the mid- 
dle of the eighth month bronchitis developed, with 
severe pain in the shoulder. Owing to the irritable 
condition of the stomach heroin was selected to allay 
pain and cough. It was well tolerated by the stomach. 
I have used heroin in doses beginning with */,, grs. and 
increased to % grs., with excellent effect in a case of 
uterine cancer in which neither morphia nor codein could 
be tolerated by the stomach. 

Case fourth, wife of a physician, 22 years of age; 
second pregnancy. There was some vomiting before the 
sixth week, but at this time it became more persistent, 
and after several weeks the patient became very weak 
and maciated. At this time I was called in consultation. 
No drug seemed to have had any effect on the vomiting. 
Finally, after consultation by three physicians, dilatation 
of the cervix was tried, without any effect. After a few 
days it was deemed necessary to empty the uterus. Dila- 
tation and curettage was resorted to. The fetus removed 
was about four inches in length. After this, under 
strict dietary restrictions, there was no further trouble 
with the stomach, and the patient made an uninter- 
rupted recovery. 





—Thomas R. Brown and Howard A. Kelly, after 
using a combination of nitrous oxide and ether as an 
anesthetic in over 200 cases, strongly recommend it to 
the profession. Hewitt, Le Breton, Galloway, Bird and 
others have tried this combination and are impressed 
with its advantages. 
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“We ought not to deceive ourselves or each other in 
regard to the present condition of medical science. Un- 
mistakably, medical men are sick of the large number 
of new hypothetical systems which are thrown aside as 
rubbish only to be replaced by similar ones. We shall 
soon see that observation and experiments only have 
permanent value. Then, not as the outgrowth of per- 
sonal enthusiasm, but as the result of the labors of many 
close investigators, pathological physiology will find its 
sphere. It will prove the fortress of scientific medicine, 
the outworks of which are pathological anatomy and 
clinical research.”—-RupDoLF VIRCHOW. 





MEDIOAL DEPARTMENT OF THE UNITED STATES ARMY. 
HERE are probably no better educated men in our 
profession than are found in the army and 

navy. The examinations require a high grade 

of scholarship not only in general science but in the 
different department of our profession. The thorough- 
ness of the examinations may be seen from the fact that 
of the 1118 young physicians who appeared for exam- 
ination before the various army boards from 1889 to 
1901 inclusive, only 187 were approved. From a recent 
article by Dr. Munson, of the Surgeon-General’s office, 
we gather some interesting facts. Each vacancy in the 
department is filled by appointment as assistant surgeon 
with the rank of first lieutenant. An assistant surgeon 
mounted—receives $1,600 per annum. At the end of 
five years, on examination, he is promoted to captain and 
receives $2,000 a year, with an addition of 5 per cent. 
for the next five years. After ten years service as cap- 
tain he receives $2,400 a year. The pay attached to the 
rank of major, $2,500 a year, which with 10 per cent. 
added for each five years’ service becomes $3,000 after 
ten years service, and $3,500 after twenty years. Medical 
officers are entitled to the privilege of retirement at 
any time for disability incurred in the line of duty 
or after forty years service, and are placed on the retired 
list at sixty-four years. Retired officers receive three- 
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fourths of their pay proper at the time of their retire- 
ment. In case of death due to causes incident to the 
service a pension is granted by the government to the 
dependent members of the family. In addition to their 
pay proper officers are furnished with a liberal allow- 
ance for quarters, and when traveling a free transporta- 
tion and a mileage of seven cents per mile. Well 
selected professional libraries are supplied to each hospi- 
tal, by which the medical officers are kept fully abreast 
of professional advancement. In addition, twenty-two 
medical journals are circulated among all prominent 
military posts. Any special works desired by medical 
officers can be obtained by request from the library 
of the surgeon-general’s office. It will be 
that while the medical officer will never become rich, not 
only himself but his family will always receive a com- 
fortable support. The medical work of the army is at 
present being performed by a total of 736 physicians, of 
whom 260 belong to the regular medical department ; 
200 are commissioned officers of volunteers, serving 
under temporary appointment, and 276 are civilian phy- 
sicians serving temporary appointment under contract. 
They are assisted by the enlisted men of the Hospital 
Corps, numbering about 4,000. Special nursing in some 
of the larger hospitals is done by the army nurse corps 
of female nurses, of whom 125 are now in service. This 
vast medical force is scattered at more than 400 military 
hospitals, varying in size from six to 1,000 beds, at 
army posts all over the United States, above the Arctic 
Circle in Alaska, below the tropics in the West Indies 
and Philippine Islands, and with the legation guard in 
China. In 1go1 it had the care of a total of 232,080 
admissions to sick report, of which 19,702 were for in- 
juries. It also performed a large number of surgical 
operations; as one of them in this respect, it may be 
mentioned that there were 336 operations for the radical 
cure of hernia in the above year. 

The library of the Surgeon-General’s office is probably 
the largest medical library in the world, and contained 
in 1901 145,000 bound volumes, besides the large num- 
ber of pamphlets and journals. The museum contained 
no less than 35,000 specimens of all kinds, many of them 
representing pathological conditions. The library and 
museum are open to the general profession and furnish 
an inexhaustible fund of information on special subjects. 
A portion of the library-museum building is devoted to 
laboratory work under skilled chemists and micro- 
scopists. Similarly equipped laboratories are also main- 
tained in’ Manila and Havana for bacteriological and 
other special investigations into the causes of disease. 
In these laboratories since the war with Spain medical 
officers have discovered the means of transmission of 
yellow fever and the measures necessary to remove it 
from an infected locality; have found the cause of the 
fatal anemia of Porto Rico which carried off many 
thousands of lives until it was shown to be chiefly due to 
ankylostomiasis, and as such curable by the use of 
thymol and a cathartic; have established the fact that 
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Malta fever exists in the West Indies and the Philip- 
pines ; have identified surra as a fatal disease destroying 
animals in the Philippines, and dscovered it was propa- 
gated by a biting fly ; have investigated the animal para- 
sites so common to the Philippine Islands; have studied 
tropical dysentery and have found it to be largely due to 
a specific bacillus, and by investigations have con- 
tributed largely to our knowledge of plague. Notwith- 
standing so much has been accomplished by the medical 
department of the army and navy, it will be seen that if a 
proportion of the duties of the Surgeon-Generals were 
delegated to a health dpartment, the head of which 
should be a cabinet officer, a much wider influence 
could be exerted and much more could be accomplished 
for the prevention of disease and the development of 
the health and strength of the nation. 





SHALL WE HAVE A DOUBLE SOHOOL SYSTEM ? 
_ HE rapidly increasing demands of medical educa- 

1 tion, within and previous to the medical course, 

have brought up the question as to whether it 
is desirable to postpone the entrance upon life work 
much beyond the attainment of manhood, and how, if 
it is thought best that the earnest of life should begin as 
early as possible, the student may fulfill the various re- 
quirements and still be an active worker before he has 
passed a third or more of his life. 

The problem is a broader one than at first appears to 
one who has been especially interested in medical educa- 
tion, applying at least to medicine, law and the ministry 
and to the higher branches of pedagogy. Following 
the ordinary course of American education, the aver- 
age student leaves the grammar school at fourteen, the 
high school at eighteen, the college at twenty-two, and 
the professional school at twenty-six, for medicine and 
theology, and a year or two earlier for law, pharmacy 
and dentistry. Teachers either take a normal course 
which supplants that in college, or, without any defi- 
nite requirements, spend a year or two in post graduate 
study to fit themselves for the highest grades of work. 
The physician, however, needs a year of hospital or simi- 
lar practical training, after having fulfilled the highest 
didactic requirements. 

The problem is very easily solved by omitting part of 
the preliminary study and, for certain professions, there 
seems no serious objection to this simple means of 
economizing time. In regard to medicine it is difficult 
to say just how necessary a college training is. Gener- 
ally speaking, the large majority of “successful” physi- 
cians have enjoyed this privilege, but success depends on 
many other factors than intrinsic merit and, as in regard 
to all vocations, we must recognize the fact that many 
individuals can acquire a liberal education by their per- 
sonal exertions outside of any formal educational sys- 
tem, while others gain neither common sense nor true 
culture under the best system of instruction. We have 
no sympathy with the view that a man’s practical value 
to the world is spoiled by giving him a good education. 
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There are, it is true, numerous apparent illustrations of 
this view, but we are inclined to think that the man who 
would be spoiled by going to college would be spoiled by 
some other circumstances of life. Thus, the man who 
manifests a silly and superficial pride in possessing a 
college degree would probably show the same weakness 
on account of the possession of a few dollars, or a good 
horse or a hyphenated name. Any reverse of fortune 
that deprived him of any of these possessions might be 
the making of him, by teaching the true standard of 
human value, but it is fallacious to argue that the educa- 
tion in itself has done him harm. 

Medicine is an art that is progressing so rapidly 
toward the state of a science that anything that enables 
2 man to grow and to grasp underlying principles of 
growth is of greater value than the mere possession of 
technical information, which can represent nothing but 
the present status of medicine. It is easy to see that a 
broad foundation in biology and natural philosophy is 
of assistance in mastering a science which is based 
mainly on these branches. The classic languages are 
a key to the technical nomenclature, while the usefulness 
of the modern languages, especially French and German, 
and of a free command of English construction, is self- 
evident. Education along other lines is, at most, of 
general value as a sort of mental gymnastics, and of use 
in adding to the prestige of the individual and, hence, 
of the profession. 

To a large degree, one must be influenced by condi- 
tions and not theories. All of the leading states now 
require, as a minimum, a high school education, and 
several of the leading universities require from half to 
the entire college course as a preliminary to medical 
matriculation, or, at least, to graduation. With the 
economic demand to limit membership to the medical 
profession, so as to allow a fair clientele to each prac- 
titioner, it is inconceivable that the progressive raising 
of the educational standard shall stop short of the re- 
quirement of a college education by the prominent col- 
leges and medical schools within the near future. 

One might argue, pro and contra, for a week, and 
still the opinion as to the proper age for beginning one’s 
life work, in medicine or any other profession, would 
remain a matter of personal judgment. Our own im- 
pression is that of the late William Pepper’s, that “that 
system of education is a mistake, which does not allow 
the young man of fair ability to enter upon his life-work 
by the time he is twenty-two or three,” and the present 
outlook is that, without marked economy of time in 
education, the man who complies generously with the 
spirit of the present laws can not begin to practice medi- 
cine till he is twenty-seven, and, in the existing state of 
affairs, he will not be self-supporting till he is thirty. 

There are two ways of economizing time. One we 
have recently discussed—the combination college and 
medical course which recognizes that many subjects 
can be applied with equal propriety to both courses, so 
that the bachelor’s and the medical degree, may be 
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earned in six or, at most, seven years. By this expedi- 
ent, the age for entry upon life work may be reduced to 
twenty-five or six for the physician and correspondingly 
for certain other professions by similar combination 
courses. 

The general opinion of educators is that the high 
school and college courses cannot be materially short- 
ened, although both economy and the advantage of ex- 
tending educational opportunities to the greatest num- 
ber suggest that the former course may be lengthened at 
the expense of the latter. 

It is in the grammar schools that we must look for 
any additional economy of time. The subjects taught 
are, for the most part, those needed and constantly used 
in ordinary life and reviewed in all subsequent studies. 
By the time the high school is reached, there has been a 
gradual weeding out of pupils—scarcely half of the 
graduates of the grammar school entering the high 
school—till most of those remaining are of such circum- 
stances and inclinations that they are fairly well matched 
as to the possibilities of home education and ability, 
The grammar schools, as at present conducted, present 
far different conditions. In the primary grades some 
pupils are sent merely to get rid of them, their parents 
caring and helping to no appreciable degree with regard 
to their mental development. Some already have a good 
command of the English language, consisting in the 
fairly correct use of several thousand words; others are 
unfamiliar with the ideas and objects which the more 
fortunate have learned to recognize as a matter of daily 
association, and are either in the habit of using the 
English language incorrectly or not at all, and, in most 
such instances, the familiarity with a foreign language 
is not of a degree and kind to be of material assistance 
in their further education. Some children have been 
trained, even at an exceedingly arly age, in habits of 
accurate observation and to regard education as their 
present life work. Others have been taught, in the 
kindergarten, that it is a matter of amusement; still 
others, at home, that it is something required by law, 
but of no importance, and to be pursued only till some 
more profitable employment is to be found. As the 
children grow in years and advance from grade to 
grade, differences of ability and inclination manifest 
themselves. For practical educational purposes, too, we 
must recognize the un-American fact that some are 
destined to professional or higher business careers 
which demand the prolongation of student life up to 
the period of maturity, while others, of humbler ambi- 
tion, will scarcely find occasion to use the three R’s. 
From the standpoint of economy of time, it is absurd to 
insist that all children shall spend nine years in the 
grammar school. But with the present graded system 
it is impossible to save time except by making up a whole 
year’s work in a single vacation, and this is a task of 
the utmost danger to physical and nervous health. 
What is needed is a short course, presupposing a knowl- 
edge of the letters, numerals, the ability to tell the 
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time from a clock and to read simple words. From this 
starting point bright pupils, especially such as will 
learn something of history, geography, and the use of 
language, at home or in travels, can easily be brought 
to the high school in six years, or by the age of twelve, 
instead of in nine years from the age of five. It would 
be neither necessary nor wise to recognize publicly the 
fact that social standing would have an important bear- 
ing on the ability of the pupil to take the shorter course. 
It should be open to all who could show evidence of 
ability, either at the beginning of or during the course. 
In case of sickness or inattention, or any other cause, a 
pupil could be transferred to the slower course and 
many who could not achieve the high school standard 
in six years could do so in seven or eight. That such 
a plan would not overtax pupils of reasonable ability is 
supported, not by theoretic considerations, but by the 
actual experience in English public schools—which are 
not public in the American sense—in which bovs of 
eleven or twelve ordinarily pursue such studies as Latin 
and Algebra, which are rarely reached in the American 
curriculum till two or three years later. Allowing a 
total of ten or eleven years for the high school and com- 
bined college and professional course this scheme 


would enable at least the more fortunate students to be- 
come wage earners comparatively early in life and still 
after a thorough preparation for professional life. 





SURGIOAL TREATMENT OF OHRONIO BRIGHT’S DISEASE 
EPILEPSY AND EX-OPHTHALMIO GOITRE. 


HE ever broadening range of investigation in 
therapeutics and surgery shows their close rela- 
tion and the absolute necessity for the successful 

surgeon to be familiar with both. It is frequently found 
that diseases which had heretofore been relegated to the 
domain of surgery can be more succ::ssfully treated in the 
line of therapeutics, and that the «nife of the surgeon 
will oftentimes bring relief where drugs and hygienic 
measures have failed, 

This is forcibly illustrated in the recent discoveries of 
Dr. Edebohls, one of the most prominent surgeons in 
our profession, who claims that chronic Bright’s disease 
is curable by operation, basing his deductions upon ob- 
servation of cases operated upon for movable kidney. 
He found that patients afflicted with movable kidney 
and chronic nephritis at the same time were completely 
relieved of both by an operation, and therefore drew the 
conclusion that the displacement of the kidney was re- 
sponsible for the Bright’s disease. His theory of the 
cure was that the curative effect of the operation upon 
chronic Bright’s.disease was brought about by an 
adhesive inflammation which in establishing collateral 
circulation supplies the diseased kidney with new blood 
vessels. Hence, in chronic Bright’s disease, even though 
not produced by renal dislocation, it is only necessary to 
produce adhesive inflammation with consequent vascular 
connections by surgical procedure. The beneficial re- 
sults of Dr. Edebohl’s operations have been confirmed 
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by prominent surgeons. Thus far the literature upon 
the subject has been small and mostly journalistic. It 
remains for future investigation to define the real value 
of surgical procedure in Bright’s disease. 

Epilepsy and ex-ophthalmic goitre have always been 
considered the béte noir of our profession, for which 
thus far no real specific has been found, although fre- 
quent relief and sometimes positive cure have resulted 
from therapeutic agents. The cervical sympathetic was 
long considered out of the line of practical surgery be- 
cause of certain changes which would follow the re- 
moval of the cervical ganglia. Prof. Thomas Jonnesco, 
Professor of Surgery at the Royal University of Bucha- 
rest, Roumania, in a monograph published in the July 
number of the /nternational Clinics, claims not only to 
have disproved this theory, but to have established 
conclusively the beneficial results obtained from opera- 
tions upon the cervical sympathetic in epilepsy and ex- 
ophthalmic goitre and glaucoma. During the last five 
years he says he has performed over 130 bilateral cervi- 
cal sympathectomies, in the majority of which he has 
removed the entire cervical sympathetic on both sides, 
and the smallest operation involved the removal of the 
superior ganglion, In two cases he removed the first 
thoracic ganglion which in the living subject has been 
declared to be anatomically impossible. In none of 
these cases was there the slightest sign of trophic or 
circulatory disturbance. Of the patients operated upon, 
100 were epileptic, 15 with ex-ophthalmic goitre, 12 with 
glaucoma, and 2 of migraine. The majority of the 100 
patients operated upon for epilepsy were either cured 
or greatly benefited. Of the 15 patients operated upon 
for ex-ophthalmic goitre, all were either completely cured 
or very much improved. Prof. Chipault, of Paris, says 
that sympathectomy is of great benefit in certain cases 
of epilepsy and especially in ex-ophthalmic goitre, glau- 
coma, ophthalmic migraine and spasmodic torticollis, 
and also in a large number of chronic conditions about 
the face and head in which the underlying factor is some 
chronic disturbance of the superficial circulation. Of the 
22 cases of glaucoma reported from different countries, 
there were only two failures. Of course complete 
restoration of vision cannot be expected, but the re- 
lief from pain and the maintenance of the limited 
amount of vision that existed at the moment of opera- 
tion and the checking thé progress of disease is certainly 
a great advance in modern ophthalmology. There are 
two organs greatly affected by irritation of the cervical 
sympathetic, the eye and the heart. Irritation of the 
cervical sympathetic causes acceleration of the heart 
beat. This is not only a prominent symptom of ex- 
ophthalmic goitre, but also of many of the other mani- 
festations of the disease, especially in the nervous sys- 
tem. To the regulation of the cerebral circulation is 
probably due to a great extent the benefit obtained by 
the resection of the cervical sympathetic in epilepsy, ex- 
ophthalmic goitre, glaucoma, and other troubles of like 
character which have heretofore been found so difficult 
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to manage by therapeutic treatment. The success thus 
obtained by surgical treatment in a most difficult class of 
diseases opens a wide field for thought and careful in- 
vestigation into the action of different portions of the 
nervous system which have heretofore been so little 
understood and the danger of surgical action greatly 
over-estimated. 


ADVANCEMENT IN THE STUDY OF MENTAL DISEASE. 
eo is not a disease. To divide it into ma- 





nia, melancholia and dementia is as wrong as the 

old-fashioned classification of dropsy into anasar- 
ca, ascites and hydrothorax. There is no doubt that 
the alienist must eventually drop the psychological 
classification and look for a classification based upon 
pathological anatomy. 

Insanity is simply a symptom produced by vari- 
ous morbid conditions which may arise first in the 
brain, or secondarily, from diseased conditions of the 
general system. According to Tuke, ninety per cent. 
of the cases of insanity are to be referred to eight 
great classes of causes, as follows: (1) Idiopathic 
morbid process commencing primarily in the enceph- 
alon, produced by overexcitation of the cortex, by 
sub-acute inflammation and general paralysis and by 
acute inflammatory action. (2) Traumatic injury. 
(3) Adventitious productions, tumors, apoplexy, etc. 
(4) Secondary effects of other neuroses, such as epi- 
lepsy, hypochondriasis, hysteria, etc. (5) Concur- 
rent effects on the brain of disease of the general sys- 
tem, such as tuberculosis, syphilis, etc. (6) Poison- 
ous agents. (7) Concurrent effects upon the brain of 
evolutionary and involuntary conditions such as adol- 
escence, pregnancy, puerperal condition, climacteric 
and senile degeneration. (8) Heredity. 

Some of these causes produce demonstrable change 
in the tissue, for example, inflammation, hyperemia 
from over excitation, traumatism and adventitious 
products, epilepsy, syphilis, toxic agents and senile 
degeneration all produce changes in the various sen- 
sual constituents. 

According to Tuke, acute cases of insanity should 
not be treated in insane asylums, but in general hos- 
pitals supplied with trained nurses, staff of general 
physicians and surgeons, in fact, treated like ordi- 
narily sick people. This same phase was taken up by 
Weir Mitchell in a recent paper in which he attacked 
the routine asylum treatment. These papers have 
had a good effect, and many hospitals for the insane 
have introduced training schools and modern thera- 
peutic methods. One of the insufficiencies in the asy- 
lums for the insane, as a rule, is the gynecological 
side. Undoubtedly the ailments of insane women do 
not attract sufficient attention in a large lunatic asy- 
lum. This is also true of the oculist, aurist, neurolo- 
gist and dentist. In hospitals where this line of 
treatment is carried out, especially in those of Bel- 
gium, it has been found that from 40 to 45 per eent. 
of all insane patients admitted are eventually cured. 
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The question of the successful treatment of insane 
patients falls, after all, upon the general practitioner, 
for he is tue one who sees the case at a time when a 
cure is possible; therefore, it is the duty of the general 
practitioner to perfect himself in the knowledge of all 
mental diseases, for the period of cure is usually a 
brief one.’ It may be as short as a few weeks or 
months at the most. 

There is in Belgium a curious colony at Gheel 
which has been for 800 years a resort for lunatics. 
This district is about seven miles square and devoted 
to the care of the insane. Nearly all the patients are 
distributed among the families of the cottages in this 
district numbering about 1,700 in all, while the sane 
population is 11,000. Despite this, the moral envi- 
ronments of Gheel do not seem to be of the best,. for 
there are a number of saloons throughout, about one 
to fifty of the male population, but the selling of 
liquor to patients is prohibited. The patients are dis- 
tributed out to the cottagers, pay being classified ac- 
cording to the habits of the patients. For a quiet and 
clean patient they receive 84 centimes a day, for a 
dirty patient 94 centimes, and for a dirty and trouble- 
some patient 1.10 francs. The patients, when first 
sent to this district are kept in the Infirmary for a 
week or so and then distributed to the cottagers, but 
should they be taken sick they are sent back to the 
Infirmary, which has accommodations for about 80 
patients. 

It is well known that brain tumor is sooner or later 
fatal to its owner unless removed by surgical interfer- 
ence. On this account every sign which aids in the 
diagnosis and the location of the tumor is of tremend- 
ous value. Frequently the growth is sub-cortical or 
infiltrating and the incision must, therefore, be closed 
without the removal of the tumor. 

Schmidt has reported a new sign of cerebral tu- 
mor. He has reported two cases in which the growth 
was situated in one cerebral lobe and produced vomit- 
ing, vertigo and running in the ears when the patient 
laid on the opposite side of the body, and he believed 
that the symptoms were produced by the fact that the 
Aqueduct of Sylvius or the vena magna Galeni was 
compressed. Unfortunately, as yet, the Roentgen 
Rays have not been of especial value in the diagnosis 
of intra-cranial tumors, although Church has reported 
a case in which a cerebellal tumor was located during 
life by its agency. As our methods improve more 
satisfactory results may be reported. 

Surgeons are not as hopeful in operations for brain 
tumors as they were five years ago. For example, 
Spiller believes that only the most carefully selected 
cases may hope for very much. from surgical inter- 
ference, and that operation is justifiable only when the 
case would otherwise certainly end fatally. 

In the matter of head injuries, La Place believes 
that all cases of injury to the skull are dangerous un- 
til the contrary is proved, and symptoms need not 


THE MEDICAL TIMES. 


341 


develop at once after the traumatism. All cases 
should be kept under observation for some time until 
assured that symptoms were not overlooked. For 
example, a fracture of the inner table of the skull may 
occur without any evidence of external fracture and 
we may diagnose it as a case of cerebral concussion. 
We must also remember the all important fact that 
the brain may be injured very greatlv and yet suffer 
but little loss of function. Barritt reports a case 
which ranks with the famous case of the civil war in 
which a gun, while being loaded, exploded, and the 
iron ramrod was driven. through a boy’s head, enter- 
ing the head three-quarters of an inch above the cen- 
ter of the left eyebrow and leaving it about the cen- 
ter of the left parietal eminence. The ramrod was 
found about 14 yards from the spot where the boy 
fell. At first considerable mental disturbance was 


noted and paralysis of the right arm, but within six 
months, Barritt states, the boy seemed to be in perfect 
health, his mental faculties seemed to be all right and 
he had practically perfect use of his arm, while his 
speech had never been impaired. 





THE DUTY OF THE MEDICAL PROFESSION IN THE PRE- 
VENTION OF DISEASE AND ORIME. 


T costs the country $500,000,000 a year to pay the 

| bills of prisons and crime. The largest proportion 
of crime, either from hereditary transmission, of 
mental or physical development aided by early training 
and surroundings, is from disease. It is a question to 
which the medical profession is beginning to direct the 
most earnest attention, both scientifically and from prac- 
tical observation, if much of the disease, the poverty, the 
untold suffering and the sacrifices of early life in child- 
hood could not be prevented under a different system 
of prison life and that of childhood. The physician is 
no longer looked upon as simply the giver of drugs, ad- 
ministered for the relief of suffering, but, through his 
knowledge of the laws of nature gained in the study of 
his profession finds his most important work in the pre- 
vention of disease and crime, and in this prevention he 
should stand foremost in the ranks of statesmen and 
philanthropists in the regeneration of the world. He 
should not only make his influence felt in the ordinary 
duties of his profession among the sick, but on the pub- 
lic at large, and upon legislative bodies in the union 
of proper hygienic laws in crushing out that terrible 
childhood slavery which thus far has, to a certain extent, 
among some of the states, defied public opinion in its 
crime against the little children doomed to slavery from 
the dawning hours of childhood which dwarfs and 
blunts the mind, and sows the dragon’s teeth which here- 
after bear a harvest of crime and death. The childhood 
slavery in the factories and mills of some of our states 
is a crime against helpless childhood, against republican 
institutions whose success depends so largely upon the 
intelligence and moral rectitude of the citizens and a 
crime against sturdy, honest manhood. One of the re- 
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porters of the New York Journal, speaking of the condi- 
tion of little children employed in the glass works in 
New Jersey, draws a picture of child slavery as found 
to-day in free America, infinitely worse than the most 
abhorrent pictures of the negro slavery which at times 
has cursed the nation and the world. “I’ve found,” says 
the reporter, “men, women and children living in abso- 
lute slavery. Children, under 12 years of age, many of 
them looking like mere babies, were toiling under con- 
ditions which could not help but warp them physically 
and mentally, and doubtless soon send them to their 
graves. Their clothing is rags, their food, crusts, their 
sleep short, their labor long, until every hour of the 
twenty-four has its regrets for them. In the finest mill 
in Columbia, South Carolina, I found a tiny girl of 5 
years in a spinning room. Her little sun-bonnet had 
fallen back on her neck and her hair was covered with 
the threads which had fallen back on to her head from 
the frame as she worked. She was helper to her sister. 
Neither child knew her age, but a girl of eight stand- 
ing near, told me that they were seven and five, and 
worked there all day long. Many of these children 
toil in the noise of machinery, in a fetid atmosphere, 
for ten cents a day. In one of the largest mills in South 
Carolina, controlled and owned by northern capital, were 
children who did not know their own ages, but were 
working from 6 P.M. to 6 A.M. without a moment for 
rest or food, without a single cessation of the maddening 
racket of the machinery, in an unsanitary atmosphere.” 

A physician who has made a special study of the 
subject, says that 10 per cent. of the children who go 
to work before 12 years of age, after five years, contract 
active consumption. In England, less than half a cen- 
tury ago, a form of child slavery prevailed in the manu- 
facturing districts, no more terrible in its suffering and 
its propagation of disease and crime than that which is 
now found in free America, but which was abolished to 
a certain extent through parliamentary interference 
brought about by aroused and indignant public senti- 
ment, fed by such men of letters as Charles Kingsley, 
Frederic Dennison Maurice, Charles Dickens, Elizabeth 
Barrett Browning, Gerald Massey and Charles Mackay. 
Foremost among the statesmen, through whose _per- 
sistent efforts the victory for the white slaves was ob- 
tained, stands the name of Lord Ashley, later the Earl 
of Shaftesbury. 

The whole soul dedication of life’s best energies which 
marked the career of Lord Shaftesbury in his splendid 
services for the enslaved women and children of Eng- 
land and the lives of scores of others of the greatest 
moral heroes of the ages is what is called for now in 
inaugurating and carrying forward this great battle of 
childhood slavery and the civilization of to-morrow 
against soulless and soul-destroying greed. In point- 
ing out the most fruitful cause in this slavery of child- 
hood, of disease passing in the form of heredity from one 
generation to another and its natural fruits in nine- 
tenths of the crime from which community suffers and 
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which taints to a greater or less extent the life-blood 
of a nation, the medical profession must take a leading 
position, and to a great extent in influencing that legisla- 
tion now so imperatively required bring about the end 
desired. However much it may savor of Imperialism, a 
word so prominent before the public at the present time, 
action in certain matters should be removed from state 
sovereignty, and even though it may require a change 
of constitution, become a part of the statute laws 
of the United States. Foremost of these is to regulate 
child labor in factories and mills. If left to the public 
opinion of individual states, years may pass before the 
work so much desired and. which affects the welfare of 
the entire nation, can be accomplished. There is no 
power which can be so potent in this great work as that 
of the medical profession. It knows better than any 
other the intimate relation of body and mind, acting and 
reacting upon each other, producing disease, crime and 
untold suffering, and all its influence should be 
brought to bear upon Congress to produce a con- 
centration and unification of the law enforced by the 
general government. Another reform which should be 
included in this change of constitution is a general law 
applicable to the entire nation regulating the cause of 
divorce. In the formation of both these laws, which 
should be considered from the highest standpoint of 
utility and justice, the medical profession should occupy 
a prominent place, as none better than they are more 
intimately acquainted with the evils produced by the 
present system in which the laws which should affect 
the whole nation as a unit instead of conflicting as they 
now do, state with state, to the confusion and disgrace 
of all. 





LET THE DOOTOR BE THE JUDGE. 

66 LITTLE knowledge is a dangerous thing” is 
A never more correctly applied, says the Medical 
Critic, than in the case of the laity considering 

and debating upon strictly medical problems, especially 
as to symptoms relating to disease. To the unprofes- 
sional public, fever is a disease and is treated as such. 
It is thought to be a danger indication and a condition 
whose removal brings about a cure. Nothing could be 
more fallacious. Fever is a symptom-complex which 
only the well-trained physician can appreciate. It is no 
longer estimated by the rate of the pulse or the feeling 
of the skin, but by accurate clinical thermometry. The 
question of the number of degrees above or below the 
normal point is of value only when taken in connection 
with the other symptoms and signs present in a given 
case. There are many conditions in which a high tem- 
perature may occur, such as 104° or 105°, which would 
be decidedly alarming to a layman, but to the physician 
it is a correct indication that all is going well. The 
physician knows that infants and young children may, 
upon the slightest pretext, such as excitement, teething 
or a mild attack of indigestion, have what would seem 
to the uneducated a dangerous and perhaps deadly mal- 
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ady. Many affections, such as internal cancer, forms 
of renal disease, are characterized by normal or sub- 
normal temperature. On the other hand, a high tem- 
perature in croupous pneumonia is an indication that the 
malady is progressing favorably. Occasionally, a phy- 
sician will give an intelligent mother a thermometer in 


a special case and instruct her how to take temperature, 


but the indiscriminate use of the thermometer by the 
public is dangerous, and in the end will do vastly more 
harm than good. We therefore deprecate the adver- 
tising of clinical thermometers in lay journals to the 
public, as is done by the Taylor Brothers Company in 
popular magazines, as a dangerous practice,’ pure and 
simple. “Render unto Cesar,” etc., and let the doctor 
be the judge who is and who is not to have a clinical 
thermometer. 
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A new edition of any medical book each year, shows 
how the profession regard the work, and Prof. Hare’s 
authority stands at the head. In the present edition the 
author has practically rewritten the text, and added new 
material which brings the subject to date. As stated 
in our previous reviews, the object of this work is to 
present the symptoms of a disease as they appear, and 
from this group of symptoms to arrive at a diagnosis 
and a prescription, a most laudable undertaking. 

The present edition differs materially from the others 
in the fact that its scope has been broadened to include 
not only the symptoms, but also the physicial signs and 
clinical tests, which experience has proved to be reliable, 
thus making the book as complete as possible. II- 
lustrations are used when practicable. No clinician can 
afford to be without this book and its companion, the 
Text-book of Practical Therapeutics, by the same 
author. 





DISEASES OF THE StoMAcH. Their Special Pathology, 
Diagnosis and Treatment, with sections on Anat- 
omy, Physiology, Chemical and Microscopical Ex- 
aminations of Stomach Contents, Dietetics, Sur- 
gery of the Stomach, etc. By John C. Hemmeter, 
M.D., Ph. D., Professor in the Medical Department 
of the University of Maryland, Baltimore; Con- 
sultant to the University Hospital and Director of 
the Clinical Laboratory; author of “A Treatise on 
Diseases of the Intestines,” etc. With many orig- 


inal illustrations, a number of which are in colors, . 


and a lithograph frontispiece. Third enlarged and 
revised edition. Philadelphia: P. Blakiston’s Sons 
& Co., 1902. 894 pp. Price, $6. 

This most valuable and eminently practical work has 
tapidly reached a third edition and the author has taken 
the occasion to further sift the wheat from the chaff 
in order to increase its usefulness. Differential diagnosis 
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has been emphasized and some new material added. The 
author is to be congratulated upon the manner in which 
his labors have been appreciated. This book will enable 
the general practitioner to keep abreast the progress in 
this important line. 


A Text-Booxk or HistoLocy AND Microscopic ANAT- 
OMY OF THE HuMAN Bopy, INCLUDING MIcRo- 
scopic TECHNIQUE. By Dr. Ladislaus Szymmo- 
wicz, A.O., Professor of Histology and Embryology 
in the University of Lemberg. Translated and ed- 
ited by. John Bruce McCallum, M.D., Johns Hop- 
kins University, Baltimore. Illustrated with 277 
engravings, including 57 plates in colors and mon- 
ochrome. Lea Brothers & Co., Philadelphia and 
New York, 1902. 435 pp. 

In the production of this work an effort has been 
made to place at the command of English-speaking 
readers a text-book which includes the best recent in- 
vestigations in the department of which it treats. The 
translator has magnified the original text and the illus- 
trations to match the requirements of his aim, and his- 
tology is traced through the development of the organs 
and the histogenesis of the tissues. The book is emi- 
nently worthy a place in our literature in every respect. 


GENERAL Paresis. Practical and Clinical. By Robert 
Howland Chase, A.M., M.D., Physician-in-Chief, 
Friends’ Asylum for the Incane, Philadelphia; Late 
Resident Physician, State Hospital, Norristown, 
Pennsylvania. I2mo. 290 pages. Illustrated. 
Cloth, net, $1.75. P. Blakiston’s Son & Co., Phil- 
adelphia. 

Since the publication of Mickle’s book, a work of very 
different character from the present, there has been no 
work issued upon the subject of General Paresis. Dr. 
Chase’s purpose has been to present for the use of gen- 
eral practitioners a brief, thorough guide to Symptom- 
atology and Different Diagnosis, with such instructions 
for treatment as have been found of value in his large 
experience. Paresis is considered in its origin and in 
each of its successive stages, each symptom being care- 
fully described and the experience of alienists and wri- 
ters of authority consulted to illustrate, especially from 
typical cases, the emphatic symptoms useful in diagnosis. 
While written from the author’s own work, his book is 
of broader significance from this inclusion of many il- 
lustrated references from the similar work of others. 

The illustrations form a new and more complete series 
than any heretofore presented. They are reproductions 
of photographs from the records of the Pennsylvania 
State Hospital for the Insane at Norristown; and in 
each stage of paresis are given four or more likenesses 
most typical of the exact conditions described. While 
there have been represented portraits of confirmed 
paretics, there has been no series hitherto published 
showing the earlier and more or less indistinct and vague 
symptoms of the disease. The illustrations in this re- 
spect reflect a most commendable feature in the char- 
acter of the text, namely, the effort to give the greatest 
aid in differential diagnosis and in the recognition of 
incipient disease. 


PROGRESSIVE Mepicine. A Quarterly Digest of Ad- 
vances, Discoveries and Improvement in Medical 
and Surgical Sciences. Edited by Hobart Amory 
Hare, M.D., assisted by H. R. M. Landis, M.D. 
Vol. 3. Sept., 1902. . 

In this volume diseases of the thorax and its vis- 
cera, including the heart, lungs and blood-vessels are 
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treated by Wm. Ewart, M.D., F.R.C.S.; dermatology 
and syphilis by Wm. S. Gottheil, M.D.; diseases of the 
nervous system by Wm. G. Spiller, M.D.; obstetrics by 
Richard C. Norris, M.D. All the articles show great 
research and are treated with marked ability. LIllustra- 
tions accompany the text when necessary. 

Text-Book or Anatomy. Edited by T. G. Cunning- 

ham, F.R.S. 

The several contributors to this volume were pupils 
and for a longer or shorter time assistants of Sir Wil- 
liam Turner, one of the greatest anatomists of the age. 
The arrangement of the matter treated is very much the 
same as that adopted in the various courses of lectures 
delivered in the schools from which the different sections 
of the work have emanated. The first chapter is devoted 
to the general principles and elementary facts of em- 
bryology, then follow in an order best suited to the stu- 
dent the chapters dealing with the various systems of 
organs; while the last 75 pages are used for the purpose 
of applying the information in the preceding part of 
the book to the practice of medicine and surgery. Each 
chapter is more or less complete in itself, although an 
effort has been made to weld them all into one consist- 
ent whole. In typography and illustrations, and in 
the correctness and fulness of the subject-matter the 
work is unsurpassed by any scientific text-book now be- 
fore the public. 


THE INTERNATIONAL TEXT-Book oF SuRGERY. In two 
volumes. By American and British Authors. Ed- 
ited by J. Collins Warren, M.D., LL.D., F.R.C.S. 
(Hon.), Professor of Surgery, Harvard Medical 
School; and A. Pearce Gould, M.S., F.R.C.S., of 
London, England. Second edition, thoroughly re- 
vised and enlarged. Vol. I. General and Operative 
Surgery. Royal octavo of 965 pages, with 461 il- 
lustrations, and 9 full-paged colored lithographic 
plates. Vol. II. Special or Regional Surgery. 
Royal octavo of 1122 pages, with 499 illustrations, 
and 8 full-paged colored lithographic plates. Phil- 
adelphia and London: W. B. Saunders & Co., 1902. 
Cloth, $5.00 net; sheep or half morocco, $6.00 net. 

In planning this work the editors and co-workers have 
kept constantly in mind the needs of both student and 
practitioner. The result—a masterly exposition of the 
art and science of surgery, untrammeled by antiquated 
traditions. In its realization they have given to medical 
literature an invaluable text-book, embodying a clear 
but succinct statement of our present knowledge of sur- 
gical pathology, symptomatology, and diagnosis, and 
such a detailed account of treatment as to form a reliable 
guide to modern practice. In this new edition the en- 
tire book has been carefully revised, and special effort 
has been made to bring the work down to the present 
day. The chapters on military and naval surgery have 
been very scrupulously revised and extensively re-writ- 
ten in the light of the knowledge gained during the 
recent wars. The articles on the effect upon the human 
body of the various kinds of bullets, and the results of 
surgery in the field are based on the latest reports of the 
surgeons in the field. 


SAUNDERS’ QuESTION CompENDS, IT. Essentials of Dis- 
eases of the Ear. By S. B. Gleason, S.B., M.D. 
Third edition. Thoroughly revised. 

In this little compend the diagnosis and treatment of 
diseases of the ear have been brought absolutely down 
to date by a thoroughly scrupulous revision. In their 
present form, Saunders’ Question Compends stand as 
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a model of what a student’s aid should be. The pro- 
fession owe a debt of gratitude to the publishers for 
their unequaled Question Compend Series, in which so 
much information is contained in so small a space. 


SAUNDERS’ QUESTION CoMPENDS. Essentials of His- 
tology. By Lewis Leroy, B.S., M.D. Second edi- 
tion. Thoroughly revised and greatly enlarged. 
16mo. Vol. of 263 pages, with 92 beautiful illus- 
trations. W. B. Saunders & Co., Philadelphia, 1902. 
$1.00 net. 

In this edition a number of new original illustrations, 
mostly photomicrographs, have been inserted. The 
chapter on technique has been enlarged and a descrip- 
tion of the appendix and rectal valves added. 


A Text-Book oF MATERA Mepica, THERAPEUTICS, 
AND PHARMACOLOGY. By George F. Butler, Ph.G., 
M.D., Professor of Materia Medica and Therapeu- 
tics in the College of Physicians and Surgeons, Chi- 
cago, Medical Department of the University of 
Illinois, etc. Fourth edition, thoroughly revised. 
Handsome octavo volume of 896 pages, illustrated. 
Philadelphia and London: W. B. Saunders & 
Co., 1902. Cloth, $4.00 net; sheep or half morocco, 
$5.00 net. 

The new edition of this commendable work is offered 
to the profession after a careful and complete revision. 
The pharmacology and therapeutics of each drug have 
been thoroughly revised, incorporating all the recent ad- 
vances made in pharmacodynamics. 

The chapters on organotherapy, serum-therapy, and 
cognate subjects have been enlarged and carefully re- 
vised. 

One of the most important additions is the chapter 
on the newer theories of electrolytic dissociation and its 
relation to the topic of pharmacotherapy, and the relev- 
ant discussion added of the simpler relations of chemical 
structure to drug-action. The profession will undoubt- 
edly greet most cordially this new fourth edition of a 
work supplying the student of medicine with a clear, 
concise, and practical text-book, adapted for permanent 
reference no less than for the requirements of the class- 
room. 


THEORY AND PRACTICE OF INFANT FEEDING, WITH 
Notes ON DEVELOPMENT. By Henry Dwight 
Chapin, A.M., M.D., Professor of Diseases of 
Women and Children of the New York Post Grad- 
uate School and Hospital, with numerous illustra- 
tions. New York. William Wood & Co., 1902. 

Dr. Chapin occupies a distinguished position as 

a specialist in diseases of children, and any work from his 

pen on subjects to which he has devoted his professional 

life will be received with more than usual interest. The 
great mass of literature on infant feeding that has ap- 
peared within the last few years has been devoted for the 
most part toward producing a substitute food that should 
chemically approximate human milk. In this book the 
special function of milk in developing the digestive tract 
of the young animal is treated for the first time, and the 
conclusions drawn seem warranted by the experiments. 

Instead of laying down rules and formulas for prepar- 
ing food supposed to be suitable for infants of different 
ages, the author has aimed rather to show the funda- 
mental principles of growth, nutrition and digestion 
during infancy, and ther leave it to the physician to 
apply these principles. The work is full of valuable 
suggestions and should find a place in every medical 
library. 
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PuysicaL DiaGNosis. DISEASES OF THE THORACIC AND 
ABDOMINAL ORGANS. By Egbert Lefevre, M.D., 
Professor of Clinical Medicine and Therapeutics in 
the University, and Bellevue Hospital Medical Col- 
lege. Illustrated with 74 efigravings and 12 mono- 
chrome plates. Lea Bros. & Co., 1902. 

In this little volume especial emphasis has been laid on 
the altered anatomy of the organs under examination, 
and its relation to the physical signs. The respiratory 
and cardiac sounds, their praductions and their modifi- 
cations, both normal and pathological, have been dis- 
cussed more fully than in most books of like scope, as 
experience has shown that unless the student clearly 
understands how these sounds are produced the ten- 
dency is to regard each variation from the normal as 
pathognomonic of special disease, rather than depend- 
ent on changes in structure or function which may be 
present in conditions not necessarily pathologic. Of 
course a brief account is given of the morbid changes in 
different organs and of their secondary effects, both 
immediate and remote. 


DISINFECTION AND DistnFectants. A Practical Guide 
for Sanitarians, Health and Quarantine Officers. 
Price, $2,00 net. By M. J. Rosenan, M.D., Direc- 
tor of the Hygienic Laboratory and Past Assistant 
Surgeon U. S. Public Health and Marine Hospital 
Service, Washington, D. C. Illustrated. Phila- 
delphia. P. Blakiston’s Sons & Co. 1902. 

The author has set down the results of a large ex- 
perience gained in sanitary work of a public health 
character both in the field and in the laboratory, as to 
how and when to disinfect, from the standpoint of the 
disinfectant used, the object to be disinfected and the 
disease for which the disinfection is done. All necessary 
information upon these points is given in a concise but 
clear and practical manner 


PracTIcAL Opstetrics. By Edward Reynolds, M.D., 
and Franklin S. Newell, M.D. Illustrated with 
252 engravings and 3 colored plates. Lea Bros. 
& Co. 1902. 

This work is founded upon an extended experience 
in clinical teaching and practice in the leading Boston 
hospitals and in Harvard University, and expresses the 
belief of the authors that the general principles of a sub- 
ject are rendered more intelligible and interesting to 
the student when presentd in connection with the practi- 
cal details of bedside work. Written upon these 
lines, notwithstanding the voluminous text-books upon 
obstetrics, this volume will be found of special interest 
and value. 


THe DisEAsEs OF INFANCY AND CHILDHOOD. By 
Henry Koplik, M.D., Attending Physician to the 
Mt. Sinai Hospital. Illustrated with 169 engrav- 
ings and 30 plates in color and monochrome. Lea 
Bros. & Co. 1902. 

This work is based upon the author’s individual ex- 
perience, and shows a familiarity with the best thoughts 
of American, English, French, German and Italian pedi- 
atric science. 

With careful judgment regarding the work of other 
pediatrists, he has endeavored to spare his readers the 
labor of deciding between divergent views, and has 
given to the physician and students of his own country 
a practical guide and text-book of great excellence and 
completeness. 
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CORRESPONDENCE. 





ALOOHOL AS A MEDICINE. 


To the Editors of the Mepicat Times: 

May we not look upon the therapeutic employment 
of alcohol as one of those more or less transient fash- 
ions or fads in medical practice which have succeeded 
each other ever since the healing art emerged from the 
ages of superstition and savagery? In like manner (as 
pointed out by Dr. H. D. Didama, in a recent address), 
from the time of Hippocrates, twenty-three hundred 
years ago, down to the middle of the last century, the 
great majority of medical men considered venesection— 
the abstraction of blood—absolutely necessary in the 
treatment of almost every disease. Nervous children 
were bled repeatedly, and the practician who neglected 
to use the lancet in pneumonia was thought to deserve 
arrest for manslaughter in the event of his patient’s 
death. Now, this so-called experience of ages has be- 
come a discarded tradition, unworthy of respect. 

A hundred years ago, the eminent author and practi- 
cian, William Cullen, prescribed for consumptives a low 
diet of milk and acid fruits, but no alcohol. Thacher, 
an American physician, whose book on the Practice of 
Medicine was published in 1826, advised bleeding, cup- 
ping and blistering in pulmonary diseases, but admitted 
that in the last stage of ulceration bleeding would do 
no good. He did not recommend alcohol. 

In 1828, Gregory, a London physician, whose book 
on the Practice of Medicine was considered superior to 
all others, declared that all spirituous and fermented 
liquors should be avoided in consumption. At this time, 
when the lancet was still in all its glory, Gregory advised 
in pneumonia the abstraction of blood from an orifice 
large enough to ensure the flow of a pound in five or 
six minutes, but declared with a wisdom in advance of 
his time, that in all cases of great weakness, wine should 
be avoided. 

The evolution of the alcoholic practice had advanced 
so far in the next forty years that the great Flint rec- 
ommended large doses of whiskey in tubular consump- 
tion, and he still advocated its use in 1884, ten years 
later. So did Roberts, physician to the Brompton Hos- 
pital for Consumption in England. Even down to the 
present time some prominent authors and compilers of 
medical books, and a few aspiring physicians of moder- 
ate capacity and acquirements who write for profes- 
sional journals and popular magazines, after declaring 
that alcohol acts as a poison on the nerves, blood ves- 
sels, stomach and liver, causes tremor of the hands, 
heavy breath, irritability of temper, forgetfulness, pre- 
disposition to tuberculosis of the lungs and delirium 
tremens—after all this they make the astounding state- 
ment that, used in moderation, alcoholic beverages may 
be taken throughout a long life without impairing the 
general health. They actually prescribe whiskey in the 
treatment of diabetes, in advanced tuberculosis, in a 
majority of cases of pneumonia. in diphtheria, in typhoid 
fever, in the very attack of delirium tremens caused by 
drinking whiskey if the pulse should become rapid and 
flagging. 

This administration of whiskey, brandy, etc., is the 
outcome of their belief that alcohol is a stimulant. Ex- 
periments by the most competent and experienced 
physiologists have shown that it is a narcotic poison, 
quickening the heart’s action, but making it weaker, and 
that if given to-a person collapsing under ether or chloro- 
form it hastens death, if it does not actually cause it. 
Some physicians still argue that in small doses whiskey 
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is a stimulant, but admit that in large quantities it is 
a depressant. Yet in typhoid fever and pneumonia, when 
the patient is debilitated, with a high temperature, a 
weak and rapid pulse, the so-called stimulating quanti- 
ties—a teaspoonful or so every hour—are not given, but 
the depressing doses, increasing the amount to two 
tablespoonfuls every ten or fifteen minutes till the fatal 
termination has taken place. This is a practice founded 
on experience. 

In the olden days, under the Sangrado treatment, 
seventy-five pneumonia patients out of a hundred sur- 
vived and only twenty-five died. These, it was claimed, 
passed away in spite of the bleeding. Is it not high time 
that alcohol should be eliminated * all prescriptions 
for diseased conditions? 

When we have an abundance of efficient and safe heart 
stimulants and tonics, why should we neglect them and 
resort to a drug which may engender diseases and make 
the last state of the patient worse than the first? 

G. L. F. 


RUPTURE OF THE FALLOPIAN TUBE AND ARTERY. 


While spontaneous rupture of the Fallopian tube 
and artery is of rare occurrence and medical and 
surgical works rarely speak of the accident, yet 
having had two cases of it during the past three years 
the subject is of sufficient importance to merit a pass- 
ing notice. The etiology of this condition in the two 
above-named cases being so widely different that no 
definite cause can be named unless it be from a relaxed 
or brittle condition of the artery and tube. One case 
occurred in a young lady of 23 years and the other in 
a young woman of not more than thirty years. The 
former of the phlegmatic temperament and the latter of 
a nervous, wiry temperament and at full term of preg- 
nancy. The former case, of which I shall speak only, 
had taken a long walk the day previous and on the day 
which the accident occurred while standing at the mir- 
ror arranging her hair her husband sprang suddenly at 
her back giving her a severe fright. Finishing her 
dressing, she and her husband went across the street to 
a wedding, and after being there but a short time she 
fell in a faint upon the floor and complained of slight 
pain in the left ovarian region. Being taken to her 
home she went immediately into a state of collapse. 
Reaching her bedside soon after, she was found in the 
following condition: Temperature 2° below normal. 
Pulse not perceptible at the wrist. Whole body cov- 
ered with a cold clammy perspiration. Face pallid and 
anemic, or in other words, all the symptoms of a pro- 
found collapse or shock. In spite of large and oft-re- 
peated doses of camphor, verat., atropin, strych-nitro- 
gly., and brandy by mouth and hypodermically, and also 
warm salt waters, enemas frequently repeated, there 
were no signs of reaction until the following morning. 
The above condition beginning at 5 P. M. on the pre- 
vious day. 

During the forenoon of the following day sufficient 
reaction having taken place to warrant a chance opera- 
tion, though the patient was far from revived—the 
pulse still acting badly and death being highly probable, 
a surgeon was despatched for and at 3 o'clock the op- 
eration was begun. 

On the incision being made through the abdominal 
wall great quantities of thick clotted blood gushed forth 
from the abdominal cavity. This being cleared away 
and the tube brought forward, it was found with a rup- 
ture over one inch long in the middle portion of it. This 
was severed near the uterus and the remainder of the 
tube and ovary taken from the abdomen. 
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Either on account of the loss of blood or from some 
unknown reason the wound in abdomen acted badly and 
the abdominal wound formed many stitch abscesses and 
refused to heal except by granulation. At the end of 
first week all the stitches sloughed out above the mus- 
cular tissue leaving a wound from umbilicus to pubis 
wide open with about 2% inches in depth of fat and of 
about 2 inches in width. This wound was about three 
months filling in and at the end of the second month 
milk leg appeared on the side of the rupture which com- 
plicated the case very much. 

Recovery was tedious and slow, occupying nearly 
four months, but the lady is now as well as ever. From 
the foregoing we can give the symptoms of spontaneous 
rupture of the Fallopian tube and its artery as all of 
those of profound shock. Patient covered with a cold, 
clamp sweat, features pinched and collapsed, pulse at 
wrists imperceptible and pain in abdomen, with vomit- 


ing. 
This may assimilate a case of cholera morbus and one 
could easily make that diagnosis. The purging only 
would be absent from the symptoms. This, as some- 
times with other diseases, an early diagnosis can only 
be made by instituting some treatment which if failure 
meets us we begin to question our diagnosis. Suppos- 
ing we come to such a case and having made the diag- 
nosis as cholera morbus, we give our camphor, verat.. 
arsenicum and other remedies indicated with heart 
stimulants of nitro-gly-strych-atropin, brandy and salt 
solutions, etc., with heat applied to body and often but 
soon after the ether was administered it began to im- 
prove, becoming stronger and more regular and when 
patient was fully under the anesthetic her condition was 
considered good for the operation. Only once during 


the operation was anything administered for the patient, 


and that was one dose of atropin for a profuse perspira- 
tion. 

The only thing against an early operation is the ad- 
ministering of an anesthetic. This should be attempted 
at once as soon as a diagnosis is made and should there 
be any reason in the condition of the patient demand- 
ing a cessation of the anesthetic other measure should 
be substituted to assist in the quieting of the patient and 
if these all fail then we must wait for a reaction from 
the shock, taking our chances on the life of the patient. 

F. P.Warner, M.D. 

Canandaigua, N. Y., October, 1902. 





“WHERE AM I AT?” 


From a paper on “Specific Treatments,” by Dr. Wm. 
C. Goodno, read at the meeting of the A. I. H. (Hahne- 
mannian Monthly, August, 1902) : 

Whether it is best to employ such [antibacterial] 
methods, or to antagonize the results of the influence of 
the poison upon the blood and tissues of the body by the 
devious paths of symptomatic prescribing, is one of the 
most important questions before the Homeopathic pro- 
fession to-day. The mortality from pneumonia in hos- 
pitals varies from 20 to 30 per cent. This probably 
holds good for the Homeopathic hospitals. The mor- 
tality is rarely as low as 15 per cent. in private practice. 
The mortality [under creosote treatment] has been re- 
duced to less than 2 per cent. My personal experience, 
thus far, fully confirms the published statements. The 
treatment of diphtheria by its antitoxin is so certain in 
its results, and now so generally practised by all well- 
informed physicians, that its neglect is horrifying. 
consider the treatment perfectly specific, i. ¢., it practi- 
cally never fails unless its application is too late. Highly 
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satisfactory as is the Homeopathic treatment of scarla- 
tina, my experience leads me to believe that the carbolic 
acid method is much superior. Viewed from the clinical 
standpoint, homeopathy is not a perfect system of 
therapeutics. But I insist upon our full right to all of 
therapeutics. Let us not claim too much, but remember 
that homeopathy developed in the beginning of the 
scientific era in medicine as a reaction against the exces- 
sive and unwise medication of the time, and that the 
great results immediately attained were in a measure 
apparent only, and that they have been employed too 
much for their face value ever since. To deny the pos- 
sibility of some recent methods being more successful 
than Homeopathic medication is to relegate therapeutics 
to the position of being the only branch of medicine in 
which advance is impossible. Had Hahnemann lived 
until our day, I doubt not that with his progressive and 
scientific mind he would look with contempt upon some 
of us little fellows, who have spent most of our time 
worshipping at his shrine. As to the future of Home- 
opathy, I feel that the time has arrived when we must 
demonstrate its positive and relative value, if we hope 
for it to retain even its present position. Strange to 
say, there are few reports to be found in our literature 
embracing any considerable number of cases of a single 
disease. Had we not better be up and doing in the mat- 
ter of developing satisfactory evidence? 


From an article on “Do Homeopaths Need Anti- 
toxin?” by Dr. C. E. Fisher, ex-President A. I. H. 
(Medical Visitor, August, 1902). 

It is safe to assert that the homeopath who relies 
upon antitoxin deliberately sacrifices from eight to ten 
lives out of every hundred he is called upon to treat, 
with diphtheria. The best the most ardent antitoxina- 
tionists have been able to do with this much-vaunted 
product has been to reduce the mortality from thirty- 
six per cent. under old methods to about sixteen and one- 
half per cent. under the new, while, un the other hand, 
it has been demonstrated with equal reliability that 
under even the most ordinary homeopathic treatment, 
that of alternation, etc., a trifle less than seven per cent. 
are lost. Just why, then, homeopathic physicians and 
journalists should use and advance antitoxin is unex- 
plainable. Antitoxin is polluted horse-serum. The chief 
preservative used to keep it from spoiling is carbolic 
acid. Carbolic acid is homeopathic to many a case of 
diphtheria. Homeopathy has infinitely better measures 
for combating diphtheria than are offered by the anti- 
pathetic profession, and of these we should consistently 
avail ourselves to the limit before flying to nostrums 
of doubtful scope and value. Our armamentarium is 
replete with splendid curatives, whose pathogeneses make 
prescribing a science and curing almost a never-failing 
certainty. A correct homeopathy is a scientific pro- 
cedure, a careful individualization, a rifle-shot directing 
of medication, a precise, accurate, successful adaptation 
of the right remedy in each individual instance, and not 
a wholesale adoption of supposed specifics which have 
no proven value and no pathogenic outline upon which 
we can work unerringly. I look upon it as lamentable 
and thoroughly inconsistent that we should continue to 
uphold and justify homeopathy as a separate and de- 
serving system of practice, and yet hold that the best it 
can do is to cure everything pretty well but diphtheria, 
everything pretty well but pneumonia, everything pretty 
well but typhoid fever, everything pretty well but epi- 
lepsy, everything pretty well but syphilis, everything 
pretty well but pain, and so on down the list, according 
to the individual notions, weaknesses and unbeliefs of 
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individual practitioners. What moral and logical right 
have we to separate existence as an honorable profession 
if this be our portion and limit? With me as time rolls 
on and my experience and observation broaden and deep- 
en I become more and more convinced that my precep- 
tors of thirty years ago knew what they were talking 
about when they advised me to let allopathic measures 
alone and adhere to straight homeopathic doctrine and 
practice. To them homeopathy was all-sufficient. It 
ought to be all-sufficient to us. * 





RETROSPECTIVE THERAPEUTIOS. 

A Phenomenon Observed on the Tongue in 
Acute Malarial Infection.—L. Lofton (N. Y. Med. 
Journal, April 12, 1902), who has had a very extended 
experience with malaria in the South, describes a condi- 
tion of the tongue which he states always exists in con- 
nection with acute malarial poisoning, and which he 
claims to be pathognomonic of the disease. This condi- 
tion presents, according to Lofton, upon exhibition of 
the tongue, one or more (generally two) dark lines run- 
ning from the base of the organ to the apex, and usually 
separated by a clearly defined tract of clean mucous 
membrane about one-sixteenth to one-eighth of an inch 
wide. These lines are pyramidal in appearance, and be- 
gin among the large papilla at the base of the tongue. 
They vary in width, and may be from one-eighth to one- 
quarter of an inch wide, gradually coming to a point in 
the middle of the tongue. In color they resemble the 
stain of a ten-per-cent. solution of potassium perman- 
ganate that has been exposed to air for some time. They 
are quite different from the discoloration seen in users 
of tobacco and snuff, and when once carefully noted are 
easily recognized in future. This condition will most 
likely be found from one day to two weeks after ex- 
posure or inoculation. It remains in some individuals 
longer than in others, notably in a negro. It is more 
beautifully defined from six to twelve hours after the 
initial sporulation, and remains until the system is thor- 
oughly cinchonized. Purgation alone, so far, has failed 
to relieve the condition, for the gamut of drugs has been 
run in this connection time and again. Only one line 
will be found more often in the colored man than in the 
white. 

Lofton adds that where this peculiar condition of the 
tongue exists, we may rely upon eliminating the malarial 
poison in short order if the case is taken in hand within 
forty-eight hours. If procrastination is practised, as a 
rule a protracted illness results. 

In conclusion the author states that out of several 
hundred of these cases as primarily seen, but few have 
had any rise of temperature until from twenty-four to 
thirty-six hours have elapsed. 

Treatment of Locomotor Ataxia.—The most im- 
portant consideration (Indian Medical Journal) is, as a 
rule, rest in bed, which, if prolonged, often hinders the 
progress of the disease. In any case, undue fatigue or 
over-exertion should be avoided. The rest cure is emi- 
nently suited to this condition. The second great indi- 
cation is good nursing and plenty of good rich food con- 
taining very little fat. The third indication is frequent 
warm baths. The greatest benefit results from saline 
baths at a temperature of from 30° to 32°C. The bath 
should not, as a rule, last longer than fifteen minutes. 
Chills and sweating should be avoided and warm cloth- 
ing should be worn. For individual symptoms, electri- 
city, massage, narcotics, and analgesics are indicated. 

What Constitutes “Successful Vaccination.”"— 
The Supreme Court of Mississippi does not think the 
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contention sound, advanced in Sovereign Camp Wood- 
men of the World vs. Woodruff, that “successful vacci- 
nation” means entire immunity trom smallpox. It says 
that it is well known that many learned men of the 
medical profession believe that inoculation with vaccine 
matter will prevent smallpox, or greatly mitigate its 
virulence, but the court is not aware that there is a con- 
currence of medical opinion that vaccination is an abso- 
lute preventive of smallpox. Here a contract of life in- 
surance was qualified by a provision that, until the in- 
sured had been successfully vaccinated, death from 
smallpox should forfeit the insurance, and the court 
holds that though he died of smallpox that was no bar 
to a recovery of the insurance, if he had been success- 
fully vaccinated, as a physician testified that he had 
been. “Successful vaccination,” it says, carries the idea 
merely of the production upon the person vaccinated of 
such symptoms or manifestations as are usually pro- 
duced by such operation when considered effective. The 
eruption produced by the inoculation, with its accom- 
panying characteristics, is the only certain evidence that 
vaccination has taken, or is successful. That “success- 
ful vaccination” only means that the virus has taken 
upon the person inoculated, it adds, is supported by the 
Century Dictionary, word “Vaccination.” 

A Notable Success in Intercranial Surgery.— 
The prompt success following the recent removal of a 
large intercranial tumor by Poirier (Mémoires de la So- 
siété de Chirurgie de Paris, XXVIII., 2, 3; Berl. klin. 
Woch., June 2) seems noteworthy. The tumor, the na- 
ture of which is not stated in the abstract, was larger 
than one’s fist, weighing nearly ten ounces. It appears 
to have sprung from without the dura mater, which it 
penetrated, growing deep into the brain. The large 
cavity left by its removal was situated in the temporal 
lobe of the brain. In twenty-four hours the vomiting 
ceased and the patient regained consciousness. At the 
end of thirty-six hours the faculty of speech began to 
return, and gradually the paralytic phenomena disap- 
peared. 

Dry Hot Air in the Treatment of Sprains.— 
C. E. Skinner (Journal of Advanced Therapeutics, May, 
1902) advocates the use of dry hot air in the treatment 
of sprains, claiming the following advantages as ex- 
clusively dependent thereon : 

First, the rapidity of repair, which exceeds that pro- 
duced by any other agent known, and by reason of 
which general systemic impairment due to lack of ex- 
ercise from confinement to the bed, chair, or house, is 
never induced. . 

Secondly, immediate relief of pain, which can be ren- 
dered practically permanent by repeating the treatments 
as often as the pain becomes troublesome. 

Thirdly, entire absence of any but beneficial after- 
effects upon the organism at large, no matter how fre- 
quently it is applied. 

Magnesium Dioxide. —A discovery has been made 
recently (Med. Rec.) which is claimed to be remarkable 
discovery in chemistry and of considerable therapeutic 
value. Dr. Friedrich Elias, a Berlin scientist, has suc- 
ceeded in evolving by a chemical process of his own 
devising, a magnesium dioxide (MGO,) which he as- 
serts is capable of emitting a large amount of diffusible 
oxygen throughout the system. This preparation, which 
is not a synthetic product, occurs as an impalpable white 
powder, tasteless, colorless, odorless, non-astringent, 
non-irritant, non-toxic,and insoluble in water. Dr. 
Henry Leffman, Professor of Chemistry in the Woman’s 
Medical College, Philadelphia, and Vice-President of 
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the British Society of Public Analysis, has analyzed 
magnesium dioxide and makes the statement with re- 
gard to its composition that it contains no barium, stron- 
tium, or calcium compounds. It is free from sodium 
dioxide and caustic potash—therefore possesses no caus- 
tic properties. It is also declared to be capable of .xud- 
ing large quantities of diffusible assimilable oxygen. It 
is claimed that this preparation exerts beneficial effects 
in the treatment of diseases arising from deficient oxi- 
dation. If magnesium dioxide be as easily absorbed by 
the capillaries as is stated to be the case by those who 
have tested it chemically, it should prove a therapeutic 
agent of much value. 


Therapeutic Value of Work in Hysteria and 
Neurasthenia. —Sidney I. Schwab (Interstate Medi- 
cal Journal) says that the work cure can be tried with 
hope of success in that class of neurasthenic and hysteri- 
cal subjects where there exists an average amount of 
potential physical vigor, where there is no organic ner- 
vous or other disease, and where, above all, there is 
found the requisite amount of intelligence and mental 
training to enable them to appreciate and understand 
the purpose and the meaning of the efforts made to hold 
them. In the author’s experience he has found very 
few who might not have been treated in the manner in- 
dicated if the patient’s circumstances and the patience 
of the physician had been used to their utmost. Mon- 
nier, from an experience of thirty-four cases, concludes 
that by means of useful manual work, hysteria and neu- 
rasthenia, in the narrowest sense of the term, can often 
be made to completely disappear. In cases of mental 
enfeeblement, psychopaths, alcoholics, according to the 
time of their existence, the influence of work is often 
very remarkable. Hypochondriacs and paranoiacs are 
not especially benefited. Schwab reports the case of a 
woman of, intelligence, but suffering from aggravated 
hysteria, which it seemed impossible to overcome. Book- 
binding, which requires the closest attention and the 
greatest care in matters of detail, and which is distinctly 
a fine art, was tried, and has proved to be the needed 
remedy. There is little doubt that in less than a year 
the previously hysterical invalid will be able to set up 
her own shop and lead a useful and active life. 


Treatment of Acute Nephritis.—Renvers (Therap 
der Gegenw.; Med. Standard) calls attention to the fact 
that sore throat, catarrhal gastro-enteritis or an infec- 
tious disease may be the cause of an apparently sponta- 
neous nephritis. Treatment must then be directed to the 
primary disease and not to the nephritis. In diphtheria 
the early use of antitoxin will have a very favorable ef- 
fect on the kidney disease, curing it if present and pre- 
venting it if not already present. For the purpose of 
promoting the elimination of toxic substances from the 
bowels the salines are the only purgatives which do not 
exert an irritating effect on the kidneys. Rectal ene- 
mata of warm saline solutions are also beneficial. The 
diet should be restricted in albumins, not more than 50 
to 60 gm. daily, but should contain sufficient carbohy- 
drates and fats. An exclusive milk diet is to be shunned, 
as it contains too much albumin. Gruels, etc., should 
be given instead. With the subsidence of the nephritis 
milk can again be given in abundance. Meat should be 
added to the diet very cautiously and slowly, even after 
the urine is entirely free from even a trace of albumin. 
Fresh vegetables and fruits are to be strictly interdicted 
unless diuresis is abundant. If the blood pressure is 


low, hot drinks, such as milk and lemonade are indi- 
cated. Hot drinks containing meat juices or extracts 
or alcohol are to be abstained from. Hot drinks of 
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sweetened diluted milk or malt extract with cream, and 
hot foot baths are useful. Digitalis and strophanthus 
should not be given if the blood pressure is normal. The 
best diuretic in his opinion is plenty of fresh water. 


A Vegetarian Prize-Fighter.—A recent article in 
the New York American and Journal, by Ella Wheeler 
Wilcox, presents the following interesting case : 

I am in receipt of a most interesting letter from a pro- 
fessional pugilist, known in the sporting world as “Kid” 
Parker, champion lightweight of the West. Mr. Parker 
was born in Boston, Mass., January, 1887 [sic]. His 
height is 5% feet, weight 133. He is living in San 
Francisco, and is planning two or three more contests 
with the best men of his class, and fully expects to de- 
feat them, and then retire. . . . 

Mr. Parker is a vegetarian. He is enthusiastic and 
deeply in earnest in his belief that the vegetarian diet 
means strength, health, morality and power for human- 
HY. « 2 « 
“For many years it has been a notable fact that the 
most practical of all athletes have been the pugilists. 
The methods of training adopted by pugilists have nearly 
always been thoroughly sensible and practical, based 
upon a hard experience. There is probably no achieve- 
ment in the whole range of human effort which calls for 
such concentration of physical and mental energy as a 
ring fight. If a vegetarian diet will support a pugilist 
it will support anybody doing.any kind of work, physi- 
cal or mental. 

The Administration of Water in Disease.— 
Lydston (Chicago) sounds a warning note against the 
too indiscriminate use of water in large quantities. His 
conclusions, briefly stated, are as follows: 

1. While the ingestion of large quantities of water in 
various affections is often of great value, the treatment 
is sometimes extremely detrimental. 

2. The nutritive value of the blood is. often impaired 
by the relative hydremia produced by the ingestion of 
large quantities of water. 

3. Disturbances of the circulatory and nervous system 
are frequently produced by it. So-called weak heart, 
palpitation, nervous irritability, lassitude and exhaustion 
on slight exertion, are among the phenomena that may 
result. 

4. Serious digestive disturbance, involving impair- 
ment of the secretion and composition of the gastro- 
intestinal juices, and gastro-motor insufficiency, may be 
produced by the ingestion of water in large quantities. 

5. Edema and anasarca, while often relieved by the 
free ingestion of water under favorable circumstances, 
are not infrequently enhanced by it. 

6. Renal water habit may develop, by virtue of which 
the kidney becomes permanently sluggish, unless it re- 
ceives its wonted stimulus of large quantities of water. 

7. Acute and chronic inflammatory affections of the 
kidney are sometimes aggravated by giving water in ex- 
cess, simply by overworking the renal organs. 

8. Inflammatory affections of the lower portion of the 
genito-urinary tract are often deleteriously influenced 
by excessive water-drinking, through the mechanical 
disturbances necessitated by the resultant frequent and 
copious micturition. 

A Contribution to the Subject of Infant-Feed- 
ing. —Dr. S. Henry Dessau (Med. News) has found 
that, when all efforts to secure human milk for the infant 
fail, the simplest, cheapest, and best food for daily use 
is a fair average quality of cow’s milk, diluted with 
water according to the age and digestive capacity of the 
child. The “top milk” is preferable. A pinch of table- 
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salt and a heaping teaspoonful of raw cane-sugar should 
be added to the quart. Placed in a double cooker with 
cold water in the outer compartment, the mixture should 
be allowed to remain for ten minutes after the water has 
begun to boil. In this way the case is acted upon in 
such a manner that the character of the curd is modified 
by the milk-curdling ferment in the child’s stomach. 

Forced Feeding in Consumptives and in Nor- 
mal Individuals.—Bardswell, Goodbody and Chap- 
man deal with this subject in one of the reports of the 
Scientific Grants Committee of the British Medical As- 
sociation (Brit. Med. Journal, February 22, 1902). The 
researches were made in part in the Brompton Hospital. 

The general conclusion drawn from all the experi- 
ments is that indiscriminate stuffing of the tuberculous 
must give way to systematic diet based upon activity 
and extent of disease, amount below normal weight, di- 
gestive capacity and preference of patient. 

The onset of dyspepsia nearly always coincides with 
commencing derangement of metabolism. Despite the 
unfavorable symptoms produced, forced feeding cer- 
tainly continues to augment the weight; there is no 
doubt that a certain amount of increase in the ordinary 
ration is well tolerated. 

The effects of forced feeding upon the normal indi- 
vidual comprise increase in the amount of nitrogen ex- 
creted, no reduction in nitrogen absorption, diminished 
absorption of fat, and a rapid and large gain in weight, 
associated, however, with impairment of the general 
health, the symptoms including anorexia, nausea, dys- 
pepsia, drowsiness, abdominal discomfort and diarrhea. 
These results differ from those obtained in the earlier 
weeks of forced feeding in consumptives, but agree 
closely with the conditions observed when the latter 
have regained their lost weight. 








THE CLINIQUE. 


TREMOR IN NERVOUS DISEASES. 


HE first case shows the existence of tremor in 

general paresis. This is a middle-aged man, 

whose family history is negative. There is no 
history of insanity or other nervous disease in either 
his family or personal history. The patient was a twin, 
born at full term, and without the use of instruments. 
He never had convulsions and was always healthy until 
the winter of 1899, when he had typhoid fever. He de- 
nies any specific trouble. Following the attack of ty- 
phoid fever he began to suffer from hallucinations and 
had frequent outbursts of violent temper. He lost in- 
terest in his family and conceived the impression that 
his friends and relatives were working against him. 
Since the fever there is a history of frequent attacks 
of unconsciousness, accompanied by twitchings on right 
side, which lasted for an hour once, but more frequently 
about ten minutes. These attacks occur every few 
days. This condition has persisted to the present time. 
Has been unable to work for over a year. 

As we look at him we see an expressionless face, with 
very few facial lines remaining; his shoulders stoop, 
and there is a general appearance of mental inferiority. 
His physical condition is poor. We can find no change 
in the sensory or motor systems. 

His knee-jerks are increased, as are also the elbow- 
jerks, but there is no clonus. The tremor about the 
mouth is marked, and this is increased when an attempt 
to whistle is made. He protrudes his tongue tremu- 
lously ; his speech is hesitating and slow, although fairly 
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distinct. His mental condition perverted. He shows 
delusions of persecution, as well as hallucinations of 
sight and hearing. These are principally of people con- 
spiring against him. His memory is bad, and he com- 
plains of headache and vertigo. His station is fair, his 
appetite poor, his bowels constipated, and he sleeps 
badly. 

On examining his eyes, we find the typical Argyl- 
Robertson pupil. There is no paralysis of the external 
muscles. There is optic neuritis, beginning on both 
sides, but more marked on left side. 

Again we have another case of general paresis. An 
Irishman, aged forty-eight, married, a day laborer. 
His family history is remarkable in that he had twenty 
brothers, of whom only three are living. The cause 
of death in the family is unknown, but there is history 
of insanity or nervous diseases. 

The patient was always healthy as a child and man; 
he denies syphilis and excess in use of stimulants. He 
has worked out of doors and in places exposed to sud- 
den changes of temperature. When young, it is stated, 
he often fell, but there is no history of any definite con- 
vulsions. 

He began to have chilly sensations between shoulders, 
and in a year’s time gave up his occupation because of 
attacks of vertigo, which were often severe. His sight 
began to fail in one eye; this progressed in two months 
to such an extent that with this eye he was only able 
to distinguish light from darkness. There was at the 
same time some tinnitis aurium, and general pain. These 
symptoms have continued, with a gradual failure of in- 
tellect, until the present time. He became irritable and 
disposed to be by himself, often walking out and stay- 
ing away from home for a long time without any ob- 
ject. The general appearance of the patient is one of 
inferior mental condition. His face is expressionless, 
which is made more noticeable by the ptosis which is 
present. His station is fair, although slight ataxia is 
observed when the eyes are closed and the feet are 
kept together. 

We notice that his speech is curious, his words being 
uttered in an explosive fashion, but the articulation itself 
is unaffected. He can whistle, but with some difficulty. 
The tongue is protruded without tremor, and his gait 
is unaltered. 

The point to which we wish to draw attention is 
the fact that there is a general tremor when patient 
stands. When his arms are extended there is seen a 
fine regular tremor involving principally the hands ; this 
is not altered by voluntary motion to any appreciable 
extent. 

The next case of tremor occurs in a patient with 
amyotrophic lateral sclerosis. This man, aged thirty- 
four, flagman, is single, and was also born in Ireland. 

His family history is negative, there being no history 
of insanity, fits or other nervous disease. 

This patient, as a child, was always sickly, but never 
had any convulsions. After fifteen years of age he was 
ir. good health. His personal history is negative. 

Some years ago, during unusually severe weather, 
his hand swelled and became stiff, but he had no pain. 
He recovered from this without medical attendance in 
two weeks. There was no loss of power, sensation, nor 
was there any tenderness along the nerves. There is 
no history of syphilis or drinking to excess. 

His disease began some years ago, and first mani- 
fested itself while writing. It was noticed first that 


his pen continually slipped from his grasp. There was 
also noticed numbness and stiffness of fingers and swell- 
ing of the entire hand. 


In a few weeks he was com- 
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pelled to discontinue his work as a clerk, and took a 
position as flagman. Since then the condition continues 
to grow worse. Later, a tremor of the hands developed ; 
and some months later, while standing, he felt a ten- 
dency to fall forward. His facial expression is rather 
vacant; his cheeks are flushed, and this condition is 
much increased when patient is exposed to the sun. 
His tongue is pale and flabby; station is good; he has 
no bladder or rectal symptoms, no subjective symptoms, 
fulgerant pains or parethesia. His right shoulder is two 
inches lower than the left one, and there is a right 
lateral curvature of the spine. 

Atrophy is beginning in the supra- and infraspinatio 
muscles on the left side, but has progressed to a con- 
siderable degree on the right side, here involving also 
the deltoid, biceps and, to a less extent, the muscles 
of the forearm. The hands, instead of exhibiting the 
usual signs of wasting, are very edematous and red. 
The muscles of the legs do not seem. to be affected. 
There are no electrical changes in the muscles. 

There is clonus of the right wrist, made evident 
by extending the hand. The tendon taps on this side 
are all excited. The tendon taps on the left side are 
diminished and no clonus can be elicited. The knee- 
jerk is very active on both sides. Sensation in the 
right hand is poor for localization, but sense of touch 
is well preserved. In the left hand the compass points 
are distinguished at normal distances, and sensation 
otherwise is normal. 

By the use of the dynamometer it shows R. 65, L. 8o. 
The left arm can be extended to an angle of go de- 
grees, but not without aid of pectoral muscles. He 
can put his hands to his mouth, flexes and extends fore- 
arm and fingers, but the movements are feeble. The 
movement of the extensors are stronger. There is some 
contraction of flexors of the fingers of both sides. 

We notice that a tremor of the entire right arm is 
developed by a sudden voluntary effort. An object can 
be held, however, fairly well. In the muscles of the 
right arm a fine fibrillary tremor is observed. Vaso- 
motor changes are seen in the edema of hands, and the 
flushed face and hands. The patient was given bichlor- 
ide of mercury in small doses; and after taking the 
drug continuously for several weeks declared that he 
was much better, that the tremor was less and that his 
legs were stronger. 

The next case of tremor occurs in a patient with 
tic convulsive. A woman, fifty years old, married, born 
in Germany, and at present a housekeeper. 

Her present trouble began some years ago for no 
apparent reason, with a twitching of the muscles sur- 
rounding the eye, which in one year extended to the 
muscles of the side of the face. Since this she has 
had attacks of vertigo, during which she has fallen. 
There are spasmodic twitchings of the orbicularis pal- 
pebrarum, and the muscle of the left side of the face, 
involving the risorius and zygomatic muscles mainly. 
The angle of the mouth is drawn outward and a little 
upward. The eyeball is retracted at the time of sever- 
est spasms. There is an absence of any pains. The 
spasm is increased by emotion, and may be stopped by 
closure of the eyelids. Patient’s general appearance is 
one of good health. Sensation is unchanged; pupils re- 
act normally and are equal. She was given tincture of 
hyoscyamus in increasing doses with distinct relief to 
the twitching of the facial muscles. 





—The most sensitive part of the human body is the 
tip of the tongue. Next come the lips and then the tips 
of the fingers. 
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NEW DEVELOPMENTS IN THE PRODUCTION AND EM- 
PLOYMENT OF THE X-RAYS. 


At a meeting of the Augsburg Technical Society (the 
Medical Society of the same place, and the Society of 
German Engineers, being present by invitation), Engi- 
neer Dr. J. Rosenthal, of Munich, reported on the 
above subject as follows: 

The principle underlying the production of the 
X-rays remains the same as at the time of their discov- 
ery; the details, however, of Roentgen’s original process 
have been greatly improved. The reason that process 
has not come into more general use is, chiefly, that good 
Roentgen apparatus, until recently, have been quite ex- 
pensive, and their successful manipulation has demanded 
a certain degree of acquired skill. These drawbacks are 
now obviated by the introduction of a new, simple and 
very effective apparatus, devised by the author and man- 
ufactured by the Voltohm Electric Society of Frankfort- 
on-the-Main. The whole affair is contained in a small 
portable case, and is actuated either by an electric light, 
or, when this is not at hand, by a small storage-battery. 
Its effectiveness is shown by its bringing into view not 
only the bones, but also the heart, the lungs and the dia- 
phragm in the living subject, with their movements. 
Other improvements were mentioned, such as the so- 
called electrolytic interrupter, and the Roentgen tubes 
(including the self-regulating Voltohm tubes for very 
powerful work). 

The X-rays are used for both diagnostic and thera- 
peutic purposes, the former being at present by far the 
most important application. In this, the examiner 
either employs the photographic process, producing the 
familiar X-ray pictures, or else the shadow of the ob- 
ject—an internal organ of the body, for instance—is 
thrown directly on the screen of the apparatus—evi- 
dently a great advantage in examinations of the heart 
or lungs. 

In X-ray photography a substantial advance has been 
effected through a joint invention by the author and 
Dr. Rieder, of Munich, for producing instantaneous 
pictures of the thoracic viscera. Whereas, previously 
an exposure of about 20 minutes was necessary for this 
purpose, during which time the patient had to keep per- 
fectly still, less than one second is now required. By 
this method, of course, the internal parts are much more 
clearly displayed than before was possible. A series of 
such instantaneous photographs, showing, especially, 
various diseases of the heart and lungs, nephritic calculi, 
etc., was projected on a screen, and several original like- 
nesses were also exhibited. 

Mention was next made of the punctograph, a small 
apparatus contrived by the author with the aid of gen- 
eral Practitioner Professor Dr. Angerer, by which the 
exact location of foreign bodies in the human system 
can be readily ascertained; also of the orthodiagraph— 
proposed by Professor Dr. Moritz, and brought out by 
the Voltohm Society—which is chiefly adapted to indi- 
cating the precise form and situation of the heart in the 
living subject. 

In conclusion, Dr. Rosenthal remarked that besides 
their uses in medicine the X-rays were also of service 
in chemistry and the arts—e.g., for the testing of 
precious stones and pearls, detecting adulterations of 
foods and trade-products, defects in materials, etc. This 
field of application, as yet a limited one, might yield 
surprising results in the near future. 








—At the present time there are only four women doc- 
tors of Berlin University, and three of these are Amer- 
icans, 
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TYPHOID INOOULATION 


Prof. E. A. Wright’s investigation of typhoid inoc- 
ulation, covering five years in South Africa, India, 
Egypt and Great Britain has resulted in the publication 
of voluminous statistics demonstrating both the preven- 
tive and curative results, which has reduced the mortal- 
ity fourfold. Prof. Wright believes better results will 
be obtained in the near future, owing to the experience 
in the dosage and standardization of vaccine. 





A NEW USE FOR THE ACETYLENE LAMP. 


An insect pest, known in France as the pyrale, has for 
the last two or three years been working havoc among 
the vineyards of the region of Beaujolais. Against this 
pest the vine-growers have adopted a curious and ap- 
parently effective remedy. Like most other insects, the 
moth or butterfly of the pyrale is attracted by a bright 
light, and, taking advantage of this weakness, the 
owners of the vineyards have fixed acetylene lamps 
around their areas, the flames being exposed, and the 
lamps placed over a bowl containing petroleum. At 
dusk the lamps are lit, and, as the night darkens, thou- 
sands of the insects rush to the light, and perish either 
in the flames or in the petroleum. In the course of 
eighteen nights, and employing experimentally two 
lamps fifty yards apart, 170,000 of these winged de- 
stroyers were killed. As mosquitoes are similarly at- 
tracted by light, the question occurs whether in malarial 
districts this simple and inexpensive process might not 
be added to the other means now being so successfully 
employed in Africa for the extirpation of the anopheles. 





The recent death of Dr. John Byrne, of Brooklyn, in 
Montreaux, Switzerland, is one of the saddests on rec- 
ord. It was undoubtedly caused by the loss of his 
five children from consumption, the last of which died 
in February. From that time Dr. Byrne was never seen 
to smile, but became a prey to melancholy. When he 
left for Europe he said to the friends who were at the 
pier to bid him good-bye: “I am going, perhaps, never 
to return. My work is ended. I am waiting for the 
summons.” It was thought that the disease in the Doc- 
tor’s family, which passed from one child to another, 
was contracted by his eldest son who occupied the same 
stateroom in crossing the ocean with a friend far ad- 
vanced in phthisis. Dr. Byrne was a leading authority 
upon cancer and in gynecology. He was born in Ire- 
land in 1825, and during the great famine there in 1847 
was at the head of a fever hospital. He was one of 
the founders of the Long Island College and St. Mary’s 
Hospitals ; was president of the American Gynecological 
Society and of the New York Obstetrical Society. 





—A practical way of tying the umbilical cord (N. Y. 
Med. Journal) is to place an artery forceps on the cord 
near the umbilicus and allow it to remain a few minutes, 
tightly clasped. On removing the forceps a deep groove 
of hard, semi-transparent tissue can be seen. The liga- 
ture is placed in this canal and tied with a jerk. It is 
then impossible for it to slip off. 





—The commission sent by the French Government 
has arrived at the conclusion that it is not the rat itself 
which is the source of infection of bubonic plague, but 
it is the fleas that infect the rat. That same thing was 
discovered by Mr. Plummer, of Hong Kong, during the 
epidemic of 1894, at which time the idea was scouted. 
It seems now fairly well established that the vermin on 
the rodents are responsible for the spread of bubonic 


plague. 
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—<Australians hold the world’s record as tea drinkers, 
consuming 7% pounds a head yearly. New Zealanders 
drink 7% pounds. 


—The Ninth International Congress against the abuse 
of alcohol will be held at Brussels, April 14 to 19, 1903. 
For particulars address Dr. Delbrueck, 127 Humboldts- 
strasse, Bremen. 


—A woman, sixty-five year old, recently gave birth in 
a New Jersey town, to a healthy girl. The woman’s 
husband is seventy years old, though both are said to 
be young for their years, and the couple had passed 
forty years in childless wedlock. 


—There are about 2,500 hospitals and asylums in the 
United States. These give employment to 65,000 people 
and pay over $23,000,000 in salaries. They have 300,000 
beds, are attended by 37,000 physicians, and treat over 
1,000,000 patients during the year. 


—A scientist recently converted a certain quantity of 
liquid air into a small solid mass and on examining it 
found that it was as transparent as clear ice and as elas- 
tic as rubber. To test its elasticity he struck it with a 
hammer and the latter immediately rebounded. 


—Portes and Desmouliéres have succeeded in isolat- 
ing crystallized salicylic acid from strawberries. The 
Gas. Med. Belge of March 13, mentions this curious 
fact, and observes that it is important in the study of 
adulterating substances in preserves, syrups, etc., con- 
taining strawberries. 


—It is stated that Dr. Frederick G. Novy of the Med- 
ical Department of the University of Michigan, will go 
to India,’ at the request of the British Government, 
where experiments will be made with his new intestinal 
antiseptic, benzoyl-acetyl-peroxid (acetozone), in the 
treatment of cholera and plague. 


—Sidney Phillips, Lancet, February 22, 1902, reports 
10 cases of epistaxis occurring in children suffering with 
rheumatism. Of the cases cited 8 were girls. In the 
majority of cases relief was sought for the epistaxis, the 
evidences of rheumatism having been overlooked or ig- 
nored. In every case the administration of salicylates 
effected a cure. 


—According to official figures the city has a decided 
advantage over the rural districts in the matter of hu- 


man longevity. The average age reached in the city is 
38.2 years and in the country 31.1.- There the urban has 
an advantage of 7.1 years over the suburban. The ad- 
vantage of pure air in the country is apparently more 
than offset by sanitary and food advantages in the city. 


—Wiesbaden, brought into prominence by the Ger- 
man Medical Congress holding its recent annual meet- 
ing there, presents conditions worthy of imitation. The 
streets, which are all asphalted or paved with wood, are 
well flushed with water and swept after midnight, and 
by this means dirt and refuse are effectually prevented 
and in consequence the buildings retain their snow-white 
appearance, the air its purity, and the foliage of the 
trees its freshness. 


—When a steam bath is indicated in country prac- 
tice it is easily and satisfactorily given, says the Medical 
Summary, by boiling a dozen or more ears of corn, tak- 
ing them from the water while boiling, wrapping in 
cloths moistened in hot water and packing them as close 
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to the patient as possible. Keep him closely covered, and 
a few moments will bring the most profuse perspiration 
you ever saw. 


—Prof. Von Leyden’s commission, which, in October, 
1900, began an investigation of the spread of cancer, has 
just published a report, stating that 4,430 men and 7,714 
women were under medical care in Ciemaier afflicted 
with that disease. This shows that the victims of can- 
cer number 215 in each million of the population. Pa- 
tients over seventy years of age were most numerous. 
Seventy per cent. of all cases suffered from cancer of 
the digestive organs. 


—By the new law in Germany, a candidate for per- 
mission to practice medicine, besides passing successful 
examinations, must practice for one year at a university 
clinic or specially designated hospital in the German 
Empire, of which time at least a third is to be devoted 
to internal diseases. The candidate may choose the 
place, but without permission to change it more than 
twice. The time of practice may also be passed with 
a suitable medical man, for which the sanction of the 
Imperial Chancellor is to be obtained. 


—At a recent meeting in the interests of the blind, 
held in the Church House of London, a blind stenogra- 
pher, by the aid of a recently invented machine, took a 
verbatim report of each of the speeches. The system is 
the outcome of a prize offered two years ago by a Braille 
magazine and is built upon several systems adapted to 
the Braille method of dots. These dots are embossed by 
the machine, which is noiseless, upon paper tape. This 
flows into a basket, to be read back by the fingers of 
the stenographer and recorded on a typewriter. 


—The latest disease is “ping-pongitis,” or the “ping- 
pong ankle.” This is all the go in London and it is 
therefore to be expected that after the coronation the 
germ will be imported into this country in large numbers 
by the returning Anglomaniacs. Besides a painful con- 
dition of the joints, “at times,” says American Medicine 
in describing the disease, “there is actual swelling due 
to the fact that the unusual exercise causes irritation 
and low grade inflammation in the bursas of the tendons 
around the ankle. Rest is the best form of 
treatment for the new ping-pong tenosynovitis—a medi- 
cal term that is sure to be popular because it is so 
sphinx-like and mouth-filling. For the prophylaxis of 
the affection it is especially important that the ankle 
should be supported by reasonably snug, firm-fitting high 
shoes.” 


—Scientists of the French Academy have recently 
established that radium, the newly discovered metallic 
element, is a connecting link between ponderable matter 
and the yet strange subtle apparitions of energy that 
have brought a new light into the world of science called 
by us Roentgen rays. These X rays with their associ- 
ate rays have opened up a newly discovered country for 
the scientists of the 20th century, and now it appears 
that this radium is to play a most important part in the 
field of discovery that lies just before us, for it possesses 
the power of giving forth light waves very similar to 
those we have become familiar with through the dis- 
covery of Prof. Roentgen. What seems more strange 
is the fact that a glass tube containing chloride of 
radium if held against the temple will give a senation of 
light to the optic nerve. Even the eyes of the blind are 
sensible to this light. It remains to be seen what the 
practical results may be of these experiments which have 
opened a new door, and what there is behind it. 
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THE SEGREGATION OF THE TUBEROULOUS. 
BY A. L. BENEDICT, A.M., M.D., BUFFALO. 

HE writer’s attention has been called to this phase 
of the warfare against tuberculosis, partly by 
the recently published U. S. Census, partly by 

an article by his former classmate, Dr. J. Howe Adams 
of Philadelphia. This article, entitled “Shall We Make 
Our Consumptives Social Outcasts?”’, appears in the 
September issue of the Medical Age. It is temperately 
written and, on that account, it is a scathing rebuke to 
those who, like the writer, advocate the treatment of 
tuberculosis with a route of exit, as a contagious disease. 
Dr. Adams calls attention to the fact that summer 
visitors are demanding the exclusion of consumptives 
from hotels at various resorts and he depicts, admirably, 
the discomfort and embarrassment to which the unfortu- 
nate seekers after health are subjected. 

Dr. Adams goes rather farther than most writers in 
behalf of consumptives, in admitting that the human 
patient is the principal source of the disease and that 
it is communicable, although he objects to the word 
contagious. We of the opposite school of phthisio- 
phobes, should be equally frank in acknowledging that 
our scheme of combatting tuberculosis, is unkind to the 
afflicted and that, although we should prefer not to use 
so harsh a word as outcast to the patient and his friends, 
our advocacy of segregation does practically amount 
to this. What is our justification ? 








As Dr. Adams and others of his school have deplored, 
the laity has within the last ten or fifteen years, been 
educated to regard tuberculosis as an internal leprosy 


and to shun the source of tubercle bacilli. A genera- 
tion ago, the consumptive was a welcome guest in most 
households and the last year or two of his life was very 
pleasantly spent in visiting his relatives and friends and 
in “having company” at his own home, to amuse and 
comfort him. As his disease was regarded about: as 
anemia is at present, he was allowed to pet the children, 
to share the beds of his friends and the delicacies which 
he had tasted were often passed over to some one else 
to finish. No pains were taken to boil his table utensils 
or clothing and bedding, his cuspidor was merely rinsed 
out, if, indeed, he did not use the register or, in humbler 
households, gain skill in expectorating at the stove as 
a target. Now, all this is changed, among the majority 
of what we call the intelligent laity. Considerable, often 
minutely painstaking precautions are observed with all 
obviously infected articles, the consumptive is accorded 
a grudging and guarded welcome or is frankly for- 
bidden the house of his friends and relatives. Such 
treatment is certainly ungenerous and selfish, or at least, 
whatever altruism is felt is directed at the healthy not at 
the victim of a fatal disease to whom, ordinarily, our 
pity should be extended. 

But in 1890, 122.3 in every 1,000 deaths occurring in 
the United States, were due to consumption while, in 
1900, the proportion had been reduced to 106.9. 122.3 
: 106.9 :: 100 : 80 plus. However, the real prevention of 
death from tuberculosis is not adequately shown by this 
proportion for the persons who would have died in 1900 
as a result of tuberculosis if that disease had been as 
prevalent as in 1890, were not doomed to death from 
some other disease or from accident; on the contrary, 
most of them lived. Thus, the saving is better shown by 
comparing the deaths from consumption with the total 
population. For the “registration area,” in which re- 
turns of vital statistics are inforced with considerable 
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care, we have the following contrast: in 1890, there 
were 245.4 deaths from consumption per 100,000 popu- 
lation. In 1900, the number had fallen to 187.3. 245.4 
: 187.3 :: 100 : 76 plus. 

Even in 1890, or rather, as soon afterward as the 
census report was available, a decline in the tubercular 
death rate was claimed by most authors who treated 
this subject statistically. At any rate, there is no reason 
to believe that the mortality from consumption—these 
statistics do not attempt to deal with general tuberculo- 
sis—was abnormally high in 1900. If anything, it may 
have been lowered by the carrying off of consumptives 
by grippe during the winter of 1889-’90. Fortunately, 
no notable factors were present in 1900 to disturb the 
proportionate normal mortality from different diseases 
and our conclusions are corroborated by the annual sta- 
tistics of state boards of health which have shown some 
fluctuations but, on the whole, a gradual decline in the 
mortality of tuberculosis in general or of its prine‘pal 
manifestation, consumption. 

Thus it seems that we may exclude any considerable 
source of error in the statistic comparison itself. Possi- 
bly the death rate from consumption may rise again but 
there has been a reduction of deaths from this cause, in 
the impartially expressed opinion of the investigators 
of the cause of death—that is to say, the American 
medical profession as a whole—in the last decade, with 


‘the strikingly favorable showing of a diminution of the 


mortality by almost exactly a quarter. 

Such a marked change as this is to be interpreted in 
one of three ways: 1. A change in the definition of the 
term consumption or in the diagnostic capabilities of 
the profession; 2. A marked improvement in therapeu- 
tics; 3. A relatively efficient prophylaxis. While the 
terms diphtheria and malaria are employed in a more 
exact sense than in 1890 and more accurate means of 
diagnosis exist to-day than formerly, consumption, or 
phthisis, or pulmonary tuberculosis means to-day, prac 
tically just what it did ten years ago. No importan. 
step has been taken in diagnosis although the facilities 
for bacteriologic examination are more generally availa- 
ble. But, on the whole, consumption, at its termination, 
is a disease very easily diagnosed, comparatively few 
mistakes could occur and these would be as apt to occur 
in one direction as the other, so that, in general, any 
large mass of statistics, collated with reasonable care, 
may be considered to be as accurate in regard to con- 
sumption, as to any other point investigated by the 
census. 

While we should dislike to admit that no advance has 
been made in the results of treatment of consumption in 
the last ten years, it must be admitted that these results, 
in the aggregate, can not make much impression on the 
death rate for the country at large. In 1910, we may 
reasonably hope that the provision of state and munici- 
pal sanatoria may be credited with a tangible reduction 
in the mortality of the tuberculous but, at present, the 
cure of consumption depends practically very largely 
on the means of the patient and, for the population at 
large, clinically demonstrable consumption is an almost 
inevitably fatal disease. 

The prophylaxis of consumption has undoubtedly been 
favored by general hygienic improvement in the last 
decade of the last century. While a greater proportion 
of the population is urban, than in 1890, and while cities 
continue to show a greater abundance of tuberculosis 
than the country, there has been a considerable improve- 
ment in tenement houses. Otherwise, municipal sani- 
tation has scarcely affected tuberculosis, excepting di- 
rectly along the lines of the recognition and removal of 
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an infectious element. It can scarcely be said that the 
country is any more prosperous or the people better 
nourished than in 1890. There has been a progressive 
execution of the ideas of rest, open air exercise and simi- 
lar matters of personal hygiene of the well and of the 
climatic and otherwise hygienic treatment of the tuber- 
culous. But the great change has been in the practical 
adoption of prophylactic. details based on the idea of the 
infectiousness and communicibility of tuberculosis. In 
1890, there were a considerable number of physicians 
who did not accept the bacillary cause of consumption ; 
in 1900, this number had been reduced to very insignifi- 
cant proportion. In 1888, the writer, then a hospital 
interne, was allowed to introduce antiseptics in the spu- 
tum cups, simply because it gave him pleasure to do so 
and could do no harm and in 1890, the routine disinfec- 
tion of excreta and contaminated utensils and clothing 
was sporadic and imperfect. In 1900, it was in vogue 
in practically every public and semi-public institution 
and in the great majority of private homes where a con- 
sumptive of the more intelligent class was being cared 
for. In 1890, an anti-expectoration ordinance could 
probably not have been legally inforced and the control 
of tubercular infection from meat and milk was scarcely 
begun. In 1900, most large cities had anti-expectora- 
tion ordinances and were keeping their streets clean 
while several states and the U. S. Bureau of Animal 
Industry were actually excluding enormous masses of 
infectious material from the food supply of the people. 
In 1890, few physicians and very few laymen put into 
practice, any special precautions against tubercular in- 
fection from a patient. In 1900, most physicians and a 
very large majority of the intelligent laity were ob- 
serving such precautions. Even the physicians who do 
not accept the contagiousness of tuberculosis, for the 
most part, follow the same lines of prophylaxis which 
we phthisiophobes advocate, provided that the com- 
fort and welfare of the patient is not interfered with. 
In short, the most frequent form of tuberculosis, con- 
sumption, has been diminished a quarter in frequency, 
in ten years, by treating it as a contagious disease. Or, 
out of courtesy to those physicians who limit the word 
contagion to red-colored diseases, let us use any round- 
about method of expression that may be desired, to indi- 
cate the transfer of bacteria from a diseased individual, 
to one who subsequently and consequently, becomes dis- 
eased. 

Now, why do we phthisiophobes wish to render the 
consumptive a “social outcast”? There are two and a 
half reasons for our policy First, we do not believe 
that it is possible to control expectoration and disinfect 
contaminated articles thoroughly, so long as the con- 
sumptive is allowed to mingle in society as if he had a 
mild, non-communicable disease. Secondly, because at 
least twice as many consumptives can be cured if they 
are segregated in sanatoria in proper climate and under 
strict discipline than under present lack of method. The 
half reason is that, unless all of the present belief as to 
the essential cause of tuberculosis is wiped out or unless 


some definite and practically infallible means of con- - 


ferring immunity is achieved, the consumptive must re- 
main what the discovery of the bacillus has made him— 
a social outcast in the minds of all who value their 
health and life and who are disposed to avoid danger. 
That the consumptive already is a “social outcast” is 
well shown by the following quotation from Dr. Adams’s 
article: 

“This year the feeling has grown tremendously. The 
dictum was sent forth: no consumptives must be al- 
lowed anywhere in this region. Hotel proprietors are 
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announcing triumphantly on hotel stationery and walls 
that ‘no consumptives are taken.’ As a result, at my 
resort the consumptives were forced to retire to a shack 
in the woods, hidden from sunlight, poorly ventilated 
and heated, and as the weather was cold and damp, the 
thermometer running as low as 37° in early morning, 
they ran down hill perceptibly. One man in two weeks’ 
time became a hopeless, helpless wreck, condemned to 
live alone as an outcast. It affected the spirits of the 
patients terribly; they became bitter against the people 
of the place. In passing groups of guests, the consump- 
tives fell into the habit of saying, half ironically, half 
pathetically, ‘Don’t be afraid, we’re harmless.’ But the 
sting was there; they felt that they were thought harm- 
ful, and it was terribly, doubly depressing.” 

So is the leper a social outcast, yet, except on super- 
ficial esthetic considerations, it is much less urgent to 
quarantine against the leper, for leprosy is not so im- 
mediately fatal nor, even without prophylactic meas- 
ures, so readily communicable as tuberculosis. The fact 
remains that every human being who is markedly dis- 
eased or disabled is, to a very large degree, a social out- 
cast, even if, as in the case of epilepsy, blindness, deaf- 
mutism etc., he is absolutely innocuous to society at 
large. Experience has abundantly demonstrated that 
practically all defectives are happiest and least afflicted 
by their condition, when placed in colonies of those simi- 
larly afflicted. 

The great trouble is that we are dealing, not simply 
with a popular and professional notion but with a-very 
painful fact. It is said that the profession has so 
preached the communicability of tuberculosis that the 
laity regard it in a very exaggerated light. Unquestion- 
ably, many of them do but the more intelligent do not. It 
is impossible to state mathematically the element of dan- 
ger in any one social encounter withagiven consumptive, 
any more than it is possible to estimate the danger of 
drowning from a proposed change of seats in a row boat 
or of traumatism from crossing a single railroad track 
without looking for an approaching train. As a practi- 
cal matter, it makes no difference whether such a risk 
is exaggerated or minimized, so long as it is absolutely 
avoided. One thing we do know with almost ab- 
solute accuracy that the danger of tubercular infection 
by way of table utensils plus that by way of berths in 
a sleeping car or boat or a bed in a hotel or a private 
house, plus that by way of playing cards, books, etc. 
handled by a consumptive, plus that by stepping in or 
dragging skirts through sputum, plus that by kissing, 
plus that by being sneezed on, plus that by disseminated 
dried sputum, plus that by meat and milk, plus infection 
a the various other routes that may be enumerated 

: equals about one in five, as compared with all 
causes of death whatever, after early infancy. 

We can get some conception of the risk involved in 
another way. It has been computed beyond question, 
that a moderately advanced consumptive throws off 
some thousands or millions of virulent bacilli daily. 
What is the mathematic chance of catching and destroy- 
ing all of these microscopic weeds, even from a consci- 
entious and intelligent patient, who is not quarantined ? 
Even if we could be certain that any particular con- 
sumptive can be controlled, we can not give him his free- 
dom without allowing the careless and selfish patient 
equal freedom. 

Let us look at the matter for a moment, from the 
standpoint of the intelligent and conscientious consump- 
tive. He knows what his trouble is, for it is absurd to 
suppose that he can be trained to avoid infecting others 
without a pretty full realization of the nature and 
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prognosis of his disease. He is assured, by his physician 
of the anti-phthisiophobe school, that he is not a source 
of danger, providing he systematically pursues a pains- 
taking discipline based on the theory that he is a source 
r. He may not kiss his friends but he may 
ds with them. He may not offer his cup 
uaintance but at a hotel he may use a public 
glass, which will be hastily soused in a pail with a lot of 
others. He may not share his bed with a friend but 
he may occupy a public bed in a car, and trust to the 
antiseptic intelligence of a negro whose principal idea 
in life seems to be the collection of quarters from the 
traveling public. However carefully he studies his 
regulations and immunities he cannot fail to realize 
that there is not much difference between being a “social 
outcast” and being tolerated.on the ragged edge of 
healthy human society. It is inevitable that he will en- 
counter otherwise agreeable persons who fail to recog- 
nize the fine discriminations of his medical adviser and 
who will fear that he may have tubercle bacilli on his 
right hand as well as on his lips, who will complain to 
the hotel proprietor that they do not wish to trust to 
the sanitary skill of a dish washer, who will importune 
the Pullman Co. to put on special sleepers for consump- 
tives and who, in various other ways, will hurt the feel- 
ings of the consumptive. 

The writer is a believer in the principle of “The great- 
est good to the greatest number” and, in the present 
instance, he believes that the interests of the non-con- 
sumptive public and of the tuberculous, are best served 
by compulsory segregation of the latter. But, he is not 
devoid of sentiment and perhaps we are going too far in 
sanitary self-protection. However, if we are going to 
be unselfish, let us be so with our eyes open to the 


danger and let us be consistent. There is no use in ex- 
empting a fatal and prevalent disease from quarantine, 
while imposing similar cruelties on patients afflicted in 


other ways. A few days ago, a girl suffering. from 
trachoma came to America to join her lover. They were 
separated and, while being deported, the girl threw her- 
self from a car window and was killed. There are or 
recently have been, several lepers imprisoned in this 
country, not only suffering the mental torture of the 
social outcast but lacking ordinary physical comforts, 
yet this disease is not especially contagious. Within 
the last few years, hundreds of patients and thousands 
of their relatives, in good health, have been subjected 
to discomfort, financial loss and inconvenience, on 
account of smallpox, a disease to which almost absolute 
immunity exists, on the part of those sensible enough 
to observe simple and inexpensive precautions. Many a 
mother’s heart has been almost broken, by the sanitary 
laws regarding the isolation of the ordinary infectious 
diseases and even by the restrictions regarding funerals 


and interments. Let us be guided either by selfish wis-' 


dom or by sentiment in the control of infectious diseases 
but let us be consistent. In ignoring tuberculosis while 
quarantining other diseases, we are straining at a gnat 
and swallowing a camel. 





—It is reported that the Cincinnati College of Medi- 
cine will not reopen this autumn, because the state law 
requires such rigid entrance examination that the num- 
ber of students is reduced below the limit necessary for 
the support of the institution. Other schools will 
probably be closed for the same reason, thereby dimin- 
ishing to a certain extent the ranks of a profession al- 
ready overcrowded. 
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EXPERIMENTAL STUDY OF KIDNEY DISEASES. 
BY M. SHELLENBERG, M.D. 


OOMIS was probably the first to call attention to 
the fact that it is not hypertrophy but a failing 
heart which is to be most feared in Bright’s dis- 

ease, and that, while writers have much to say with re- 
gard to cardiac hypertrophy, very little importance is 
= to cardiac degeneration following hypertrophy. 

he hypertrophy is conservative and compensatory, and 
should not be arrested if it could, except by removal of 
the condition which produces it. His clinical and patho- 
logical studies have forced upon him the conviction that 
simple cardiac hypertrophy is not found in so large a 
proportion of cases of Bright’s disease as are reported by 
English and Continental clinicians. Extensive changes 
in the glandular structure of the kidney when found 
with it are due to primary arterial disease rather than to 
renal trouble. The most constant changes met with 
in Bright’s disease are dilatation of the cavities and de- 
generation of the heart walls, and, in most cases where 
tubular and interstitial changes are found in the kidneys 
in addition to obliterative arteritis, cardiac hypertrophy 
when present was associated with degenerative changes 
in the heart walls and dilated cavities. If there were 
no obliterative changes in the vessels no true cardiac 
changes are apt to be found. 

Potain, an excellent authority, believes that the in- 
crease in arterial tension can be ascribed to three hy- 
potheses: (1) augmentation of cardiac energy; (2) 
increase in the mass of the blood; (3) exaggerated re- 
sistance in the peripheral vessels. Taking these up, he 
endeavors to show that the first is absolutely without 
effect. The second, increase of the mass of the blood, 
he disposed of in the same manner while the third 
agency, the contraction of the peripheral vessels, is re- 
garded as of greater importance, the influence of the 
contraction of the little vessels having been demon- 
strated by physicians and pysiologists, and the greater 
the contraction of the vessels the more the tension is 
increased. Some have localized the resistance in Bright’s 
disease in the arteries, since these are thickened and very 
hard; but the answer to this argument is that there are 
many other subjects with the arteries thus affected, in 
whom the pressure is small, amounting to one to one 
and a half centimeters, while in Bright’s disease it is 
often ten. The capillaries are undoubtedly the seat of 
trouble, for, notwithstanding the high tension in the ar- 
teries, the circulation in these vessels is reduced and 
anemia follows. In some forms of kidney disease the 
renal capillaries are destroyed to a considerable extent, 
yet their destruction is not sufficient to explain the high 
degree of tension in the arteries. Nor do we need any 
permanent increase in arterial pressure in consequence 
of nephrectomy or ligation of the renal arteries. If it 
were true that the resistance lay in the renal capillaries 
only, then an exaggeration would appear in the pe- 
ripheral circulation, whereas we know that the reverse 
is true. 

It was Bright himself who suggested that it was im- 
purity of the blood which caused the capillaries to resist 
its onward flow. Potain tested this by injecting urea, 
uric acid, and extractives into the blood. As a result 
there was a slight retardation of the current, but too 
slight to be responsible. He thinks it is necessary to 
admit an alteration in the capillaries themselves, either 
in their structure or vitality, and quotes the now 
ay rejected arterio-capillary fibrosis of Gull and 

utton. Potain explains these phenomena by reflex 
action ; he states that the kidney is the point of departure 
for certain reflexes going to the periphery, as when uni- 
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lateral lesion of the kidney produces one-sided edema 
of the body, whence one may suppose the opposite con- 
dition possible—a reflex producing vascular contraction 
and peripheral ischemia. This he regards as supported 
be the results of those experimenters who, having in- 
terrupted but not occluded the nourishing artery of the 
kidney and ligated the ureter, had produced a renal af- 
fection with increased arterial pressure and hypertrophy 
of the heart. This pathological life of the kidney may 
be supposed to give life to reflexes which act upon the 
heart and peripheral circulation. In hypertrophy, he 
states that in this condition of the heart, from any cause, 
there is an increase in the width of the muscular fasci- 
culi rather than in their number, and a proliferation 
in the nuclei and fibers of the intermuscular tissue, in- 
volving all connective tissue and predominating in some 
parts, as the pillars; and he thinks the overgrowth does 
not add but rather retards the growth of the muscular 
structure. 

As the connective tissue develops the vascular chan- 
nels grow narrower, interfering with the nourishment of 
the muscles and involving the veins of the hepatic sys- 
tem. In this way the heart is hypertrophied, sclerosed, 
and degenerated. As to its causes, it has been sug- 
gested that hypertrophy is due to the retention of pure 
blood, which may have a slow and secondary action, 
while it is well known that hypertrophy may occur with- 
out it. Reflex action is again called into play to produce 
the frequent contractions, but this also is regarded as 
insufficient. He concludes that the most important fac- 
tor is the resistance which the heart meets in the arterial 
pressure, which is compared to the resistance afforded 
by a narrow aortic orifice. 

The infectious factor in Bright’s disease may produce 


either inflammatory or degenerative changes simply in 
the kidney and hence be the specific cause of such 
changes in a certain sense or it may be part of a general 
infection, such as malarial or syphilitic or lead infection. 

A typical case of chronic nephritis produced by the 


action of lead is reported by Jaccoud. The patient had 
been exposed to the action of lead for many years, with- 
out inconvenience. At last he began to complain of in- 
tense headaches, of slight failure of eyesight, of edema 
of the legs, of an urgent necessity of nocturnal urination. 
Albumen was found in the urine. The case succumbed, 
within a month after entrance into the hospital, from 
uremia, and the autopsy confirmed the original diagnosis 
of a chronic interstitial nephritis. Similar to lead and 
the other members of its class can be mentioned the 
products of incomplete or pernicious digestion. The 
incomplete transformation of the albumens leads to the 
production of a relative albuminemia, and from this 
by easy steps an albuminuria; so, too, the various toxic 
substances from perverted digestion are brought to the 
kidneys, and in their excretion produce a similar series 
of events. As long as forty years ago Semmola noted 
that the amount of albumen excretion in Bright’s disease 
is not dependent so much upon the state of the renal al- 
teration as upon the blood condition. 

Schutze in a brochure on floating kidney has studied 
it from the etiological standpoint. To ten cases of his 
own he has added ninety of the more fully reported 
cases collected in literature, analyzing the whole number. 
He states that Epstein found floating kidney only 
five times in 3,658 necropsies, or one in 732 while 
Landau says that the movable kidney tends in the ca- 
daver to settle spontaneously into its normal position, 
and thus to be overlooked ; hence, the importance of ex- 
amination in every case, as already suggested. Landau, 
from an examination of records from 1870 to 1879, was 
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able to find the records of only four cases out of 6,000 
necropsies. Although it may be congenital, the most 
common period of life is from the twenty-fifth year. 
Ten cases, however, are noted in the first decade of life 
and four in the seventh. In 474 cases 405, or 85 per 
cent., were females; 69, or 15 per cent., males. Fhe 
right kidney is much more frequently displaced than 
the left; according to Schutze’s observations, the right 
65 times, the left 18, both kidneys 14 times. 

Schutze’s cases show that laborious occupation and 
strong bodily effort seem to be of less importance as 
factors than general relaxation of tissues due to in- 
active, sedentary life. The events of such a life in a 
woman, menstruation, abortion, miscarriage, parturition, 
are of great etiological moment, and to this general cate- 
gory must also be referred dislocations and diseases 
of the uterus and appendages. Pregnancy has been 
frequently ascribed as a cause for disiocation of the 
kidney, but Fritsche has demonstrated that the gravid 
uterus does not drag the kidneys from their normal po- 
sition, but tends on the other hand to restore them when 
displaced. But very important among the causes is the 
relaxation of the abdominal walls following “frequent 
child-bearing, and the pendulous belly consequent to 
this condition. Still Schutze was able to find only two 
cases of pendulous abdomen in his cases of floating kid- 
ney. Wasting diseases, violent concussions of the body, 
tight lacing, hydronephrosis, and secondary diseases of 
the kidney are assigned as causes by various writers. 

Within the past fifteen years the reliance upon -al- 
buminuria as the guide to the degree of nephritis present 
in a case has diminished regularly. The study of the 
pathological physiology of the kidney has shown so 
varied sources of albuminuria that albuminuria arouses 
scarcely more than a suggestion of renal disease. 

Taking up the much vexed question of physiological 
albuminuria Senator believes that urine is a product 
of transudation, and contains ordinarily a _ certain 
amount of albumen, like all transudation-fluids. This 
normal amount of albumen in the urine may be in- 
creased without actual fault of the kidneys until so-called 
“physiological albuminuria” is produced, which he be- 
lieves must be regarded as similar to physiological gly- 
cosuria or oxaluria. But Lecorche and Talamon deny 
the possibility of physiological albuminuria. Not that 
albumen may be found in the urine of a large proportion 
of the population, but that the frequency of the symptom 
makes it a physiological condition. Nor the mere ap- 
pearance of health in such cases indicates the condition 
of the internal organs; and they claim there is no posi- 
tive point of distinction between the physiological al- 
buminuria and that due to genuine renal disease. They 
believe every albuminuria of origin above the bladder 
is indicative of some lesion in the renal structure. In the 
earliest manifestations of albuminuria and in its slighter 
degrees the lesion is usually located in the renal glomer- 
ules,—in other words, consists of a glomerulitis—and 
this may be associated with inflammatory vascular 
and interstitial changes or with degeneration in the epi- 
thelial lining of the urinary tubules. The proportion of 
albuminurics increases with advance in years reaching 
between the ages of 60 and go years the proportions of 
50, 60 and 70 per cent.; the frequency of albuminuria 
corresponds with a similar increase in the occurrence of 
renal lesions. To such an extent does this increased 
frequency of renal lesions occur with advance of years, 
that, of 75 aged persons dying without having pre- 
sented symptoms which were directly referable to the 
presence of disease of the kidneys, 56 showed, at autop- 
sy, kidneys in a condition of alteration, so marked that 
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they could only have come from a long-continued disease. 
Davis considers the relation of albuminuria in persons 
apparently healthy and life-insurance. He concludes 
that there is warrant for acceptance of such risks, at 
least for a short period, under certain conditions. 

These rules are, briefly, as follows: “1. That there 
be no history of Bright’s disease heredity in the family, 
and no evidence of renal disease in the individual other 
than albuminuria. 2. The candidate should be under 40 
years of age, free from history of gout, rheumatism, 
syphilis, plumbism, acute nephritis, intemperance, 
chronic dyspepsia, or edemas. 3. There should be no 
evidence of disturbance of the cardiac or vaseular 
systems. 4. There should be no retinal changes. 5. 
The physical appearances of the urine should be 
normal, or at least not indicate an excretion of solids 
less than normal. 6. The albumen when precipitated 
should not. exceed one-eighth of the urine, and there 
should be a daily period when the urine is free from 
albumen. 7. There should be no tube-casts present; 
when, however, the specific gravity and quantity of the 
urine are normal, the author does not regard a few 
hyaline casts as of especial consequence.” 

Every albuminuria may be the start of Bright’s 
disease, but yet Bright’s disease need not necessarily 
follow every albuminuria. To accept such a candidate 
might be rash, for in six months or a year the albumi- 
nuria may become an undoubted case of Bright’s disease ; 
to reject the candidate may be wrong, for in six months 
or a year the albuminuria may have gone. There seems 
to be only one absolute rule and this is to wait and 
watch the case carefully. 

While albuminuria minima persists without other 
symptoms, the right to accept or to refuse the 
candidate should be held in abeyance and post- 
ponement for six months, a year, or more, will 
permit the true state of affairs to be known, giving 
the renal lesion time to develop into a decided 
condition, or to reach definite health. Purdy in an ar- 
ticle upon examination of the urine for life insurance 
takes this position ; for, while he recognizes the growing 
belief among many authorities that the so-called 
“physiological albuminurias” should not debar an ap- 
plicant from life insurance, the fact that small quantities 
of albumen in the urine are no evidence whatever that 
the kidneys are not seriously involved is impressed. The 
occasional presence of albumen must not be regarded 
carelessly. The slighter traces of albumen in the urine 
may be of grave significance. Purdy mentions an in- 
stance where a special examination of a case was re- 
ferred to him by the medical officers of a prominent life 
insurance company with a mere trace of albumen in 
the urine. He found other evidences of renal involve- 
ment, and advised strongly against the risk; but another 
company took the risk for $10,000, and before the second 
annual premium, the man had died. Again along this 
same line Brennan, an examining physician in a life in- 
surance company, believes that while cases of intermit- 
tent or physiological albuminuria may be looked upon 
with slight apprehension, frequently they result in posi- 
tive renal alterations. He examined at postmortem a case 
of intermittent albuminuria which he had examined 
during life several times, and had found: albumen only 
once out of eight examinations. He reports that in the 
kidney there was marked vascular injection of glome- 
ruli, the epithelium of the convoluted tubes contained 
a small amount of fat, in minute but distinct drops. The 
glomerular capsules were thickened by fibrous tissue in 
concentric layers while scattered through were small 
areas of round-cell infiltration. The anatomical diagno- 
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sis set down from the postmortem findings was venous 
engorgement of lungs, liver, and kidneys; chronic aortic 
endarteritis; slight chronic nephritis. Other intermit- 
tent cases of albuminuria are due to mental strain, ex- 
cessive eating of eggs, and from a diathetic origin. 

In doubtful cases it is well to depend upon other evi- 
dences that might be met in the urine of the complete- 
ness of the function of the kidneys. Millard states his 
opinion, that albuminuria, natural or artificial, only 
occurs as the result of pathological changes in the kid- 
ney, and can never be normal or physiological. In 
making autopsies he finds absolutely normal kidneys 
are rare, the microscope showing some degree of cirrho- 
sis, of cloudy swelling of the epithelia, or glomerulitis. 
As to the prognosis of such minimal or intermittent al- 
buminurias, Millard states that in but a small proportion 
of cases has he known it to disappear permanently if 
existing for a long period. He would hesitate to say 
that the albuminuria is cured unless the urine is free 
from albumen for a long time, arterial tension is found 
to be absent, the heart to be normal, and the genvral 
health to be excellent. 

There are doubtless many albuminuric cases who are 
not unfit subjects for life insurance ; but, it is impossible 
not to attach any prognostic value, direct or remote, to 
the condition. Albuminuria indicates, according to 
Millard, a lesion of the glomerular filtering membrane, 
and nothing less; and to form an idea of the extent of 
the lesion, we must look for other sources of informa- 
tion. Jasiewicz asks the question “Is There Such a 
Thing as a Physiological Albuminuria?” He answers 
the question negatively. In a case of slowly increasing 
albuminuria which he had had under observation for 
some years, the patient, was apparently in good health, 
excepting for the albuminuria. The urea was decreased, 
and hence, the total solids lowered, so the author regards 
the case as one of evolution into chronic Bright’s disease. 

In Jackson’s experience from a large number of urine 
analyses from all sorts cf cases, he has never seen one 
case of albuminuria in which a microscopical examina- 
tion did not disclose some pathological condition of the 
kidney or uropoietic system. Occasionally one examina- 
tion would be negative, but repeated searchings were in- 
variably attended with the discovery of pathological evi- 
dence. Other writers regard cases of persistent albumi- 
nuria in those who present no other evidence of renal 
disease as serious. Many instances of undoubted 
Bright’s disease, as proved by the postmortem findings, 
have been reported in whom the symptom albuminuria 
was present but rarely and then, as a rule, in minute 
quantities only. Winternitz, of Stratsburg conducted a 
series of carefully-conducted examinations of normal 
urine in concentrated condition, using delicate test re- 
agents for albumen, with a control series with the same 
methods, comes to the opposite belief to that of Senator. 
He detected between one and two parts of albumen in 
100,000 parts of urine; and yet in normal urine he could 
never find the slightest results with the same re- 
agents. The presence of albumen in any quantity in 
his conclusions is not characteristic of normal urine. He 
acknowledges that often small amounts do occur in what 
may be called “normal urine” tentatively, but this 
amount cannot reach the proportions mentioned by 
certain writers without pathological import. 

Cystalgia which is a cystitis without peculiar anatomi- 
cal features but marked by excessive and intense pain, 
long duration, continued manifestation of symptoms 
without any long remission, entirely unrelieved by the 
ordinary therapeutic measures, constitutes a new variety 
recently brought forward by French writers. It oc- 
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curs especially in women with tubercular cystitis, follow- 
ing an overdistention of the bladder in lavage or care- 
less use of vesical instruments. Frequence of mic- 
turition and pain are the two symptoms which from their 
importance and tenacity distinguish this variety from 
other vesical inflammations. In a case of Marieux’s the 
patient urinated 120 times in the twenty-four hours; the 
totality of urine is, however, but little increased. The 
pain is deep-seated, ill-defined, usually referred by the 
patient to the lower part of the bladder, rarely to the 
gland, the base of the penis, the perineum, or the anus. 
Jonnesco describes a remarkable case occurring in a man 
aged 30 years, following fracture of the spinal column 
in the lumbar region. Upon postmortem section the 
bladder walls were found to be hypertrophied and in a 
state of advanced fatty infiltration, subperitoneal and 
intraparietal; there was a large intraparietal abscess 
communicating with the contracted bladder cavity, with 
several pelvic collections of purulent material and with 
a large crural pocket of pus, all probably caused by the 
primary purulent cystitis. Ureters and renal pelves 
were characteristically involved, and both kidneys were 
found completely degenerated. 

A case of rare simulation is reported by Dumas, in 
a young and apparently healthy man who had been a 
hospital inmate for some days under the diagnosis of 
cystitis. His urine contained blood, and over the bottom 
of the vessel there was a peculiar, thick, mucoid ma- 
terial. Suspecting malingering, Dumas soon had the 
satisfaction of obtaining a confession of having put the 
blood from his gums into the bladder by means of a 
catheter which he had secreted, and the mucoid material 
was produced by slipping starch surreptitiously in the 
chamber. 

Driggs has reported a remarkable case of total sup- 
pression of the urine lasting for fifteen days. A man 
32 or 33 years of age, weighing 190 to 200 pounds had 
ushered in this condition by an attack of renal colic. 
It had continued 14 days in spite of all treatment. 
During this period he had had several attacks of ne- 
phritic colic, confined entirely to the right side, and had 
also gouty rheumatism. After each attack of colic he 
had passed a small, elongated uric acid calculus about 
the diameter of a knitting-needle and three-fourths of 
an inch long. There was uneasiness and discomfort, 
rather more marked on the left side. 

There was no urinous odor about the body, but there 
was finally in the breath. There was no stone in the 
bladder nor urine and absolutely no symptom of uremia. 
Laparotomy was decided upon, but both kidneys were 
found to be impacted with calculi, and, it being evident 
that no further surgical interference was possible, the 
wound was closed. Six and a half hours after the 
operation the patient had passed 16 ounces of urine, 
and after this passed urine freely, eight ounces in the 
following night. Subsequently, however, he did badly 
and died 48 hours ofter the operation. The autopsy dis- 
covered both kidneys impacted with calculi. 

Traumatism of the kidneys is rarely mentioned as 
the cause of Bright’s disease, although it probably merits 
an important position. For example, Odin has detailed 
a cause of acute nephritis which appeared eight months 
after abdominal injury. After the injury, a hematuria 
appeared, which persisted for four days, with intense 
pain and difficult micturition. In connection with this 
case, he describes two cases of Chevains, and a third by 
Roussel. The last case was a man, who after injury 
involving the kidneys, exhibited hematuria, pain and 
difficult micturition. He was treated in a hospital for 
some days, being discharged apparently cured. Some 
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months later he came back with an acute Bright’s dis- 
ease, without other cause to account for his condition. 

Other instances are equally suggestive, and the rela- 
tion between the primary injuries and the cases of renal 
inflammation is apparent. Owing to the injury, the epi- 
thelial or connective-tissue elements may be so affected 
as to degenerate, or possibly the injury produces a re- 
flex hyperemia. Again, microbic elements may find a 
good soil for their development in devitalized tissues. 

Another case where a man fell from a platform, about 
five feet, receiving the force of the blow on his left side, 
below the short ribs has been reported by Dock. He 
began to be nauseated, vomited and passed bloddy urine. 
Dock decided upon an expectant policy on account of 
the microscopical appearance of the urine ‘and the 
amount of blood in the secretion. The case recovered 
with no untoward symptoms except a chill about three 
weeks after injury, which was however unaccompanied 
by rise in the temperature. In indirect violence the kid- 
ney lesion always involves the hilum, while direct vio- 
lence leads to laceration of the organ. Again a man 
fell considerable distance, receiving the force of the 
fall upon the back which means more nearly direct vio- 
lence to the kidney. The autopsy revealed a renal long 
teat. Campbell records two cases of renal rupture, in 
which he was able to corroborate the diagnosis by 
autopsy. A sailor was struck by a taut rope in the right 
side. After several days death ensued, and a large, 
wedge-shaped piece was found nearly cut out of the 
liver, and a deep irregular gash cut into the kidney on 
its anterior surface. At the autopsy it was seen that al- 
ready nature had made efforts to heal. 

Many anomalies in the kidney have been reported 
from time to time, among these Wallace reports an 
anomaly of position and formation of the left kidney. 
The right kidney was double the normal size, containing 
several small subcapsular cysts, while the left organ was 
found in the pelvic cavity behind the rectum, lying be- 
low the rim of the pelvis, in an oblique position, divided 
into two distinct parts, each part provided with separate 
pelvis and ureter. But the ureters from these parts 
united into a common duct before entering the bladder. 

Tuffier classifies floating kidney into three forms: 
the painful, the dyspeptic, and the mewrasthenic. An- 
other class may be recognized where these may be more 
or less combined, or may have their symptoms to a 
greater or less degree masked by complications. The 
first of these forms is that most often encountered, and 
is marked especially by pains of varying character and 
intensity, and capable of variable explanation, directly 
referable to the region of the kidney. The second, the 
dyspeptic form, does not suggest the nature of the 
trouble so directly, but presents a more devious com- 
plexus of symptoms, which are to be referred rather to 
the gastro-intestinal symptoms, from slight dyspeptic 
symptoms to intense nausea, intestinal pain, and vomit- 
ing. The writer explains this class by the direction of 
displacement and the relation of the displaced organ to 
the stomach, but confesses incompleteness of his propo- 
sition, and acknowledges the inexplicable nature of 
many instances. Finally, a number of cases present a 
peculiar and overwhelming predominance of nervous 
symptoms, and are to be classified as a separate group, 
the neurasthenic variety. The nervous symptoms are 
apt to be those of hypochondriasis or of hysteria, and in 
some instances at least, have been entirely relieved by 
relief of the mobile condition of the kidney. There is a 
difference in application in the terms “floating” and 
“movable” kidney, the latter being used in connection 
with organs whose movements have been acquired 
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in some means, the former in connection with 
congenitally movable kidneys,—those congenitally pro- 
vided with a distinct mesonephron. The prognostic 
significance of blood pressure in acute renal disease has 
been carefully studied by Broadbent who said that, al- 
though higher arterial tension was present in almost 
every form of kidney disease, he had twice seen low ten- 
sion when symptoms of renal cirrhosis were present. 
In acute renal sy when the pulse-beat is short and 
easily arrested, temporary dilatation and weakness of 
the left ventricle is indicated. A continued defect of 
tension might be due to cardiac weakness, and this is 
of unfavorable ‘ pwerr import. In other cases it 
indicates diminished peripheral resistance, which is also 
of bad import. The almost certain cause of albuminuria 
was the languid movement of blood in the renal capil- 
laries, and the indication here was to improve the circula- 
tion. Under a mixture of iron, sulphate of magnesia, 
and nux vomica and digitalis the dropsy diminished, 
the pulse became of better volume, less compressible, and 
the albumen diminished to little more than a trace. The 
patient was allowed to get up too early, and this brought 
about an increase in the albuminuria. Imperfect de- 
velopment of blood pressure showed the nature of the 
patient’s constitution and might be made use of in prog- 
nosis, as indicated by long illness and the necessity of the 
use of vascular stimulants. Calomel and salol relieved 
high tension while low tension was benefited by nux 
vomica and iron. 

Smith declares this explanation was both unnecessary 
and deficient in probability. Putting their influence on 
one side, the three prinicpal factors in the production 
of arterial tension are heart power, peripheral resistance, 
and the mass of blood to be propelled. With increased 
peripheral resistance, heart muscle developing and tissue 
waste going on at an early normal rate, we have the 
most typical examples of high tension, as seen in men 
who, though suffering from chronic granular kidneys, 
are struggling to do the work of health. If the heart 
does not develop power in proportion to resistance, the 
pulse is persistent, but not so hard. Persistency of the 
pulse, as shown by the sphygmograph, commonly spoken 
of as a trace of high tension, does not necessarily indi- 
cate grave tension, nor even absolutely increased 
peripheral resistance. Shortness of pulse is, however, 
a different affair, and is seldom found with increased 
peripheral resistance common to all forms of Bright’s 
disease. Any interference, however, with the mass 
of blood that is propelled may, for a time, take away the 
— and persistence and leave the pulse weak and 
short. 

After bleeding and sometimes after purging, the 
course of the disease had so interfered with the mass 
of blood as to produce shortness as well as compressi- 
bility of the pulse, and the condition can therefore be ex- 
plained! without calling on the hypothesis that the capil- 
laries and arterioles were relaxed. The heart was very 
weak, and there was no increased tissue change to pro- 
duce excess of excrementary matter and, therefore, of 
resistance, so that there was no likelihood of any increasé 
of tension. Compressibility of pulse is not uncommon 
in the latter stages of chronic renal disease, yet such 
shortness as to be suggestive of diminished peripheral 
resistance is chiefly to be met with in cases in which 
some intercurrent malady, such as paralysis, has so 
altered the patient’s general condition as to food, waste 
and blood production that the mass of blood to be moved 
is lessened. Men whose pulses have formerly been so 
tight as to burst their arteries, leading an invalid, semi- 
vegetable existence being still sufficient to oppose the 
passage of quantity. 
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POINTS TO BE REMEMBERED IN MEDIOINE 
BY R. HARKNESS, M.D. 


T is well to recognize the fact that in children the 
area of dulness of the heart is different from that 
in adults, as the higher level of the diaphragm in 

children gives the heart not only a higher position in the 
body, but one which is more horizontal. On this ac- 
count, alterations in the dull area do not diagnose be- 
tween effusion and dilatation. Under these circum- 
stances, it is better to depend upon the existence of ab- 
sence of pericardial murmurs, especially those heard in 
the upper region of the cardiac area. 

There have been, from time to time, reported cases of 
tumors of the heart, for example, in thirty published 
cases of primary tumor of the heart the structures were 
found to be as follows: 1 cyst; 2 syphilitic tumors; 2 
lymphomas ; 3 cancers ; 6 fibromas; 7 myxomas; 9 sar- 
comas. 

At the same time this condition is so rare that the pos- 
sibility of the existence of these tumors scarcely ever 
comes up in the diagnosis of heart trouble. 

Venous murmurs can occur in the most unusual posi- 
tions, for example, MacKenzie has reported a case in 
which the murmur was audible at the base of the right 
lung and was loud and blowing, continuing during the 
whole period of the cardiac action. It was similar in 
character to the murmur heard from arterio-venous- 
aneurism. There were several suggestions made as to 
its origin. One was that it was due to stenosis of the 
inferior vena cava at the level of the diaphragm. The 
other was that it was due to hepatic angioma. There 
have been about 100 cases reported in which obliteration 
of the aorta occurred, the stenosis being situated above 
or below the duct. 

Brunner has reported a case in which a man thirty 
years of age, who died of phthisis without especial symp- 
toms, was found to have a collateral circulation which 
was served by superficial vessels from the sub-clavians, 
although in this case the diagnosis was made of this con- 
dition during life as they were detected in situ. 

From time to time cases are reported of musical mur- 
murs of the heart. These seem to be associated more 
with aortic disease, while they have been reported in 
mitral trouble. They are explained by the fact that rapid 
oscillations of long appendages occur in the blood stream, 
for example; an aortic flap partly turned from its at- 
tachments or long aortic vegetation, or the same difficulty 
at the mitral orifice will produce the condition. It is 
well to remember that murmurs which are audible at a 
distance from the chest are generally aortic regurgitant 
in origin. 

Static electricity has been used for some years, rot 
only in the treatment of cases of insanity, but also in 
phthisis. The method consists in inhalations from the 
discharge of electricity towards the mouth of the insu- 
lated patient. 

Expectoration is said to diminish under this treatment 
and the general condition of the patient improves. 

All well-equipped hospitals for the insane are now 
using this form of electricity in the treatment of various 
forms of insanity. In fact, there is scarcely a condition 
it would seem which would not be benefited by the use 
of this stimulating old-time form of electricity. 

The question whether the air expired by consumptives 
is infective in itself has been taken up by* Curry and 
Plebs. They have come to the conclusion that this danger 
has been very much overestimated, although they have 
found bacilli in some of the droplets violently coughed 
from the mouth. 
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Baldwin has suggested that the danger from tuber- 
culous cattle may be exaggerated and the infection may 
arise from the fact that living tubercular bacilli are not 
infrequently present on the hands of those who are care- 
less in the use of clothes, handkerchiefs, etc. 

The Proper Treatment of Diarrheal Disease —The 
medical profession has been divided for many years as 
to the most scientific principle which can be applied to 
the treatment of this disease. On the one hand, a class 
of practitioners have been in favor of the liberal use of 
opiates and astringents, while, on the other hand, there 
are many who depend upon the free use of salines. The 
profession, as a whole, has occupied middle ground, be- 
lieving that the judicious employment of both classes of 
remedies is the best, together with the occasional use of 
the so-called intestinal antiseptics. Washing out the 
stomach has been a great feature in the treatment in the 
hands of those who have become skilful in it, while the 
frequent use of high enemata has also many advocates. 

We are still in the dark as to the etiological relation of 
micro-organisms to the various forms of diarrheal af- 
fections, and therefore, much of our conclusions must be 
based upon guesswork. 

Vaughan has taken up the question of the function of 
the white blood corpuscle to secrete or manufacture an- 
tiseptic substances so that the blood may have this so- 
called natural antiseptic property. With the use of his 
nucleins he has been able to get most important results, 
for by them it is possible to stimulate cellular activity, in- 
creasing the function of the white blood corpuscles and 
supplying the system with material by which a victory 
is the reward instead of defeat. Of course, with this, 
other means and measures for the protection of the pa- 
tient should be employed ; combining this class of reme- 
dies with those ordinarily used in intestinal diseases it 
is possible to accomplish a considerable amount of good. 

A curious question some years ago came before the 
courts of the City of Philadelphia as to the necessity of 
a druggist labeling a poisonous drug when it had been 
ordered in a prescription by a physician. The case was 
one in which a woman ate a number of strychnia pills 
from which she died. The druggist was arrested because 
he had not placed a poison label upon the bottle contain- 
ing the medicine. It was proved by the druggist that 
the medicine had been ordered by prescription of a phy- 
sician and that he had simply placed upon it “One at 
meals as directed by Dr. Atlee.” The law of the State 
is that druggists, in order to prevent mistakes in the sale 
of poisonous drugs must throw every impediment in the 
way of malicious and wicked persons obtaining them for 
murderous purposes and to facilitate the detection of 
such persons when their malignant purpose has been 
accomplished, but the judge in reviewing the case stated 
that this does not mean to restrict or narrow the sale of 
the drugs for legitimate purposes or where directed to 
be used in the ordinary code of legal practice known at 
the time. He states that there are two methods of sell- 
ing drugs, one by prescriptions of physicians and the 
other on the personal application of a responsible habi- 
tant of the place. The prescription furnishes the first 
class all the information which is required by law, while 
the procedure of the sale made upon the personal appli- 
cation of the inhabitant forms the second. The judge 
decided that no Legislature could have intended that a 
prescription of a reputable physician should be sent by 
the druggist to the sick room with the word “Poison” 
marked upon it, for, he states, that it would end all medi- 
cal treatment and would place the power in the hands of 
the druggist to destroy all the benefit of the physician’s 
remedy. Therefore, such a law would be destructive of 
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medical science, would be unreasonable and against the 
spirit of sound legislation. He further states, in con- 
cluding, that if the unfortunate people, who, in a spirit 
of banter had eaten this box of pills, had been gifted 
with the smallest amount of prudence or ordinary cau- 
tion in observing the directions upon the label they 
would not have been the subject of sickness and death 
as has resulted. He, therefore, decided that the drug 
clerk had not been guilty of any breach of law, and he 
was discharged. 

This is undoubtedly the sound reasoning in the case, 
for any attempt to stamp the word “Poison” upon a phy- 
sician’s prescription would practically destroy its value. 

The introduction of antipyretic treatment in typhoid 
fever appears to have lessened the frequency of delirium ; 
I quote Betke to the effect that prior to the use of the 
cold water treatment delirium occurred in 26.7 per cent. 
of the cases in the Basle Hospital, while since its use 
delirium has been reduced to 19.3 per cent. ; also, that the 
mortality of delirium cases, which before the use of cold 
water was 43.5 per cent., has been reduced by that treat- 
ment to 30.5 per cent. Ross, in discussing some forms 
of paralysis which follow typhoid fever, first showed that 
while typhoid is a great strain on the nervous system, 
bringing to light its weaker points and causing general 
exhaustion and anemia, it produces sometimes nervous 
lesions in addition to these. These lesions consist in pro- 
liferation of connective tissue about the nerve-trunks, 
usually, but also parenchymatous degenerations of the 
spinal cells and cerebral cortex, resulting in paralysis, 
paraplegia, and sometimes loss of sensation. These are, 
however, usually recovered from. They are undoubtedly 
caused by the typhoid poison, not the fever exhaustion or 
the anemia. The signs of exhaustion of the nervous 
system are constant and generally in proportion to the 
severity of the fever. The nervous phenomena are al- 
most invariably both motor and sensory. 

Richards, in studying glycosuria following the ex- 
perimental injection of adrenaline, brings out the follow- 
ing statement: Adrenaline, when given intra-peritone- 
ally, is capable of producing a marked glycosuria in 
which the percentage of sugar may rise to 9 per cent. 
and the ratio of nitrogen and dextrose to 5 per cent. 

Adrenaline-glycosuria does not depend upon the pres- 
ence of a diestatic ferment stored or formed by the action 
of the suprarenal gland. He found that injections of 
the drug are occasionally followed by destructive iesions 
in the pancreas and in the gastro-intestinal tract. He 
also found that following fatal doses, the cells which 
compose the Islands of Langerhans were the seat of 
glandular degeneration. He also found that equal doses 
of adrenaline in intra-peritoneal injection proved far 
more powerful in the production of glycosuria than in- 
jections under the cuticle. 

In the ordinary patient suffering from albuminuria, 
who has a clear urine and absence of pus or blood, the 
condition may be found to come from one of the follow- 
ing causes : 

First.—A physiological disposition toward the con- 
dition. 

Second.—Tubular desquamation due to some recent 
infection, such as scarlatina, or from a calculous condi- 
tion of the kidneys, or, finally, recent injuries in the 
lumbar region. 

When the albuminuria is due to renal gravel it is usu- 
ally transitory in nature. 

As pointed out in a recent paper by Bacon, the cutting 
of the umbilical cord is probably the first surgical opera- 
tion to which the majority of human beings are sub- 
jected, and therefore, it is one of the first sources of pos- 
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sible infection. Despite the fact that it has been done 
for ages, before there were any surgical principles to 
guide its technique, in some way or another infants have 
escaped the dangers of hemorrhage and _ infection. 
Bacon attributes this to the fact that Nature’s arrange- 
ments are more efficient in peoples in a state of nature 
than in a highly civilized condition. He believes that the 
dirty and naked savage is more able to resist outside in- 
fluences than the person who protects himself carefully, 
just as plants grown in conservatories are not as hardy 
as those which grow out of doors. 

He recommends that as soon as the head is expelled 
a clean towel be wrapped around the body of the child 
in the region of the cord. This towel is to be applied as 
soon as the baby is born. Then the child is to be wrapped 
in a sterile blanket until the cord ceases to beat. It should 
be tied 4-5 c.m. from the body with sterile tape, the ves- 
sels being emptied out toward the placenta by pressure 
of the thumb and forefinger. After this he simply uses 
sterile dressings. 

Crofton has taken up the subject of the circulation of 
the bile acids in their path from the intestinal mucous 
membrane to the liver. He has found that it was im- 
possible to find them in any appreciable quantities in the 
blood, although minute quantities can be determined in 
the lymph or thoracic duct. From this he assumes that 
they were formerly combined with the mucin or taken 
up by the phagocytes, and therefore, he submitted 50 
c.c. of the coagulent obtained from ducks’ blood to the 
process of artificial digestion and he found no bile acids 
at the end of 48 hours. Then mixing 50 c.c. of blood 
with 300 c.c. of absolute alcohol and extracting it with 
boiling water, and testing it for bile acids, he found that 
they were absent, but he found the bile acids in the 
blood corpuscles. From this he comes to the conclusion 
that the discovery of the bile acids tends to prove that 


it is possible to have a hematogenic jaundice. 
“Geographical Distribution of Typhoid Fever in the 
United States” has been studied by Johnson. He recog- 


nizes the types as follows: (1) True typical typhoid 
fever; (2) true typical malaria (remittent or bilious) 
fever; (3) numerous obscure forms, variously reported 
as simple continued fever, gastric fever, autumal fever, 
etc. True typhoid fever and remittent fever are clearly 
defined, but the other terms are used to designate, some- 
times a case of typhoid, sometimes of remittent fever. 
As regards the term typho-malarial fever, much would 
be gained by abandoning. Riordan states that typhoid 
fever is rare in India, and that the continued fever which 
has been described as typhoid in India is, in fact, a form 
of malarial fever; going on to say that in a few cases of 
remittent fever without any suspicion of enteric, he has 
observed what he wishes to describe as the characteris- 
tic lesion of this malarious enteritis, viz.: considerable 
thickening of the last two or three inches of the ileum, 
increasing gradually at the site of the mesenteric attach- 
‘ment, with deep, irregular ulceration, ragged margin, 
and ragged floor, as if a Peyer’s patch, sometimes two, 
with several solitary glands and the intervening mucous 
membrane, eroded. 

The Treatment of Extrauterine Pregnancy in the 
Later Months.—The method of treatment of extrauterine 
pregnancy occurring in the earlier months is now pretty 
well settled among surgeons. Electricity, which had its 
advocates, has now dropped into disrepute, while medi- 
cine offers no relief. “There are cases on record, how- 
ever, in which extrauterine pregnancy has passed be- 
vond the fifth month, and the child was known to be 
viable—what should be done under these circumstances ? 
The fact that there is a living child complicates the 


THE MEDICAL TIMES. 361 


question. The possibility of a sudden and fatal termina- 
tion is so imminent that the result amounts almost to a 
gamble. It is, of course, impossible to promise favorable 
results under all circumstances, but with the advances 
in abdominal surgery within the last 20 years it is 
possible to do much more than was possible formerly. 

The great trouble in operating for extrauterine preg- 
nancy at this period is handling the placenta and many 
operators have been deterred from operating until it was 
known that the child was dead and the placental vessels 
had atrophied. There are, undoubtedly, cases on record 
of women who have lived for years with a mummified 
tetus, but, on the other hand, many have died from vis- 
ceral perforation, from exhaustion and from various 
forms of sepsis. 

It is, undoubtedly, the proper teaching that in extrau- 
terine pregnancy the fetus should be removed as soon as 
possible. 

It makes no difference whether it is the fourth month 
or the ninth month. Of course, the dangers are greatly 
increased with the development of the placenta, for there 
is a greater surface to bleed and greater danger from the 
subsequent hemorrhage. In fact, it may be necessary 
in some cases to leave the placenta undisturbed with its 
cord protruding from the lower end of the womb and re- 
moving it as soon as the circulation has atrophied. 

Lawson-Tait reports two cases in which the cord was 
left and became encysted and absorbed. Lusk has re- 
ported a number of cases where coliotomy was per- 
formed with the fetus living, and he believes this opera- 
tion is now beyond the realm of chance. 

In dealing with the placenta it is well to attack its en- 
trenchments by enucleation in the rear and ligate its ves- 
sels, controlling the general ooze from the small vessels 
and from the surface by packing with iodoform gauze. 
In one case in which Lusk operated himself he saved his 
patient by compressing the abdominal aorta while re- 
moving the placenta and packing gauze in the Mikulicz 
pouche. In two cases reported by Jessup and Taylor the 
placenta was left untouched with the cord hanging out 
of the angle of the abdominal incision and the putrescent 
placenta was two and a half months in discharging itself 
and curing the patient, but Lusk says, in referring to 
these cases, that they both belong to the domain of 
miracle and do not invite imitation. 

Vaccination and Vaccinia.—The considerable number 
of affections which complicate vaccination are worthy 
of more attention than they have as yet received al- 
though it is true that most of them are mild and harmless 
in their nature. For example, the question of the red 
areola and its relation to the vaccination process has 
never been thoroughly investigated, and authors are by 
no means agreed as to its character. Gatzen, in elucidat- 
ing this subject, examines into the etiology of vaccinal 
erysipelas,—the most important complication of vac- 
cinia. The question here arises whether vaccinal ery- 
sipelas arises under all circumstances as the result of an 
accidental infection. For, if Bohn is correct, the poten- 
tialitv of erysipelas exists in all vaccinal lymph, from 
which it follows that all cases of vaccinal erysipelas, ex- 
cepting such as result from direct infection of the vac- 
cination wound, are vaccinal and not accidental. We 
may here call to mind what Bohn calls “late erysipelas,” 
when the red areola, instead of lasting ten days, as is 
the rule, passes beyond the original boundary, commonly 
with high fever and occasionally involving a consider- 
able area. Unfortunately, the literature of the subject is 
wanting in fully reported cases. 

It is, indeed, remarkable in the present state of our 
knowledge that no microscopic search has, up to this 
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time, been published on vaccinal erysipelas in connection 
with the normal areola, although a number of fatal 
cases have been reported within the past few years. Gat- 
zen gives some account of the ordinary course followed 
in the development of the vaccinal lesion. This is vari- 
ous, according as the vaccinated subject may or may not 
have been vaccinated or have suffered variola previously. 
In unvaccinated persons the course is uniform. Among 
the latter a small papule appears on the fourth day after 
vaccination, which in twenty-four or thirty-six hours de- 
velops a vesicle. The inflammatory process, which in a 
peculiar way changes the papule into a vesicle, develops 
in a centrifugal direction from the point of vaccination, 
so that the papule is raised upon a red base. Papule and 
vesicle are to be regarded as the results of a higher 
grade of that inflammation of the tissues which has been 
evoked by the vaccination. While the vesicle is increas- 
ing in size up to the seventh day the circular dermatitis 
extends to a greater or less degree in the neighborhood, 
and this dermatitis, which is never absent, although 
sometimes very narrow, keeps on extending until the end 
of the ninth or the beginning of the tenth day. When 
the course of the affection is normal the extension of the 
redness ceases on this day, the center, near the pock, 
becomes higher and then the circumference also, and on 
the tenth day there is frequently observed near the al- 
ready cloudy pustule a pale red or colorless circular 
areola, surrounded by a peripheral red ring. This last 
local symptom of the vaccinal process disappears, and 
then remains only the regenerative process, which had 
already begun in the pustule on the eighth day, and now 
goes on to drying, crusting and scarring. How is the 
appearance of the red areola to be accounted for, that is, 
what is its cause? Is it dependent upon the vaccinal poi- 
son or only accidental? Again, how can we account for 
the fact that in persons vaccinated for the first time, the 
areola reaches its extreme development so regularly upon 
the tenth day? Gatzen states that when these are con- 
sidered together, but little doubt can remain that the 
initial exanthem of variola is nothing more than an ex- 
anthem-form of the pock,—a symptom displayed by the 
variola fungus in its development in the skin. For this 
reason it is a highly erysipeloid process of a variolous 
character, most likely alone dependent upon and occa- 
sionally favored by some earlier variolus or vaccinal af- 
fection which had failed to give entire immunity for 
some reason. 

The clinical investigation of variola and ‘vaccinia 
shows that in the course of both infectious diseases, 
which are each dependent upon identical processes, ery- 
sipeloid changes may occur as well in the neighborhood 
of the point of inoculation as in the general surface,— 
sometimes regularly, sometimes only under certain local 
circumstances as specific variolus exanthemata. Variol- 
ous poison here shows itself as one of those bacterial in- 
fectious poisons which are capable of inducing erysipe- 
loid process. Such processes occur directly by means 
of the so-called “erysipelatous contagion,” but clinically 
identical processes may also be called out by other bac- 
teria. Koch and Loeffer have shown that a peculiar 
bacterium, of extraordinary minuteness, which is fatal 
to mice by superinducing septicemia, causes, when in- 
oculated in the ear of rabbits, a progressive erysipeloid 
inflammation. To this class belongs the bacillus of hog- 


erysipelas which causes erysipelas in rabbits as well as in 
certain kinds of swine. 

If the views of Gatzen are to be regarded as worthy 
of credit, the specific contagium of vaccine and variola 
possesses the quality of producing a process analogous 
While then, the areola is 


in all respects to erysipelas. 
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erysipelas-like in its appearance and course, why does 
it run such a regular ten-days’ course? This question 
has not as yet been satisfactorily settled, although the 
fact is known that immunity dates from this period. The 
few cases in which the areola extends after the tenth day, 
with continued fever, etc., are due, one author thinks, to 
secondary heterogeneous infection. The prophylaxis of 
accidental vaccinal erysipelas belongs to the general do- 
main of antisepsis and need not be further examined in 
this connection. 





THE DISTANT EFFECTS OF ACCIDENTS. 
BY J. LEE FOWLER, M.D. 

HE development of the various agencies of civili- 
zation has made life more hazardous for the 
average person; the introduction of steam, the 

elevator, the use of illuminating gas, the trolley car, etc., 
have all increased the risks of living, and yet for the 
general good they accomplish, we hear no note de- 
manding their abolition. Among the curious conditions, 
the resultant of civilized life, is the so-called “railway 
spine,’ traumatic spinal neurasthenia, spinal concussion, 
secondary spinal concussion, chronic spinal shock and 
the various other terms used by neurologists defining 
this condition. 

The term “railway spine” is a misnomer, for the con- 
dition described under this class may be produced by 
falls down hatchways or stairways, by the overturning 
of wagons or the use of any force or violence applied to 
the back. We cannot use the term “concussion,” how- 
ever, for that is the word applied to a different con- 
dition. Wood recommends the clause, “traumatic spinal 
neurasthenia,” on the ground that it is the result of 
traumatism, it is largely spinal, and that neurasthenia 
is the basic condition. 

In taking up the discussion of this state, we must at 
once dismiss from our investigations all pains that can- 
not be confirmed by any physical evidence; in fact all 
data resting simply on the dictum of the patient. This 
is especially important, for many of these cases are medi- 
co-legal in character and must be fought out in the court 
room where as large interests are at stake men are often 
looked upon with suspicion. Not only in this arena are 
the subjective symptoms looked on with suspicion but 
also the objective, being regarded as the outcomings of 
hysteria. 

We must get to work in this condition in a strictly 
scientific manner and elicit all signs that can be brought 
out by palpation, pressure motion either active or pass- 
ive and by percussion. It is often impossible to dif- 
ferentiate clearly between the symptoms elicited by 
pressure and palpation. The first symptom that presents 
itself is an abnormal or hypersensitiveness of the skin 
which unfortunately occupies the borderland between 
subjective and objective symptoms. Its value is often 
impossible to determine exactly. : 

When the patient.is examined by the use of pressure 
it is possible to see that he reacts in an unmistakable 
manner ; no actor could so clearly and decisively express 
pain as does such a patient. We have first the group 
of symrtoms including the well known tender spots of 
so-c2lied spinal anemia or spinal irritation which are 
now generally accepted by neurologists as being con- 
nected to functional conditions simply. Comparatively 
light pressure is sufficient to bring them out; this is to 
be applied over the dorsal and cervical spine. In the 
large majority of cases this area of tenderness is small 
and rather sharply defined. Neurologists are in doubt 
as to the causation of these spots of tenderness; some 
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regard them as av of some change in function or 
nutrition, while other authorities regard them as the ex- 
pression of some unknown and unexplained manifesta- 
tion of hysteria, that convenient pigeon hole of the pro- 
fession where all things misunderstood and‘ unexplained 
are nicely shelved. 

The fact that these spots are removed by the injec- 
tion of cocaine while spots above and below are un- 
affected, the injection and its rationale being unex- 
plained to the patient, leads many writers to regard 
them as bona fide. Next come the symptoms elicited by 
deep pressure; in many cases no pain is experienced 
unless this form of pressure is used. Of course common 
sense must be employed and care taken not to cause pain 
in the superficial structures by the mere act of pressure. 
Pointed instruments and the knuckles should be barred 
in this contest and only the palmar surface of the thumb 
be employed. Naturally the pain elicited by deep 
pressure is different in character from that of super- 
ficial ; this is only common sense. It does not show the 
acute sensitiveness of the superficial painful spot; the 
patient reacts more slowly and it shows no resemblance 
to hyperthesia. Again it is more diffuse in character 
and instead of being found over the spine is apt to be 
seen on both sides of it. Another important fact is that 
it frequently bears a distinct relation to the history of 
the accident. Such a case is the following: a brakeman 
is caught between the bumpers while coupling cars; as 
a result while no bones are broken his back and side are 
badly squeezed. Subsequently, some two years after- 
wards there were found no painful spots or hyperthesia 
but he showed on deep pressure marked pain in the 
lower lumbar and upper sacral region, especially toward 
the left and deep tenderness over and above the ilium 
on the injured side. Taking up the question of per- 
cussion and the production of pain we may set down as 
an arbitrary dictum that pain produced by this method 
is of no significance unless both superficial and deep 
pain upon pressure are considered at the same time. 
The use of the ordinary rubber hammer, such as is used 
in examining the knee jerk is the proper instrument; 
having placed the patient prone extended and relaxed 
make a number of rapid but net hard blows over the 
spine with the edge of the hammer, the intention being 
to elicit the sense of pain not by the force of the blows 
but by the jarring produced. This method will often 
elicit pain in the bony structures when all other means 
fail and probably it will elicit pain having its origin in 
the spinal canal itself. 

Dercum relates two examples of this point as follows: 
One was a man in my care who fell from a wall some 
ten feet high, striking upon the lower portion of the 
back, and who subsequently developed a concussion 
myelitis. In him pain, absent in this region to other 
tests, was elicited in the lower dorsal and upper lumbar 
region by the hammer used in the manner described. 
The other case was the patient exhibited at a meeting 
of the American Neurological Association, who had 
been cured of paraplegia by the resection of a number 
of spines and laminz. In this man pain on percussion 
was one of the most definite and valuable symptoms 
present, and in the course of the operation marked in- 
flammation of the dura with adhesions to the subjacent 
pia were revealed, while the fragments of bone removed 
appeared healthy. These cases are very suggestive, 
and it certainly is not improbable that this method of 
percussion—that is the jarring produced by slight 
though very rapid blows, may be of decided value in 
cases otherwise obscure. 
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Taking up the question of pain elicited by voluntary 
motion we are at once confronted with the problem of 
the possibllity of “malingerism.” The majority of these 
cases are looking for damages and are not anxious to 
have their condition put in the most favorable light. 
Yet nature has set up various standards which if we con- 
sider will make our task lighter. It is an axiom that 
if there is pain on movement, there is an instinctive ten- 
dency to prevent all movement on the part of nature. 
The patient will hold his back stiffly and adopt curious 
and typical attitudes. Again, should the patient com- 
plain in certain movements, skilfully executed passive 
motions involving these parts will often guide the ex- 
aminer aright. 

There is one symptom which if present is most valu- 
able, for it is impossible of simulation. This is the pain- 
ful spasm of the muscles of the affected area either con- 
tinual in character or coming on when either active or 
passive motion is attempted. Still more reliable is that 
condition in which the muscles are in a state of spasm 
when touched and show increased reflex irritability. 
To apply these tests requires a little knack which I will 
endeavor to explain at this point. These movements are 
Hexion laterally and forward, torsion and transmitted 
shock. Standing our patient in front of us, we direct 
him to bend over and we should direct our attention 
closely to the manner in which the act is done, the 
amount of actual motion in the back itself, the stage 
at which the patient complains of pain, the area to 
which the pain is referred and especially the occurrence 
of muscular spasm. If it happens that rigidity is a 
marked feature, the patient will throw his back forward 
as one piece, as if it were lashed to a board. Should 
you urge the patient to make a more decided movement, 
he will generally bend his knees, stoop or adopt any 
other measure to save his back from motion and himself 
from pain. If the case is not too pronounced, or the pa- 
tient has a strong will, he may be able to bend the back 
to a certain degree but he will soon cease from this en- 
deavor protesting against its continuance. At such 
times, frequently spasm makes its appearance and is 
usually more marked in the lower dorsal and lumbar 
region. Of course this is the report of a well marked 
case, there are many where the forward flexion may be 
almost completed before pain is complained of, or the 
motion may be confined to one part of the back. 

Should we be suspicious of our patient, that he is not 
doing all that he could in this direction we can try forced 
flexion, grasping him and bending him forcibly, but 
this is a matter which rests with the individual judgment 
of the examiner for he may do damage to his case. 
Next try lateral flexion, observing the same principles. 
It sometimes happens that lateral flexion may bring out 
some peculiarity in the case such as the existence of in- 
jury on one side. 

In case these measures fail to satisfy the operator, 
he can then try torsion which consists in having an 
assistant kneel before the patient and firmly grasp the 
hips while the doctor seizes the shoulders of the patient 
and gently but firmly rotates the trunk. If there exists 
deep seated tenderness, this method should bring it out ; 
and it is of especial value in those cases where there 
has been less injury to the muscles of the back than to 
the fibrous tissues and smaller joints of the spine itself. 
In such cases the test is a fine one. Let us remember 

then that flexion affects the muscles the most while the 
torsion affects the spine itself. 

The last test that I will mention is that of transmitted 
shock which can be practised in various ways; for ex- 
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ample standing the patient as erect as possible, the 
operator places both hands with fingers interlocked on 
the head and by a sudden movement downwards sends 
an impulse through the spine, gauging the force by 
nature and history of the case, for the spine may be so 
sore that reaction to a slight impulse even may be severe. 
It is well to begin with a mild impulse and increase it 
gradually. Now coming to the elimination of the cer- 
vical portion of the spine from the problem, seat the 
patient and transmit the impulse by means of the 
shoulders. But it is hard to get a direct sensation in 
this way and hence this method is rather unsatisfactory. 
The last means is to have the patient raise himself upon 
his toes and drop quickly on his heels; this is not of 
much value. 

There must be a certain relationship in all the symp- 
toms elicited; for example, the area of pain on deep 
pressure should correspond to. the area of pain in motion, 
etc. 

The treatment of these cases is of interest. Imme- 
diately after the injury, absolute rest, leeches, hot or 
cold fomentations and the usual methods of the surgeon 
for combatting inflammation are in order. As soon as 
the acute symptoms have subsided the question arises as 
to whether the nerve is simply functionally depressed 
or whether it has been left in a state of inflammation, 
possibly with exudations. In this connection the opinion 
of Wood who has happened to have many cases of this 
sort is excellent: “If a nerve-trunk be found tender, 
even if there be no characteristic shooting nerve-pains, 
blisterings are in order. If any hardening can be found 
in the immediate neighborhood of the nerve, the question 
of an operation comes to the fore. Possibly some of 
you may remember a case I had here last winter, in 
which a blow over the musculo-spiral nerve had been 
followed by loss of power almost complete, and in which 
a defined hardness could be felt at the seat of the injury. 
After the failure of all other treatment, I cut down upon 
the nerve, which was found imbedded in a mass of in- 
flammatory exudation; from this the nerve was care- 
fully freed. The wound healed rapidly under the anti- 
septic method, and the measures which before had failed 
to give relief soon brought about restoration of function. 

“After the acute stage of an injury has entirely passed 
and all inflammations have been subdued, the means 
at our command for treatment are to be found in the 
use of massage, electricity, and hypodermic injections 
of strychnine. 

“Of course I de ~ot propose to-discuss the various ma- 
nipulations of ma.oage, but I do desire to direct your 
attention to two points concerning these applications. 
All surgeons recognize the fact that false ankyloses fre- 
quently occur in joints, and that for restoration of move- 
ment it is necessary that the bands of fibrous tissue be 
broken up. It is not, perhaps, as universally recognized 
that exudation may bind, in a sort of false anky- 
losis, two muscles together, and that a_ single 
muscle may be bound in its sheath in such exuda- 
tion, or that even the various fibers of muscle may 
be so agglutinated that the function may be greatly 
interfered with. In many of these cases, one of the 
great objects of massage is the freeing of the muscles 
and the bringing about of absorption of the exudate, 
so that passive movements should form an important 
part of the manipulation: not rarely these passive move- 
ments should be gradually increased in violence until 
muscles are loosened one from the other and the natural 
play of parts restored. The second point in massage 
is that the manipulations act not only by stimulating the 
afflux of blood to the part, but also by aiding the return 
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current through venules and lymphatics; hence the im- 
portant rule that the general trend of the movements 
chould always be in the direction of the return circu- 
lation.” 

It is well known in medicine that a person who has not 
been openly neurotic or hysterical may acquire such hys- 
teria as the result of a shock, either from an accident 
or other sudden occurrence. I well remember a man 
who met with a distressing accident while endeavoring 
to capture a burglar whom he found by his bedside. 
The man became so hysterical afterwards that he was 
a bore to all his friends; he dwelt and redwelt on this 
occurrence until he became almost a monomaniac on the 
subject. How far the hysteria is due to the accident 
2nd how far to the emotional excitement of the acci- 
dent is hard to determine; shock of the nervous system 
independent of the emotions is capable of developing 
that peculiar nervous mobility called hysteria. 

Let me here present a case which is of general interest 
on this subject. This patient was a man who was struck 
on his back by a heavy board that had dropped from a 
distance. He fell unconscious and when he came to, 
found himself on a board from which he was unable to 
get up and walk away for a long time. Since 
the accident he has been unable to work. There were 
no prospects here of what some authorities half humor- 
ously call “litigation symptoms” for the man was re- 
sponsible for his own mishap. 

The patient has been entirely disabled from work; 
exceedingly nervous, depressed in spirits, with head- 
aches, ringing in the ears and insomnia. His gait is 
halting and irregular and he stoops. He has had two 
phases of cerebral attacks, one of brief moments of 
unconsciousness, the other of longer duration in which 
he is actively delerious. He does not remember either 
attack after it is over. It is necessary ‘to strip such a 
patient to the skin to examine him properly ; do not make 
the mistake of neglecting this for any reason. This 
man showed a distinct lateral curvature; tremors were 
present due to persistent but irregular movements of 
the muscles of the back. The erector spine muscles 
were especially prominent and when he endeavored to 
move, these muscles started out with a spasm from the 
back. He shrinks perceptibly when his back is touched 
and the tenderness extends over the entire back; with 
this superficial tenderness there is deep seated soreness 
so that pressure on his head gives intense pain. He has 
no paralysis but loss of power. 

His knee jerks are exaggerated and there is slight 
ankle clonus. He has not lost sexual power but it shows 
nervous irritability and weakness in the occasional oc- 
currence of the emissions and these are premature. He 
has not lost control over the bladder but must get up 
during the night several times to urinate. Always ex- 
amine the urine carefully for diabetes due to traumatism. 
Certainly such a case as this is not to be explained away 
ty a bald explanation that it is one of hysteria and yet 
I have seen just such cases as these pronounced fraudu- 
lent by railway surgeons. 

We find in the text-books learned dissertations on 
the use of electricity ; specialists talk wisely of milliam- 
peres and varying currents but in paralysis, electricity 
is of little value while milliamperes are of no service and 
the discussion of the current is time wasted. There is 
a simple empirical rule which is a safe guide in these 
cases ; it is to use the current which produces the great- 
est muscular contraction with the least pain. ‘ 

In conclusion I will summarize in the words of a well 
known authority on this subject as follows: 

“The various symptoms presented can be convenient- 
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ly grouped as follows: First, those due to the physical 
condition of the back; second, the symptoms of func- 
tional derangement and asthenia ; third, psychic and hys- 
terical symptoms. To the first group belong—first, pain 
on deep pressure; second, pain on motion and trans- 
mitted shock; third, muscular spasm and rigidity; 
fourth, muscular weakness. 

“Now the pain elicited by pressure, motion, or shock is 
evidently the result of a deep-seated injury either to the 
ligaments of the spinal column or to the muscles, proba- 
bly to both. Practically it is impossible to differentiate 
between the two, nor is it important. We should re- 
member, in thinking of the muscles, that they are nor- 
mally in a state of tension, especially when the trunk is 
erect. Indeed, the physical condition presented is that 
of a bow with many strings. It is not difficult to under- 
stand how, under these circumstances, jars and blows 
should cause serious though perhaps minute strains of 
the muscles, especially in their tendinous insertions, and 
these, as we know, are excessively numerous. Further, 
it is not impossible that at times even the intervertebral 
cartilages and the joints formed by the articular pro- 
cesses may be the seat of sprain. I should certainly re- 
gard this probable in cases that reacted inordinately to 
transmitted shock and torsion. 

“To muscular spasm and rigidity are to be assigned 
the same value which is assigned to the muscular spasm 
observed in a sprained, a dislocated, or a broken limb. 
The muscular weakness, resulting occasionally in lordo- 
sis, is to be ascribed to the general weakness resulting 
from the shock and also the direct effect of the trauma 
upon the muscles themselves. 

“To the group of symptoms of functional derange- 
ments and asthenia belong of course the various symp- 
toms of general weakness, both mental and physical, 
tremor, sweating, inability to properly expel or to re- 
tain the urine, etc., but it is not our business to deal 
with them here. 

“To the group of psychic and hysterical symptoms we 
must of course relegate the hypochondria, the night 
terrors and the convulsions. These likewise it is not 
our business to discuss.” 





TREATMENT OF TYPHOID FEVER WITH OASTOR OIL.* 
BY C. C. BASS, M.D., COLUMBIA, MISS. 


T is proposed in this paper to call the attention of the 
Association to a treatment for typhoid fever which 
is at once old and new. The treatment is old in 

that castor oil has been administered for many years to 
relieve certain conditions as they arise in the course of 
the disease, it being often used to relieve tympanitis, 
constipation and accumulation of undigested and hurtful 
food. Perhaps there are few physicians present who 
have not used castor oil at some time in the treatment 
of typhoid fever. It is the equivalent of the established 
eliminative treatment, but it is a better choice of drugs. 
It is new in that castor oil has never been administered 
as an exclusive, or nearly exclusive treatment. The 
quite considerable inquiry which I have made has failed 
to find the treatment suggested in this light, except in an 
article of my own published in the Mississippi Medical 
Record, April, 1902. 

This paper will present briefly: 1, the theory; 2, the 
method, and 3, the result of the treatment. 

1. The Theory.—Typhoid fever is an acute, conta- 
gious, self-limited disease characterized by inflamma- 
tion, necrosis and ulceration of the Peyer’s patches and 

* Read before the Mississippi Valley Medical Association, 
October 17, 1902. 
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the solitary glands of the small and large intestines. The 
cases are generally divided into three varieties ; the abor- 
tive, the mild, and the severe forms. In the abortive 
form there is no necrosis and no ulceration of Peyer’s 
patches. In this form the temperature reaches normal 
in the second week. This form seldom occurs in the sec- 
tion of country where I practice. In the mild type, the 
temperature reaches normal in the third week, with 
slight elevations generally extending into the fourth 
week. The bowel lesions may be extensive, but healing 
is prompt. In the severe form the temperature ranges 
high. It may reach normal in the fourth week, but may 
not do so for a number of weeks longer. In the second 
or third week, the patient passes into a low adynamic 
condition characterized by dry tongue, sordes, delirium 
and muscular disturbances. It is also claimed that se- 
vere cases are those in which the absorption of toxins 
from the alimentary canal is excessive, and the elimina- 
tions therefrom is defective. In the abortive cases there 
is seldom tympanitis, in the mild ones very little, in the 
severe ones this is a prominent symptom. The more 
tympanitis, the severer the case, and vice versa. Meteor- 
ism arises from two principal causes: 1, increased fer- 
mentation which takes place in the intestinal contents, 
and 2, paralysis of the muscular coat resulting from 
toxemia. If the gases in the tympanitis are not them- 
selves toxic, they, at least, increase the tension in the 
bowel and increase the absorption of the toxins and the 
germs that do exist in the canal. It is a firm conviction 
with me that the serious nervous and muscular symp- 
toms are, to a very great extent, if not altogether, due 
to the absorption from the intestinal canal of toxins. The 
results of the castor oil treatment prove this clearly 
enough and, it seems to me, does it conclusively. Take 
any case of uncomplicated typhoid fever where the tem- 
perature ranges above 103° F., and give a dose of castor 
oil every twelve hours, giving no other medicine at all, 
and the fever will invariably be reduced in three days, 
and will generally be below 102° F., and always below 
103° F. Any case with wild delirium will subside in the 
same length of time. The effects of the oil is confined to 
the bowel. It accomplishes what it does effect by elim- 
inating from the bowel germs and toxins which would 
otherwise be absorbed. If sweeping germs and toxins out 
of the bowels, thereby preventing their absorption, dimin- 
ishes these symptoms then, surely, the absorption of these 
poisons must be the thing that causes them or aggra- 
vates them. The administration of antiseptics, such as 
have no effect on the nervous system, will generally ac- 
complish the same thing. This is again evidence that the 
cause of the severe symptoms, or the cause of their se- 
verity, is the taking up of something from the alimentary 
canal. Therefore, the theory is deduced, that, the more 
of these gases, toxins and germs are eliminated from the 
bowel, the milder will be the case. The thing then, if 
this much of the theory is correct is a drug which will 
eliminate these poisons from the bowel and, at the same 
time, has no effect upon the nervous system and will 
not spend the patient’s strength. Castor oil is the medi- 
cine wanted. It goes through the bowel practically as a 
bolus, or en masse, and cleanses them more thoroughly 
than any other purgative, and it does not draw upon 
the system or any organ for its purgative property, but 
acts of itself, and is not absorbed to overload the al- 
ready overburdened blood with abnormal substances. I 
feel myself justified amply in saying after repeated and 
careful tests, that castor oil does not weaken or injure 
the patient, and that no other purgative known to me or 
used by me acts in the same way. In typhoid fever, di- 
gestion is very imperfect, and fermentation is excessive. 
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We have in the alimentary canal, therefore, at all times, 
more or less fermenting and undigested food, which, of 
course, makes a bad application to the inflamed, ne- 
crosed, or ulcerated mucous membrane. Move this off 
often enough to prevent any accumulation of it, and pro- 
tect the membrane with oil, and the inflamed spots will 
not be likely to pass to necrosis, and ulcers will heal 
more rapidly. The quantity of this fermenting and un- 
digested food will be kept less by moving it off often, 
and the amount absorbed will thereby be lessened, and 
the case thus held to as mild a course as possible. If the 
ulcers are slow to heal, and the case runs a long course, 
the patient is not overburdened with toxins to exhaust 
him before they do heal and the fever subsides. Abor- 
tive cases will be kept abortive, mild cases made mild, 
and severe cases will be converted iato mild ones. 

2. The Method.—Taking tympanitis as my guide, my 
object was to keep the bowels as free as may be of 
germs, toxins and fermentation. When I first began the 
use of the treatment, I gave one dose of castor oil every 
twenty-four hours. I found that, after giving a dose, 
tympanitis was partially or wholly relieved, but that it 
usually began to return before time for the next dose. 
I also found that the typical typhoid odor of the stool, 
while perhaps it was partially relieved, was never alto- 
gether. I then began to give a dose every twelve hours, 
and found that, in from one to three days these condi- 
tions were entirely removed, the stool was rid of the 
typhoid odor, and was as odorless as that of the healthy 
man. The presence or absence of the typical odor of the 
stool became at once another valuable guide in the treat- 
ment. These two results: 1, the bowels free from tym- 


panitis, and 2, a stool free from the odor, indicating a 
satisfactory condition of the canal, can be had by admin- 


istering a dose of castor oil every twelve hours, but it 
cannot always be had by less than that. 

A dose of castor oil is an indefinite quantity in the 
treatment of typhoid fever. It varies in different cases, 
and in different stages and conditions in the same case. 
It may vary from one to eight drams. Enough to act in 
three to five hours should be given, but not so much 
as to act more than twice. If the patient is seen in the 
first week, when constipation usually exists, the dose 
will be from two to four drams, but if in the second or 
third week, when diarrhea is the rule, one to two drams 
will be the proper dose. After one or two doses have 
been given, it can be easily regulated. During the sec- 
ond and into the third week, the dose is about the same, 
but increases considerably during the last week in the 
bed. In abortive cases the dose is usually larger all 
through the course of the disease. The taste is very 
well disguised by giving it in a warm cup with a little 
boiled sweet milk. 

3. Results—The result of the treatment. is about 
as follows: The temperature ranges lower ; tympanitis 
‘ and delirium do not occur, and if they are present, they 
soon subside; diarrhea and dysentery are prevented, or 
checked if they already exist; the disease runs a milder 
course, and the patient does not lose flesh and strength 
so fast as they generally do under any other treatment. 
The last named result is its greatest advantage over any 
antiseptic treatment. The explanation is, that any anti- 
septic that is effective enough to prevent, or materially 
retard fermentation and germ life, will also prevent 
or generally retard digestion. Castor oil does not do 
this. 

Up to the present time, I have treated thirty-two 
cases of typhoid fever with castor oil, and, except in a 
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very few of these cases, in which I gave some other 
medicine to meet some special symptom, I gave nothing 
else. In order to be brief, I will report them collectively. 
Thirteen cases were treated with one dose every twenty- 
four hours, and nineteen cases with one dose every 
twelve hours. 

Three of the thirteen cases which were treated with 
a dose every twenty-four hours, had a temperature 
above 103° F., delirium and tympanites when the treat- 
ment was begun. These symptoms subsided in from 
three to five days. The temperature came down below 
102-3° F. in from two to five days; after that they ran 
the same mild course that the other ten did. With 
the exception of one case for one day, and of the three 
cases in the beginning of the treatment, as just men- 
tioned, the entire thirteen cases had a temperature dur- 
ing their entire course ranging below 102}2° F. Except 
as mentioned, of the three cases, delirium nor tympanitis 
never occurred. Their temperatures reached normal in 
from fifteen to twenty-six days, and there did not oc- 
cur a single complication. Of these thirteen cases, four 
had diarrhea, and one had dysentery when the treat- 
ment was begun. In each instance, these symptoms 
were entirely absent within four days. Afterwards, they 
continued as the other cases, having one or two actions 
after each dose of oil. 

Of the nineteen cases treated with a dose every twelve 
hours, there were six cases with deiirium, tympanites 
and a temperature above 103° F. when the treatment was 
begun. In all of them, these symptoms subsided within 
three days, the temperature coming below 102° F. There 
were three other cases in which tympanites was prom- 
inent, in which it also subsided. After the third day 
of the treatment, excepting only in four instances, the 
temperature in the nineteen cases ranged below 102° F. 
throughout the entire course. It is to be understood 
that of the fourteen instances referred to, maybe one, 
maybe two, maybe three would occur in a single case. 
The temperature reached normal in from twelve to 
twenty-one days from the beginning of the attack. In 
calculating the duration of the disease, I have not taken 
the date of taking the bed as the first day of the illness, 
as is sometimes done, but, in each case, inquired care- 
fully as to the first day of the malaise, headache, etc., 
even when there was no knowledge of fever, and cal- 
culated from that date. One of the nineteen cases should 
have special mention. After a mild course, the temper- 
ature reached normal on the nineteenth day of the ill- 
ness, and on the twentieth day began to rise again, and 
ran another course of twenty-three days, in which the 
temperature went above 102° F. several different times. 
Free hemorrhages occurred on the thirty-first day of 
the illness, and tympanites followed administration of 
opium and withdrawal of the oil. Tympanites promptly 
subsided when the oil treatment was resumed. In this 
case the treatment seemed to fail, the duration of the 
disease and the hemorrhages considered. Six of these 
cases had diarrhea when the treatment was begun, which 
invariably subsided in from one to three days. To sum 
up the nineteen cases, and leaving out the one specially 
mentioned, after the third day the temperature ranged 
below 102° F., tympanitis and delirium were absent and 
the temperature reached normal in from twelve to 
twenty-one days from the beginning of the attack, mak- 
ing them all abortive, or mild cases. 

It is true this is too small a number to base positive 
conclusions on, but large enough to commend the treat- 
ment to us as worthy of further investigation. 
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SERVICE OF GEORGE L. PEABODY, M.D., AT THE NEW YORK 
HOSPITAL. 

I. A Case of Acute Nephritis—This man is 19 years 
old; a tin-polisher by occupation. He states that in his 
work he uses a reddish paste which contains acids and 
fats. His family history is negative. He gives no vene- 
real nor tubercular history and with the exception of 
measles in infancy he always enjoyed good health until 
three months ago, when he had an atttack of pleurisy 
on the left side which was apparently mild and from 
which he soon recovered. He drinks tea and coffee and 
denies the use of alcohol. 

Four days ago he noticed that his feet began to swell, 
and the swelling soon extended to his body and face. 
At the same time he had a pain in the back and some 
dyspnea, even while quiet. He also had a headache, and 
he noticed that he passed less urine than before. His 
bowels were regular. When he was admitted to the 
hospital on December 6th, at 11.40 a.m., his temperature 
was 99.4; respirations, 24; pulse, 88. There was well- 
marked edema of the feet, body and face ; this has largely 
disappeared, but there is still some puffiness of the face 
and edema of the eyelids. The tongue was pale, moist, 
flabby and somewhat coated. There is a faint systolic 
murmur at the apex, transmitted towards the axilla. 
The pulse is regular, of fair volume and tension. Faint 
sub-crepitant rales are heard over the left chest, pos- 
teriorly, the site of his old pleurisy. The liver and spleen 
are apparently normal. 

At the time of his admission he was only able to 
pass a small quantity of urine, which was acid, dark 
yellow in color, and contained a large amount of albu- 
min, about 10 grams to the litre; the microscope showed 
numerous fine and coarse granular casts; there was no 
sugar. During the first twenty-four hours he passed 
48 ounces of urine. At a second examination of the 
urine its specific gravity was found to be 1020, alkaline, 
yellow in color; it contained no sugar, but about the 
same amount of albumin as before; the microscope 
showed many fine and coarse granular casts, pus and 
red blood cells; also abundant triple phosphates. 

The diagnosis of this case is clear, but the etiology of 
his attack of acute nephritis is not so clear. He never 
had any of the infectious diseases, excepting measles, as 
a child, and his attack of pleurisy four months ago prob- 
ably has no relation to his present illness. He states, 
however, that three weeks before the onset of the swell- 
ing of the feet he was drenched in a rain-storm and went 
to the theatre in his wet clothing. While it is not at all 
common to have an attack of acute nephritis come on 
three weeks after such an exposure, still, like typhoid 
fever, its onset is sometitnes very insidious. Usually, 
however, it begins rather abruptly with chilly sensa- 
tions, fever and pain. It is therefore uncertain how 
much this patient’s wetting had to do with his present 
illness. 

As regards the prognosis, it is indefinite. Sometimes 
the condition lasts for months and ultimately terminates 
in recovery; at other times it terminates in chronic 
nephritis. 

The treatment is pretty definite. We want to flush 
out his kidneys in order to get rid of the morbid prod- 
ucts which collect there. This flushing is done by giving 
him an abundant quantity of water to drink. There is 
no better diuretic ; in fact, the use of medicinal diuretics 
is of doubtful propriety, unless other symptoms are pres- 
ent indicating their employment. For example, if the 
heart is weak, digitalis might be given. The next thing 
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to do is to relieve the kidneys from excessive work as 
far as possible. The mere filtration of water through 
the kidneys can hardly be looked upon as excessive work. 
The bowels should be moved once or twice daily, but 
active purgation is not indicated. The function of the 
skin should be stimulated. Profuse perspiration can be 
induced by the administration of pilocarpin, but I only 
use this in cases where the pulse is hard and the indica- 
tions are to diminish arterial tension; then a dose of 
one-eighth or one-sixth of a grain can be given subcu- 
taneously. Preferably, the action of the skin should be 
stimulated by mechanical means: a hot bath, or a hot 
air-bath or a hot pack can be given once daily. If the 
pain in the back is severe, it can be relieved by the ap- 
plication of dry cups, which also perhaps may have some 
effect upon the congestion of the kidneys. The treat- 
ment of acute nephritis, more than anything else, is rest 
in bed under warm blankets, so that the action of the 
skin may be continuous, and the abundant use of milk, 
which not only nourishes the patient, but also contains 
sufficient water for flushing the kidneys. If the patient 
tires of a milk diet, there is no objection to giving 
him broths, or beef juice, or green vegetables or a little 
bread. It is rather important not to return to a meat 
diet until the symptoms have largely subsided, and then 
it should be given sparingly and its effects carefully 
watched. The treatment really resolves itself into giving 
as much rest as possible to the kidneys by stimulating 
the action of the skin, regulating the bowels and keep- 
ing the patient in bed on a milk diet. 

The accumulation of fluid in acute nephritis is not 
always confined to the subcutaneous tissue; it may fill 
up the pleural cavities or the abdominal cavity and give 
rise to conditions which must be met as they occur. 

With the object of inducing this patient to perspire 
freely, we intend to give him a hot pack, and if this is 
not sufficient, it should be preceded by a hot bath. Be- 
fore doing this, I will have him cupped over the lum- 
bar regions. The cupping-glasses we use here are the 
ordinary small medicine glasses. The air in the glass 
is exhausted by means of a wad of absorbent cotton, 
which has been steeped in alcohol and set on fire. The 
cotton, held with a pair of forceps, is inserted into the 
glass for a moment, and then the latter is immediately 
firmly applied to the skin, which is sucked upwards into 
the vacuum. This suction is sometimes so strong that 
an actual hemorrhage is produced underneath the skin; 
these so-called “black and blue spots” are, of course, 
undesirable, especially in a case like this, where we desire 
to repeat the cupping every day. The cups are left on 
anywhere from five to fifteen minutes, and are easily 
rmoved by pressing down the skin at the edge of the 
glass. After their removal, any simple dusting powder 
can be applied to prevent inflammation of the skin. 

The hot pack is applied as follows: The patient is 
first enveloped in a blanket which has been wrung out in 
hot water; this is covered with dry blankets, and out- 
side of these a rubber sheet to prevent evaporation. 
These are left on for about an hour. Sweating may be 
further promoted by the administration of hot or cold 
drinks. These hot packs should not be given indiscrim- 
inately, as they are sometimes very distressing and may 
give rise to a certain amount of dyspnea and feebleness 
of the heart’s action. The patient should therefore be 
carefully watched, at least in his first pack, to note the 
effect. Usually the packs are very beneficial in these 
cases. 

II. A Case of Typhoid Fever.—This man is 30 years 
old; a porter by occupation. His family historv is neg- 


ative. He gives no tubercular nor syphilitic history, and 





368 


with the exception of an attack of diphtheria in child- 
hood he has always enjoyed good health up to the onset 
of his present illness. He drinks tea and coffee, and 
is a moderate user of alcohol. Ten days ago he began 
to complain of chilly sensations, with fever and sweating. 
These symptoms continued, and at irregular intervals 
have occurred up to the present time. He has had one 


slight nose bleed, and there has been more or less nausea 
and vomiting, with loss of appetite. His bowels were at 
first constipated, but are loose at present. There are no 
His chief complaint is a feeling of 


urinary symptoms. 
weakness. 

When he was admitted to the hospital, at 3 p.m. on 
December 5th, his temperature was 103; pulse, 88; res- 
pirations, 28. The heart sounds were feeble; the pulse 
was regular, of good size and low tension. There was 
sibilant and sonorous breathing over both sides of the 
chest. The liver and heart were normal. The spleen is 
much enlarged. The abdomen is somewhat distended, 
and is the site of a few rose-colored spots. He passed 
36 ounces of urine during the first twenty-four hours; 
40 ounces during the second; its specific gravity was 
1025; acid; it contained a trace of albumin; no sugar; 
some uric acid and triple phosphates. The patient was 
at once put on a milk diet, receiving 56 ounces of milk 
on the first day and the same quantity on the second 
day. 

In this case I first wish to demonstrate to you the 
rose-colored spots. They are a little more elevated than 
usual, and some of them show a minute vesicle, which is 
rather rare. The splenic area of dulness is at least eight 
inches in length. Splenic percussion is usually extremely 
unsatisfactory, but generally speaking, if it measures 
more than three inches by two inches, it is excessive. 

In addition to a milk diet, this patient is given cold 
baths as often as they are indicated. The first was 
given three hours after his admission, and his tempera- 
ture fell from 104 to 102. The next morning, at five 
o'clock, the cold bath reduced his temperature in half 
an hour from 104 to 101. At 5 p.m., it had again risen 
to 103.4, and was reduced two degrees by a bath. Three 
hours later it was again reduced by the bath from 103.6 
to 101. Yesterday he received two baths, one at five 
in the morning, the other at eight o’clock in the evening. 
Since then his temperature has again risen to 103, and 
we are about to give him another bath in your presence 
and you will note the result. 

The temperature of the water in the tub is 65; the 
patient is lifted into the tub by two nurses, and his entire 
body immersed, while the head is allowed to rest upon 
a towel stretched across the upper end of the tub. The 
ears are stuffed with cotton to prevent the entrance of 
water into them. The bath is kept up for ten minutes, 
and during this time the patient’s body and extremities 
are vigorously rubbed, but not too vigorously, lest the 
epidermis should be rubbed off. The friction should 
be fairly active, in order to stimulate the circulation of 
the skin. Nothing is more marked in the way of thera- 
peutics than the good effect of such a bath, properly 
administered, and the bad effect of such a bath, improp- 
erly administered. If you simply take a fever patient 
and soak him in cold water, the result is extremely de- 
pressing ; it causes a contraction of the blood-vessels in 
the skin, which becomes cold, but there is no tendency 
to cause a reduction in the general temperature and the 
patient is taken out of the bath in a feeble condition. If, 
on the other hand, the immersion is accompanied by 
vigorous friction, the circulation in the skin is quickened, 
the blood is transmitted much more actively from the 
heated interior to the cool surface, sent back again into 
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the interior and its place taken by another supply of hot 
blood from the interior. 

When the ten minutes have elapsed the patient is 
removed from the bath and rapidly dried by patting him 
all over with a dry sheet. He is then put to bed and 
covered with one dry sheet; nothing else. There is no 
danger of these patients catching cold. He then re- 
ceives a glass of hot milk, which acts as a cardiac stimu- 
lant and tends to diffuse a sense of warmth. If neces- 
sary, hot bottles can be placed to the feet and a dose 
of tincture of capsicum with a little whiskey may be 
given. His pulse previous to the bath was 100, and still 
remains the same. Under the influence of these baths, 
the temperature falls in the course of half an hour. They 
also promote sleep and improve the general well-being 
of the patient. In a mild case like this the baths are 
not repeated very frequently, and are omitted at night. 

The diagnosis in this case, although the sypmtoms 
are very clear, has, of course, been confirmed by a blood 
examination. 





Electrical Anesthesia in Dental Surgery.—During 
the last few months several announcements have been 
made of the use of electricity as an aid to dental sur- 
gery in the way of producing anesthesia, deadening live 
nerves, etc. In one of the methods, the negative side of 
the circuit is connected to a head piece which has ter- 
minals that are placed in contact with each side of the 
face and held in position by means of a hard-rubber 
band. The positive side of the circuit is attached to an 
ordinary dental engine and the current passes through 
the burr of the drill to the patient. 

By means of the apparatus, the inventor says that he 
short-circuits the pain, or, in other words, succeeds in 
the removal of exposed nerves by preventing the trans- 
mission of the sensation impulses to the brain by short 
circuit. This is done by low voltage and high resist- 
ance. The storage battery used is made especially for 
the purpose and consists of 12 cells. All the cells are 
used in starting, but while operating only one cell pro- 
ducing one volt of electromotive force is used. The 
current from this cell is cut down to less than one three- 
hundred-thousandth of its strength by means of a re- 
sistance of 300,000 to 400,000 ohms. Sufficient cur- 
rent is produced, however, to enable one to operate on 
the most sensitive teeth without pain. The inventor 
himself was the first one to submit to an operation by 
means of which a live nerve was painlessly removed. 
Since then, many similar operations have been per- 
formed, he says, by various dentists with great success. 
No shock is felt, and it is said that the effect is that of a 
tonic, the patient getting out of the chair recuperated 
and refreshed. 





—There is a deeply-rooted prejudice in the minds of 
many people against the introduction of plants into bed- 
rooms, and this, according to Health, is well-founded, 
seeing that in the dark plants exhale carbonic acid gas, 
and consequently add an impurity to the air. Under the 
influence of sunlight, hawever, they take up carbonic 
acid gas, of which they retain the carbon and set free the 
oxygen, and so become great air purifiers. When we 
take this into consideration, along with the fact that the 
quantity of carbonic acid gas given off at night is so ex- 
tremely small that Miss Florence Nightingale, when 
pleading for plants in the sick room, said it “would not 
poison a fly,”” we must come to the conclusion that plants 
in a bedroom are certainly desirable whenever there is 
convenient space for them. 





December, 1902 


The Medical Times. 


A MONTHLY JOURNAL 


OF 


Medicine, Surgery, and Collateral Sciences. 


EDITORS: 
Ecpert Guernsey, M.D.,LL.D. Atrrep Kimsat Hits, M.D. 





Published on the first of each month by The Medical Times Company, 180 
Central Park South, to whom communications should be addressed and all 
checks made payable. 





Changes of standing advertisements and communications in 
regard to that department. should be addressed to the Advertis- 
ing Manager. BENJ. LILLARD, 108 Fulton Street, New York. 








NEW YORK, DECEMBER, 1902. 








Culture is half way to heaven.—George Meredith. 


STATE INSANE HOSPITALS. 
HE records of crime can furnish no paraliel to 


the fiendish promptings of violent political parti- 

sans in their statement just before election of 
the abuses in the management of state charitable insti- 
tutions, especially in those where the charges made 
might take a long time to refute. Just before the last 
election the Democratic partisans published to influence 
election the action of the recent law for the government 
of the insane and the abuses to which it was subjected. 
Every one of these statements was maliciously false, 
the real facts showing a better management under the 
new law, than was ever obtained before. The Governor 
has had no knowledge of the physicians or stewards in 
charge of the Institutions and did not even know that 
the commission contemplated a change in the dietary in 
force before December, 1901. On the contrary he has 
repeatedly stated to the commission that he desired to 
have the dependent insane well fed, well clothed and 
deprived of nothing that would promote their comfort 
or enhance their chances of recovery.: The changes in 
the dietary since 1898 were entrusted to Prof. Atwater, 
the government food expert, the greatest authority on 
food and its functions in the United States. In 1901 
Prof. Atwater furnished the commission with an ex- 
haustive report of his findings recommending that 
marked reduction might safely be made in the existing 
ration allowance. The charge made of the existence of 
scurvy owing to lack of proper food is absolutely false. 
At this time and for several months past the insane of 
this state are receiving better quality, quantity and vari- 
ety of food than any similar class of persons anywhere 
in the United States. The food is better served and 
more appetizing. The statement that the clothing allow- 
ance has been decreased is also false. Greater care is 
taken of the clothing of the patients to-day than ever 
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before. The system of rules and regulations which 
has been so strongly condemned, prescribed by the com- 
mission and approved by the Governor, were prepared 
by the medical superintendents themselves. There can 
be no excuse for this wholesale misrepresentation of 
facts. This tissue of lies sent broadcast over the country 
for purely partisan purposes; the agony which it has 
brought upon thousands of minds among the friends 
and relatives of the patients points to a mental degen- 
eration only parallel to the fiends of hell. The com- 
mission on lunacy has published in a large volume a very 
valuable report, showing the working of all the state 
hospitals under its care. The most important factors 
in the management of the insane are: First, a carefully 
selected diet fitted to every emergency; and second, the 
rest treatment introduced by Superintendent, Dr. 
Selden H. Talcott in 1877. We append an abstract 
of the treatment introduced by Dr. Talcott and which 
has met with very marked success. The rest treatment 
consists in putting the patient in bed, and keeping him 
there until his exhausted energies have been restored 
or improved by the use of suitable food and nursing 
and medication. The administration at the outset of an 
easily digested, readily assimilated hot liquid diet, 
followed at a proper time by solid food, is the best and 
most successful course to pursue. Not only is food se- 
lected according’ to scientific principles but also it is 
prepared, cooked and served in a manner which devel- 
opes the highest nutritive value and at the same time 
inspires most surely the appetites of mental invalids. 
Patients who are undergoing the rest treatment require 
the personal care of specially trained nurses. The skin, 
the bladder, the bowels and all the other organs of the 
body must receive proper attention while the patients 
are in bed. Ojijl rubs, massage and baths of various 
kinds must be given. These patients excite the sympa- 
thy of the nurses, and inspire a feeling of tenderness 
which does not obtain when such cases are up and 
dressed, and roaming about the wards and grounds. 
More than that, the actual conditions of insane patients 
are best disclosed when they are in bed and under the 
observations and inspections of attending physicians 
and trained nurses, and thus the personal care of the 
patients and the application of restorative means are 
more effectively made than under any other circum- 
stances. 

In no class of patients are the beneficial effects of a 
judicious use of bed treatment more noticeable in pro- 
moting comfort and longevity than in general paresis. 
The restless and disturbed paretic wears himself out less 
rapidly in bed and often loses his restlessness entirely 
while the quieter cases in the early stages maintain a 
fair degre of health longer with reasonable rest and 
when overexertion is carefully avoided. An examina- 
tion of our record shows that since this plan has been 
adopted, the average duration of life in each case after 
admission has more than doubled. We believe that the 
rest treatment, and a most elaborate and generous diet, 
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and skilled nursing, and pleasant and inspiring sur- 
roundings, and modern scientific medication should be 
continued ; and that the scope of such treatment should 
be enlarged until its benefits are extended to every pa- 
tient who is afflicted with that direst of all diseases— 
mental disorder. 





THE BERLIN TUBEROULOSIS OONGRESS. 

HE Tuberculosis Congress which closed its de- 
liberations in Berlin October 25th contributed 
but little, new or important, to the subject 

under discussion. Most of the time was taken up 
in discussing the theory advanced by Dr. Koch at 
the London Tuberculosis Congress that the disease 
was not transmittable from animals to man. Dr. 
Koch said that the experiments he was now making 
were not yet complete but as far as he had perfected 
them he had not found the slightest evidence that 
would tend to shake his conviction. He reiterated 
that animal and human tubercles were not identical 
and therefore that so far as the possibility of in- 
fection from milk, butter or meat was concerned the 
stringent measures of the sanitary police were superflu- 
ous. He conceded, however, that swine fed with milk 
of tuberculous cows die. He declared that only two 
cases of alleged general infection were known to him 
and these two were not proved. He did not affirm that 
the transmission of tuberculosis from animal to man 
was impossible but that cases of the kind were extremely 
rare. He was surprised at the outcry against the con- 
sumption of raw milk when the same people would eat 
butter without harm, whereas butter contained virulent 
tubercles. The report of the American physicians, Drs. 
Schweinitz, Dorset and Schroeder was received with 
marked attention. In this report it was stated in oppo- 
sition to Koch’s theory that several positive cases of 
transmission of tuberculosis to calves by subcutaneous 
inoculation with material obtained from a tuberculous 
human being proved positively the possibility of infec- 
ting cattle by germs of human origin, that the germs 
obtained from human tuberculosis, says the report, can 
produce tuberculosis in cattle is to our mind absolutely 
proved. Dr. Koch said that the American literature 
on the subject of bovine and human tuberculosis was 
one-sided and often couched in terms such as might be 
used by a lawyer who in defending a criminal would 
suppress all points telling against his client. Dr. Heron 
of London read a paper in which he said that since the 
announcement of Dr. Koch’s theory in certain parts of 
Great Britain and Ireland there had been a relaxation in 
the enforcement of laws prohibiting the sale of tubercu- 
lous milk or meat, but that this relaxation has not been 
followed by an increase in the death rate from tubercu- 
losis, that having steadily decreased. 

The discovery of the tubercular bacille has given 
an impetus and directness to the study and investigation 
of the cause, progress and treatment of the disease 
which promises rich results in the future. We learn 





THE MEDICAL TIMES. 









December, 1902 


that the tuberculous bacillz which may be communicated 
from one to another, only communicate the disease in 
certain cases where the strength and vital force are in- 
sufficient to resist their action. The soil into which they 
are introduced in the human system lacks the strength 
and vital force to resist any effect which they might 
otherwise produce. Hence where our attention is turned 
to the bacillz itself in arresting and preventing its de- 
termination much more attention is given in sanitation, 
in proper food and hygiene to so fortify the system as 
to enable it to resist the power of infection. The first 
symptoms are now being met by a general strength- 
ening of the human system, and in sanitariums properly 
located so far as atmospheric and general hygienic in- 
fluences are concerned and where the diet is so arranged 
as to give the greatest strength to resist the attacks of 
the disease. Attention is being directed now to sani- 
tariums under proper medical care and well regulated 
diet not only in our own vicinity but especially in Ari- 
zona, New Mexico, and other localities along the line of 
the great mountain ranges. The experiment recently put 
into operation of a tubercular pavilion in connection with 
the Metropolitan Hospital of this city by the Department 
of Charities has proved eminently successful. The pa- 
vilion is under the care of specialists who have devoted 
careful study and thought to the needs of that class of 
patients. The building is so arranged as to furnish the 
largest amount of sunshine and fresh air possible. The 
food is abundant and specially adapted to the condition 
of the patients. The increase of these institutions and 
the attention now being given to physical training in our 
schools and hygiene in our homes will undoubtedly 
contribute largely to the decrease of a disease which in 
its prevention and treatment requires so many factors 
to insure success. 





THE FUTURE OF THE FAMILY DOOTOR. 

R. BEVERLY ROBINSON, in a letter 
ID to the Boston Medical and Surgical Journal, 
gives somewhat humorous expression to 
“certain misgivings regarding practice which have 
apparently taken a firm hold on the professional 
mind.” “I for’ one,” he says, “claim that it is 
wholly irrational for any organ to be treated locally 
unless it be with the co-operation and knowledge 
frequently of the man who knows about the body 
in its entirety.” No one, he contends, does or can 
possess this knowledge to the same extent as the 
“general practitioner,” otherwise known as the “fam- 
ily adviser.” When a physician of this class—stand- 
ing in the most intimate possible relation to the 
family— becomes a specialist and assumes the so-called 
higher role of medical or surgical consultant, his sphere 
of usefulness to the family diminishes. He is no longer 
in touch with the daily routine of practice in every di- 
rection, and hence when his advice is requested, he is 
not as well able as formerly to give it. Under these cir- 
cumstances, the family is forced to take refuge with the 
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latest graduate of the schools or the poor fellow who has 
grown gray in harness, but who has never become a 
“success” and who is consulted merely because no better 
man can be found. The writer’s solution of the difficul- 
ty is that the specialist, every time he continues treat- 
ment after being consulted by the family shall call upon 
the family practitioner whenever he needs such knowl- 
edge as the latter only can impart, and that the family 
practitioner, in such cases, shall receive a consultant’s 
fee. In this way, he thinks, the family adviser would 
assuredly get back his own, both in the way of prestige 
and money. 

The editor’s comment on this suggestion is decidedly 
optimistic. The specialist, he intimates, may be found 
equal to the situation, after all. For “the ideal specialist 
is he who goes deeply into a subject and then extends 
his knowledge into every related field. Such a man is 
hardly to be looked upon as narrow or bigoted, or even 
incapable of entering into the finer appreciation of the 
idiosyncrasies and temperaments of his patients. It 
might not be straining a point for him even to act oc- 
casionally as ‘family adviser.’” Neither editor has a 
word to say as to the rule hitherto laid down by every 
writer or speaker on this subject—that a long period of 
general practice should precede the choice of a specialty. 
This rule Dr. Gould discovered, some time ago, to be 
a mischievous fallacy, and his Boston colleague now 
takes the same view. The latter, in a recent article, begs 
the young practitioner “to do one thing well instead of 
many things ill, and not to waste valuable time in super- 
ficial so-called general practice. Make a choice at the 
very earliest moment of the line of work you design to 
follow. The generalist is indeed just as much a 
specialist as any other.” If these are correct opinions 
and destined to prevail, “the practitioner of internal 
medicine” will doubtless, as the Journal assures us, long 
remain (though perhaps in a modified sense) the family 
physician, since it is scarcely conceivable that the aver- 
age specialist will ever become “broad” enough fully to 
supply his place. 





SHORTENING THE OOLLEGE OOURSE. 

N Harvard University a long-pending change has 
been at length effected, and any pupil at that time- 
honored seat of learning can now obtain his A. B. 
degree after only three years of study, instead of the con- 
ventional four. The taking of this impottant step is 
applauded by some of our contemporaries on the ground 
(as the Boston Medical and Surgical Journal expresses 
it) “that whatever may legitimately hasten the beginning 
of a man’s life work is certainly to be encouraged in 
these days of keen competition and necessarily length- 
ened special professional training.” President Butler, 
of Columbia College, however, has more recently come 
forward with a recommendation that the course 
for the baccalaureate be still further reduced to 
two years. Hereupon, the Medical Review of 
Reviews, under the heading “An Unexpected Retro- 
gression,” enters “the most earnest protest against such 
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a surrender to the unending demand for the confer- 
ring of all college degrees in the shortest possible 
time. Medicine,” it argues, “should be a learned pro- 
fession in fact, and not a trade. If Columbia decides to 
grant the degree of A. B. at the end of two years’ study, 
there is not a ‘small college’ in the United States which 
will not outrank the ancient college that we have de- 
lighted to honor.” Dean Kirchwey, of the Columbia 
Law School, in his first annual report, declares himself 
in favor of Dr. Butler’s suggestion. He thinks that the 
four years’ course is not necessary as a preparation for 
the study of law, and that, if it were cut in half, many 
men would be enabled to get the combined advantages— 
now beyond their reach—of a decent preliminary educa- 
tion and the best available professional training. We 
have a strong misgiving that the curtailed course would 
be a failure in this respect. Indeed, we are persuaded 
that it would be better if Columbia were to 
abolish her College of Arts altogether. Several years 
ago, it was publically stated that the university authori- 
ties themselves were contemplating this radical measure, 
and perhaps it is what the proposed innovation actually 
points to. 





DIGITALIS AND AOONITE IN OARDIAO DISEASE. 


PAPER read by Dr. Hobart A. Hare 
at the last meeting of the American 
Medical Association deals with one of the 


most perplexing of therapeutic problems, viz., how 
to avail ourselves of the valuable powers of digi- 
talis, at the same time escaping its disadvantages. The 
author is convinced that in the great majority of in- 
stances digitalis is administered in doses which are 
much too large and often continued over far too long 
a period. Such doses, no doubt, may in some cases, be 
necessary at the outset of treatment, but after a time 
they should be rapidly and considerably diminished. 
He has been surprised to find what excellent results 
can be produced by the use of such small amounts 
as one or two minims of an active physiologically tested 
tincture of digitalis given three or four times a day, 
the patient being of course required to rest, and so give 
his heart that therapeutic aid most needed when its com- 
pensation is ruptured. Digitalis can manifestly do more 
harm than good if the coronary arteries are so nearly 
closed that it is impossible for the heart to pump blood 
through them in increased quantity, and again if the 
myocardium is in a state of advanced degeneration. Dr. 
Hare is also quite sure that in a certain number of cases 
of valvular disease the patient does not require digitalis 
or any other cardiac stimulant for the relief of his car- 
diac symptoms; but, on the other hand, in addition to 
rest, will often be greatly benefited by the administra- 
tion of aconite, which has a steadying effect on the heart 
through its influence on the vagi as has digitalis. By 
its sedative influence on the heart muscle in hypertrophy, 
which sometimes produces an excessive irregularity, 
and by its relaxing effect on the blood vessels, it pro 
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duces good results. It is much easier for us to con- 
clude, in the case of valvular disease, with dyspnea and 
disturbed heart action, that these symptoms are due 
to a failing heart than that they are due to a hypertro- 
phy and an excessive activity. Such cases are frequently 
seen in men well developed in the muscular sense, and 
whose occupation has caused. them to do heavy manual 
work or who take part actively in some of the severe 
athletic games. And not infrequently other cases are 
met with in which the use of well-balanced doses of 
aconite and digitalis has produced results which neither 
drug could produce by itself, although at first glance 
they are physiological antagonists. 

In closing the discussion, Dr. Hare said that if you 
give digitalis without nitroglycerine to guard against 
the increased rise of pressure, you stimulate the heart 
without removing its burden; if you combine the nitro- 
glycerine with the digitalis you both stimulate the heart 
and also relieve it of some of its burden. 





THE USE OF SPLINTS AND OOLD IN SOIATIOA. 
ENUINE sciatic neuralgia is not a common con- 
cs dition. Such neuralgias with no marked or- 
ganic changé are rarely seen and when they are 
found, their treatment is quite uncomplicated as rest for 
a few days, anti-rheumatic or gouty medications with lo- 
cal stimulus either by dry cups or slight blisters is suffi- 
cient as a rule. The sciatica which is seen ordinarily is 
not a functional disorder, but organic which exhibits in- 
_ flammations of sheath, of the connective tissue and of 
the neurilemma. A better term for this condition is 
sciatic neuritis. 

All physicians recognize the history of these cases. A 
patient comes to you with recurrent attacks of sciatic 
pain—until he states, he cannot stand long or walk 
without feeling discomfort, generally growing worse 
towards night. On examination the pain is seen to be 
worse especially at the exit notch and where the sciatic 
nerve pierces the fascia. Other places occasionally are 
found at which is experienced intense pain varying in 
their sites depending on the position of the inflamma- 
tion. Different forms of motion seems to affect cases 
differently; in certain cases standing on the affected 
leg produces much violent pain at the exit point so that 
the man may fall as if he had been struck. Again a 
backward or forward motion excites pain, or the stretch- 
ing of the nerve by extension of the leg causes an in- 
crease of the pain. Nerve-stretching, if this treatment 
is carried out will be unnecessary. It does cure sciatica, 
but, in a medical disease it is better to use medical 
means. 

Fortunately, double sciatic neuritis is very rare, and 
when it exists it is due to spinal or caudal disease un- 
doubtedly. 

It is first necessary to eliminate all suspicion of rheu- 
matism, syphilis, gout, trauma, or pelvic trouble, reduc- 
ing the case to one of neuritis with depressing influ- 
ences on sleep, appetite, and nutrition. Then comes the 
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application of rest in bed. But it is necessary to do more 
than that, put the patient’s leg at rest in a long splint 
such as is employed frequently in fractures of the 
femur. It is better that it extends from the axilla to the 
foot, kept in position by light bandages. Occasionally it 
is nice to have it made with a joint at the knee so that 
it can be fixed rigidly at any angle desired. If cold is to 
be employed, also a roughly moulded anterior splint, 
with a wooden attachment carried up laterally to the 
waist or axilla, or with a wire frame of like shape is re- 
quired. It is necessary in actual practice to lessen the 
evils of rest. The ankle must be protected so that the 
heel does not carry the weight of the leg, it is well to 
have the knee in gentle flexion, changing it a very little 
at each dressing of the leg. Later in the treatment at 
each dressing it is well to flex and extend all the joints, 
slowly and slightly to prevent too great stiffness follow- 
ing. This must be done with caution and care. 
Bandages only sufficient to keep the splint in place are 
required, not as much as in a fracture. Occasionally a 
patient cannot stand a long splint, then an anterior sus- 
pension-splint is good in its effects, elevating the limb 
slightly. The results of this treatment in chronic sci- 
atic pain, are excellent especially in reducing pain. 
Should this treatment simply ease the patient and does 
not help him out or if pain points remain, then a prob- 
lem arises. Should the patient be well nourished and 
the case is not an old one, say three or four months old, 
continue the splint, and use daily Paquelin’s cautery but- 
ton on or over the pain-points, being careful not to de- 
stroy the skin so deeply as to injure the sensitive epi- 
derm. This is highly recommended by Mitchell. If the 
case is more ancient or stubborn Mitchell suggests here 
dry cold used either with or without absolute rest. Re- 
member that success in medicine depends on attention to 
details ; this is the time for the application of dry cold in 
sciatic neuritis. An ice-bag kept on the painful nerve- 
tract day and night for two or three weeks is to be used, 
moderately filled with ice and water, so as to lie flat. 

At the Orthopedic Hospital in Philadelphia, the leg is 
placed on a tin or copper gutter, on the under part of 
which is the ice-case, “three or four inches wide, with a 
screw opening one and one-half inches wide on the side, 
made to fit the thighs right or left, whilst another at 
need receives the calf. These vessels have bevelled edges 
at each end. There are openings on the side closed by 
screw covers, and these cases being filled with ice and 
water, are then surrounded with some good non-con- 
ducting stuff, so arranged as to leave a naked space of 
metal about three or four inches wide over the nerve 
trunk. When a thermometer is placed between the calf 
and the tin box filled with melting ice, the resultant tem- 
perature, the product of the skin-temperature and the 
ice, is about 59° F. It may rise above this, but does not 
fall below. By using ice in saturated brine with excess 
of salt, as long as the ice is not melted or the excess of 
the salt dissolved, the resultant temperature is as low as 
46° or 47° F.” As the pain disappears and is felt at 
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night or in spots only, lessen the length of use of ice, 

applying it at night, or an hour or two twice daily. 
-Slowly get rid of the splint and if any pain-points stay, 
use the cautery over them cautiously. Cauteries are not 
so efficient as massage. Mitchell recommends that mus- 
cles of the leg be gently kneaded, without grease with a 
gradually deeper surface-rubbing in a downward direc- 
tion (effeurage), along the line of the nerve. Mitchell’s 
directions to the masseur are as follows: “Let him ar- 
range the patient on his face, with pillows so placed as 
to be comfortable. Then let him slowly and gently, 
with the flat hand, extended fingers, or heel of the hand, 
follow the nerve trunk downward with gentle, deliber- 
ate friction, increased in force day by day. A half-hour 
of this twice a day is desirable. Let him deal with sec- 
tions of the nerve at a time, with most attention to such 
as are yet painful, and let this treatment be done with- 
out any form of grease, until after a time the increasing 
pressure begins to wear out the skin, when he may use 
a little vaseline or other like agent.” 

It is a little troublesome to decide how much exer- 
cise the convalescent patient should take. At first he 
should use crutches, not sitting up long at a time to pre- 
vent pressure on the sensitive nerve. 

As to medicines iron, cod-liver oil and strychnine if 
well borne are good with a mild diet. Strong galvanic 
currents have been found of service in the milder sciatic 
neuritis, but generally are painful and less efficient. 
Later should the wasted limbs not gain in size and tone, 
induction currents may be tried. Drugs locally to re- 
lieve pain, are of doubtful utility. 





ECLAMPSIA 


HE time was when puerperal fever was discussed 
as a specific disease and various theories were 
adduced in its explanation. As soon as its true 

cause was known, it was at once recognized to be of the 
same nature as fever following abortion and, still more 
generally, as sepsis of any other manifestation. Thus, 
while the term is yet in common use, it is in an entirely 
different sense from the old conception and it is dropped 
whenever scientific accuracy is aimed at, since any py- 
retic condition during the puerperium, might properly 
be termed puerperal fever. 

It seems to us that it is time to drop the term puer- 
peral eclampsia except in the same loose way and, thus, 
to put an end to the dispute as to the nature of a condi- 
tion which cannot be explained on any single pathology. 
This need is all the more imperative because all sorts of 
convulsive seizures occurring during or after delivery 
are commonly called eclampsia, while no one ever 
thought of designating measles, thermic fever, etc., oc- 
curring after delivery, as puerperal fever, except by a 
gross error in diagnosis. 

While the term eclampsia suggests a clinical picture 
of marked violence, and is more emphatic than the gen- 
eral term convulsion, it seems better, for this very rea- 
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son, to use the more common and more general word, 
because the violence of the manifestation has no direct 
connection with the underlying condition. Again, the 
classic description of eclampsia, usually corresponds to 
a uremic convulsion. If we adopt this definition, it is 
objectionable to multiply names. If we are going to call 
a uremic convulsion by another name when it occurs in 
a woman after delivery, it would be logical to have one 
term for men and another for women and then, it might 
be asked, why not a still different one for children also? 
If, on the other hand, we continue to use the term 
eclampsia for any dangerous convulsive seizure com- 
plicating delivery and the puerperium, we encourage the 
tendency to draw superfine distinctions between a plain 
convulsion and one that presents unusual features of in- 
terest and between convulsions occurring during preg- 
nancy and those at its termination beside raising the 
‘issue as to the exact duration of the puerperium. More- 
over, we separate too widely the patient with nephritis 
or some other toxemic or nervous state who actually 
has a convulsion, from the one suffering from the 
identical condition who, accidentally, or as a result of 
careful treatment, escapes. It would be equally logical 
to distinguish between the gastric case that vomits and 
the one with the same condition, that does not. 

A convulsion during labor or the puerperium may be 
due to hysteria, or the physiologic process at the close 
of pregnancy may precipitate an epileptic fit, there may 
be uremia or, as in several cases reported, an intestinal 
toxemia, or the toxemia may be due to some infectious 
process, or to various disturbances of metabolism, 
among which may be included interference with the 
hepatic function, either resulting from a demonstrable, 
chronic state of cirrhosis, or from a rather acute dis- 
turbance which seems to be a mild degree of that 
underlying condition which, in extreme cases, is marked 
by fatty degeneration. 
whether the convulsion is not due to the use of an oxy- 
tocic drug and, therefore, exactly analogous to the con- 
vulsive state often seen in intentional abortion in the 
early months of pregnancy. The underlying state of 
the patient, even going so far back as her general tem- 
perament, has much to do with her responding reflexly, 
or failing to react, to the essential cause of a convulsion, 
yet her real condition is identical, whether she has the 
convulsion or not, and whether it is set down as a mi- 
nor manifestation or whether it assumes the old-fash- 
ioned characteristics of “eclampsia.” 

The time is ripe to discard this misleading designa- 
tion, to make an accurate diagnosis of the state of the 
pregnant woman, and to adhere to this or that method 
of prophylaxis or treatment of convulsions, or to this 
or that chemic explanation of the exact nature of the 
toxin or one or another mechanic theory of reflex re- 
sponse, without causing confusion by speaking as if we 
were always dealing with the same condition, which 
must be conceived of as having the same pathology, 
prognosis and treatment. 


Again, it may be questioned 





















THE REVIVAL OF VAGINAL, INOISION. 

N the days when abdominal operations were more 

] dangerous and the mortality was high, the vagi- 

nal route was used by surgeons in many cases 
where laparotomy is now indicated. As early as 1844 
Hampeis punctured the vagina in certain cases, while 
in 1870 Emmet advocated the same procedure. With 
the introduction of improved abdominal technique vagi- 
nal incision fell into disrepute and was practically aban- 
doned until Landon revived it for pelvic abscess, in 
Europe, while Kelly and Henrotin did the same in this 
country 

A study of the statistics of chronic inflammatory 
cases showed that high mortality existed in many ex- 
treme cases of pelvic abscess subjected to abdominal 
section. This led Kelly to revive so-called vaginal punc- 
ture, and in 1894 he reported the results of fifteen cases 
operated on under these circumstances. 
fact that all were desperate cases, all made good re- 
coveries, and only one showed two years later an ad- 
herent tube. 

The term “vaginal puncture” is a misnomer, for it 
implies, or suggests, the making of a small opening 
into the abscess. The success of the operation depends 
on free incision and drainage, hence the term “vaginal 
incision” is far more accurate. 

Norris, in the University of Pennsylvania Medical 
Bulletin, calls attention again to this procedure, valu- 
able in a certain percentage of cases. In cases of true 
_ pelvic abscess in which the patient is in wretched shape 
with the abscess bulging into the vagina, abdominal 
section would be folly. Even in such cases, if the pa- 
tient is in excellent shape, the vaginal route is prefer- 
able. The operation has many good features; it can be 
performed in five or ten minutes and drainage is easy. 
It is not necessarily a curative operation, and it is often 
well to follow it with a more thorough operation, yet its 
value is now well established. 

The cases in which vaginal incision is applicable are 
divided by Norris into four classes: (1) Abscesses in 
Douglas’ cul de sac; (2) puerperal perimetritis or cellu- 
litis; (3) extrauterine pregnancies ruptured and com- 
pletely walled off by exudates and adhesions. The 
vaginal route should never be used in recently ruptured 
cases when the bleeding has not ceased or when it is 
free in the peritoneal cavity; (4) pyosalpinx and hydro- 
salpinx. 

" Vaginal incision is the preferable operation according 
to this authority in the first class of cases, and is also 
preferable in many of the second class. In recent extra- 
uterine pregnancies abdominal incision is indicated, but 
in old cases where bleeding has ceased and the clotted 
blood and the ovum have become walled off or in which 
suppuration is going on, shown by a septic temperature, 
the vaginal route is indicated if the lesion can be reached 
safely. In the fourth class, this operation is indicated 


only ‘when the general condition renders abdominal 
operation or a long anesthesia dangerous. 
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Norris reports a series of eighteen cases, all of whom 
had done well since the operation in general health, 
menstruation, weight and pregnancy, and yet in eleven 
of these cases the condition prior to operation was poor, 
while it was decidedly bad in five. Certainly this opera- 
tion deserves at least respectful attention from surgeons 


meeting these classes of cases. 
A show the increasing age of the population from 
decade to decade. In the volume of the census 
recently published, this increase was shown for the pe- 
riod from 1880 to 1900 by computing the average age of 
the population of the United States. In 1880 the aver- 
age age was 24.6 years; in 1890 it was 25.6 years, and 
in 1900 26.3 years. The median age of the colored pop- 
ulation from 1830 to 1900 increased only about half 
as fast as that of the whites. Many complex influences 
have co-operated in producing as a resultant this steady 
change in the age composition of the population. 
Among these may be mentioned the rapid progress of 
medical and sanitary science which has tended to in- 
crease the average length of life, the decrease in the rela- 
tive number, of children born, which has made the 
earlier age periods less preponderant numerically in the 
total population and the influx especially from 1840, of 
great numbers, of adult emigrants increasing the num- 
ber in the older age periods. The difference between 
the white and colored populations is doubtless due in a 
great measure to the fact that these influences have 
wrought more powerfully upon the white than upon the 
colored race. 





INOREASED LENGTH OF LIFE. 
TABLE has been prepared in the census office to 





BORIO ACID DANGERS. 
HE employment of boric acid for the preserva- 
ey tion of food, and more especially of milk, has 
been prohibited in Germany by a governmental 
decree. This action was in consequence of a report by 
the Imperial Bureau of Public Health, of a series of ob- 
servations made by one of the officers of that department 
on himself and four of his subordinates. The details 
of the investigation were worked out under all due pre- 
cautions, and, of course, with the greatest accuracy and 
thoroughness—no less than 12 experts in physiologi- 
cal chemistry being employed on the metabolic problems 
involved. It was found that boric acid is eliminated 
very slowly from the body, and even after a single dose 
traces of the drug can still be found eight days later 
in the secretions. Hence it rapidly accumulates in the 
system, so that even small daily doses taken for a few 
days may produce serious results, more especially in the 
case of children. 

In this country, boric acid, being regarded not only 
as a good antiseptic, but as absolutely harmless, is popu- 
larly used for the washing out of the mouth, nose and 
throat, and sometimes even of the stomach, with a free- 
dom and frequency which may lead to serious dis- 
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turbances in delicate individuals. Some years ago, 
chlorate of potassium was commonly abused in a simi- 
lar manner. Boric acid is a less dangerous agent, yet 
persons over solicitous about local cleanliness, might in- 
cur, from its incautious employment, a risk against 
which they should be warned by their physicians. 
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Tue MeEpicat Recorp Vis!tT1NG List for 1903. 

This Visiting List is one of the most popular pub- 
lished, having been issued successively for a long period 
of years, and apparently, has given general satisfaction. 

A complete revision of the reading matter in the front 
part of the list has been made this year. The table of 
Average Doses has been carefully revised and brought 
up to date, all the newer drugs of importance being in- 
cluded. A novelty now introduced for the first time into 
a Visiting List is the Obstetrical Chart, facing page four. 
This will be found useful for making quick estimates of 
the probable duration of pregnancy. In all respects an 
endeavor has been made to maintain the high standard 
of manufacture, as to paper, printing and binding, that 
has always distinguished this List. 


Quiz Compenps No. 4. A compend of Human Physi- 
ology, especially adapted for the use of medical 
students by Albert P. Brubaker, A.M., M.D. 
Eleventh edition revised and enlarged with illustra- 
tions and a table of physiological constants. Phila- 
delphia, P. Blakiston’s Son & Co. Price, 80 cents. 

This little compend has been thoroughly revised and 
new paragraphs inserted in connection with various 
parts of the text adding materially to the general value 
of the work. 


MANUAL oF GyNeEcoLocy. By Henry L. Byford, M.D. 
Third revised edition, containing 363 illustrations 
many of which are original. Philadelphia, P. 
Blakiston’s Sons & Co. Price, $3. 

Prof. Byford is recognized as one of the ablest 
teachers in his specialty in the profession. His work 
on Gynecology occupies a prominent position as a 
manual and is specially popular with the general prac- 
titioner for its clear description of the subject and its 
copious illustrations of major operations. The parts 
have been rearranged and those on anatomy, physiology 
and gynecological diagnosis and treatment have been 
put into the introduction. The main part of the book 
takes up the subject in about the order the author has 
followed in his lectures in which they can best be un- 
derstood. Functional disorders which are made up 
largely of menstrual derangements are naturally placed 
at the end of the book, because they can be more profita- 
bly studied, after the diseases, of which they are symp- 
toms, are understood. 


SurGEON GENERAL’S REPORT. 

Surgeon General Rixey makes several important 
recommendatons in his first annual report. Among them 
are the increase of the Medical Corps by 150, 75 of 
which to be appointed by the next Congress. A very 
important suggestion which we trust will be promptly 
adopted by Congress at its next session is to provide 
for a Woman Nurse Corps, consisting of one superin- 
tendent, eight head nurses and twenty-four of the sec- 
ond class, to be increased at the discretion of the Secre- 
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tary. This will prove a most important addition to the 
medical department of the service. Another important 
suggestion is in reference to the educational develop- 
ment of medical officers for which he urges that after 
each cruise surgeons should be given a period of duty 
at some of the great medical centers where they could 
be in touch with the advance of the profession. To 
assist in questions of construction, selection of naval and 
coaling stations and camp sites he would have the Bu- 
reau of Medicine and Surgery represented on the Gen- 
eral Board, the Board of Construction and in Inspection 
Boards. 


Tue Mepicat Epitome Series. Edited by B. C. 
Patterson, A.M., M.D. Lea Brothers & Co., Phila- 
delphia and New York. 

It is the design of the publishers of the Medical 
Epitome Series that as a whole it shall embrace the 
entire realm of medicine; the individual volumes au- 
thoritatively covering their respective subjects in all 
essentials and that a maximum amount of information 
in letter-press and engravings be given for a minimum 
price. In order to render the volumes suitable for 
printing and yet preserve the continuity of the text un- 
broken the questions have been gathered at the end of 
each chapter. The first volume of the series is on geni- 
to-urinary and venereal diseases by Louis E. Schmidt, 
M.Sc., M.D. The author has succeeded admirably in 
including in a compact space a clear and comprehensive 
survey of the subjects treated. The small volumes 
proposed in these series will prove of valuable service 
not only to students but also to practitioners in refresh- 
ing or supplementing their knowledge. 


A Text-Book or PATHOLOGY AND PATHOLOGICAL 
Anatomy. By Dr. Hans Schmaus. Translated 
from the sixth German edition by A. E. Thayer, 
M.D.; Edited with additions by James Ewing, 
M.D., Professor of Pathology in the Cornell Uni- 
versity Medical College, New York. Illustrated 
with 351 engravings including 35 colored inset 
plates. Lea Brothers & Co., publishers, Philadel- 
phia and New York. 1902. 

Pathology strictly interpreted might correctly be 
called pathological physiology. It is the science of dis- 
ease, its action noted through symptoms. In certain 
pathological conditions we are unable to demonstrate 
anatomical changes in the affected region either in the 
growth or microscopically. Among these purely func- 
tional disorders belong many of the diseases of the nerv- 
ous system, the neuroses, neurasthenia, hysteria and 
psychic affections. In many cases, on the other hand, 
we find such alteration of the anatomical structure of 
the organs that it is at once evident that the functions 
of the part must also have departed from the normal, or 
there are such variations in the circulation of blood and 
lymph that secondary lesions in the organs must inevi- 
tably follow. These alterations in the anatomical struc- 
ture of the organs are the immediate object of pathology 
which is concerned like normal anatomy with their 
recognition and description. The history of medicine 
demonstrates that equally with advance in the perfec- 
tion of methods of study the territory of the purely 
functional disorders diminishes, so that for many of 
these conditions the microscope and its accompanying 
technique have established an anatomical basis. Thus 
the domain of pathology is constantly being extended. 
The sixth edition of this book shows not only its popu- 
larity as a text-book in Germany but its adaptation to 
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the actual needs and requirements of the pupils. As 
“conciseness is the beauty of style” one notices in this 
volume the careful avoidance of argument, quotations 
and topics that should belong to books of reference, also 
the airing of personal opinion. Doubtless this volume 
will continue in America its Continental popularity. 


Tue Puysician’s VisitinG List For 1903. 52nd year 
of publication. P. Blakiston’s Son & Co. 

In addition to the usual valuable features for which 
this little work is noted this edition contains an interest- 
ing article on Incompatability, Chemic, Pharmaceutic 
and Therapeutic, and another on the immediate treat- 
ment of poisoning. 


A Text-Book OF THE SURGICAL PRINCIPLES AND SUR- 
GICAL DISEASES OF THE Face, Moutu, AND JAws. 
For Dental Students. By H. Horace Grant, A.M., 
M.D., Professor of Surgery and of Clinical Sur- 
gery, Hospital College of Medicine; Professor of 
Oral Surgery, Louisville College of Dentistry, 
Louisville. Octavo volume of 231 pages, with 68 
illustrations. Philadelphia and London: W. B. 
Saunders & Co., 1902. Cloth, $2.50 net. 

This text-book, designed for the student of dentistry, 
succinctly explains the principles of dental surgery appli- 
cable to all operative procedures, and also discusses such 
surgical lesions as are likely to require diagnosis and 
perhaps treatment by the dentist. 

The arrangement and subject matter covers the needs 
of the dental student without encumbering him with any 
details foreign to the course of instruction usually fol- 
lowed in dental colleges at the present time. The work 
includes, moreover, such emergency procedures as not 


alone the dentist and physician, but also the layman, 


. may be called upon to perform. For the dental student 
the work will be found an invaluable text-book; and, 
indeed, the medical beginner, also, will find its perusal 
of more than passing benefit. 


Tue TREATMENT OF Fractures. By Chas. L. Scudder, 
M.D., Assistant in Clinical and Operative Surgery, 
Harvard Medical School. Third Edition, Revised 
and Enlarged. Octavo, 480 pages, with 645 orig- 
inal illustrations. Philadelphia and London: W. B. 
Saunders & Co., 1902. Polished Buckram, $4.50 
net ; half morocco, $5.50 net. 

This book is intended to serve as a guide to the prac- 
titioner and student in the treatment of fractures of 
bones, being a practical statement of the generally rec- 
ognized methods of dealing with fractures. 

In this edition several new fractures have been de- 
scribed, and an excellent chapter on Gunshot Fractures 
of the long bones has been added. The reports of sur- 
geons in the field during the recent wars have been care- 
fully digested, and the important facts regarding frac- 
tures produced by the small caliber bullet have here been 
concisely presented. In many instances photographs 
have been substituted for drawings, and the uses of 
plaster-of-Paris as a splint material have been more 
fully illustrated. In its new form, the work fully main- 
tains the deserved reputation already won. 


SAuNDERS MepicAL MHanp-Atvases. Atlas and 
Epitome of Traumatic Fractures and _ Dislo- 
cations. sy Professor. Dr. H. Helferich, 
Professor of Surgery at the Royal University, 
Greifswald, Prussia. Edited, with additions, by 


Joseph C. Bloodgood, M.D., Associate in Surgery, 
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Johns Hopkins University, Baltimore. From the 
Fifth Revised and Enlarged German Edition. With 
216 colored illustrations on 64 lithographic plates, 
190 text-cuts, and 353 pages of text. Philadelphia 
and London: W. B. Saunders & Co., 1902. Cloth, 
$3.00 net. 

This worthy addition to Saunders’ Series of Hand- 
Atlases will be found of inestimable value in facilitating 
the student’s introduction to the important department 
of fractures and dislocations, and as a ready reference 
book for the use of physicians in general practice. This 
department of medicine being one in which, from lack 
of practical knowledge, much harm can be done, and in 
which in recent years great importance has obtained, a 
book, accurately portraying the anatomic relations of 
the fractured parts, together with the diagnosis and 
treatment of the condition, became an absolute neces- 
sity. The work before us fully meets all requirements. 
As complete a view as possible of each case has been 
presented, thus equipping the physician for the manifold 
appearances that he will meet with in practice. 

The author has brought together in this work a col- 
lection of illustrations unrivalled for accuracy and clear- 
ness of portrayal of the conditions represented, showing 
the visible external deformity, the X-ray shadow, the 
anatomic preparation, and the method of treatment. We 
have no doubt that the book will be received with the 
favor it demands, filling, as it does so admirably, a want 
long felt. 


Tue Diseases oF INFANCY AND CuIxpHOop. For the 
Use of Students and Practitioners of Medicine. By 
L. Emmett Holt, M.D., LL.D., Professor of Dis- 
eases of Children in the College of Physicians and 
Surgeons, New York; Attending Physician to the 
Babies’ and Foundling Hospitals, New York, etc. 
With 225 illustrations, including nine colored 
plates. Second Edition Revised and Enlarged. 
New York: D. Appleton & Company, 1902. Pp. 
1161. Octavo. 

The author has taken the opportunity afforded by the 
issue of a second edition of his valuable work, to care- 
fully revise and in part re-write his text, in order to 
keep it abreast the times for every-day needs. 

Pathology and the description of lesions has been em- 
phasized in the interest of a proper understanding of 
symptoms and diagnosis. The chapters on the important 
subject of feeding have been entirely re-written and 
much new matter added, including “weight charts.” The 
illustrations are mostly from original sources. There is 
no doubt as to the usefulness of this excellent book. 


THE PRINCIPLES AND Practice oF GYNECOLOGY. For 
Students and Practitioners. By E. C. Dudley, A.M., 
M.D., Professor of Gynecology, Northwestern 
University Medical School; Gynecologist to St. 
Luke’s and Wesley Hospitals, Chicago, etc. Third 
Edition, Revised and Enlarged, with 474 illustra- 
tions, of which 60 are in colors and 22 full-page 
plates in colors and monochrome. Lea Bros. & Co., 
Philadelphia and New York, 1902. Pp. 761. 
Octavo. 

The author, in attempting to afford a practical work 
on gynecology, has preserved as far as possible the unity 
of each pathological process as it may affect consecu- 
tively the different pelvic organs, in order to afford a 
more rational and more comprehensive idea to the stu- 
dent. Under this plan one may recognize more easily and 
emphasize more properly the functional unity of all the 
reproductive organs, and be able to individualize the 
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various morbid processes and the relations of these pro- 
cesses to one another. 

The present edition has been thoroughly revised, and 
about one hundred pages of new matter added. A pro- 
nounced feature of the revision will be found in the 
method in which the subjects are presented, thereby 
making the book much more useful for class-work and 
for reference. The illustrations are exceptionally clear. 


Woo.sey’s SurcicaAL ANatomMy.—Applied surgical an- 
atomy regionally presented, for the use of students 
and practitioners of medicine, by Geo. Woolsey, 
A.B., M.D., Professor of Anatomy and Clinical 
Surgery in the Cornell University Medical College ; 
Surgeon to Bellevue Hospital, etc. Octavo, 511 
pages, with 125 illustrations, including 59 full-page 
inset plates in black and colors. Cloth, $5, net. 
Leather, $6, net. Lea Brothers & Co., Philadelphia 
and New York, 1902. 

The author understands anatomy, both as a science in 
itself and as a means to an end. It underlies the whole 
of medicine, and constitutes a large portion of the prac- 
tice of surgery. Clear ideas of the structure under- 
neath must precede any use of the kmife. Consequently 
a book like the present, which joins anatomy and sur- 
gery, is indispensable to all who have or may have sur- 
gery to do, be they surgeons, general practitioners or 
students. To the latter class it would be doubly help- 
ful, for the practical applications of any subject are 
powerful digestants, promoting the solution and assimi- 
lation of the masses of crude anatomical tacts with which 
students load themselves, aiding and prolonging their 
memory as against the dreaded day of the State license 
examinations, and qualifying them for the practice of 
surgery. Such a work relieves the study of anatomy of 
much of its difficulty, and will be one of the books which 
the new graduate will carry with him from college to 
office. It is a good investment for any one. The author 
has abundantly illustrated his pages with large and 
handsome plates in colors. 


MASSAGE AND THE ORIGINAL SwWEDISH MOovEMENTS.— 
Their applications to various diseases of the body. 
Lectures delivered before the training school for 
nurses before the different hospitals and medical 
colleges of Philadelphia by Kurre W. Ostrom from 
Royal University of Upsala, Sweden. Price $1. 
Published by P. Blackiston Son & Co. 

This is the fifth edition of a small manual first pub- 
lished twelve years ago. This edition has been thor- 
oughly revised and enlarged and contains one hundred 
and fifteen illustrations in which every movement in 
medical massage is shown and described. 


PEDIATRICS AND ORTHOPEDIC SuRGERY. Edited by W. 
S. Christopher, John Ridlon, Samuel B. Walker, 
July, 1902. Chicago, 40 Dearborn street. 

The specialties of pediatrics and othopedic surgery 
are very ably handled in all their departments by the 
accomplished editors. All the important new informa- 
tion and the literature of these specialties during the 
past year has been presented in a condensed form with 
comments by the editors. 


_ THE Mepicat News Visitinc List For 1903, with 
its well-known practical features, is ready for delivery 
to its numerous patrons by Lea Bros. & Co. 
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MORE ABOUT THE HONEY BEE. 
To the Editors of the Mepicat Times: 


In a communication in your October issue Dr. Henry 
Parker says, in writing about the venom of the honey 
bee: ‘Who can say how long before science will throw 
open the doors and deliver it for the benefit of mankind, 
thus adding a new qualification to this busy and interest- 
ing insect?’ The use of the honey bee in therapeutics 
is already an established fact and has been for several 
years. 

While the regular profession has been working in 
laboratories over synthetical preducts, the bulk of which 
are useless, the “irregulars” have been working in the 
backwoods and have found many treasures in “green.” 
The honey bee subsists almost entirely on the product of 
the fields and woods. And it takes this little insect to 
transform the nectar into a delicious edible, sometimes, 
however, giving us a taste of the undesirable. 

What is the use of going over the same ground that 
has been traversed in this investigation? Why does the 
regular profession investigate the physiological and 
therapeutical actions of drugs already investigated 
to a large extent? The Homeopaths and Eclectics have 
used Apis Mel in therapeutics for years, and the regular 
profession are just investigating its virtues! Why not 
start where they have brought the subject, and not go 
over the same ground? Give credit to whom credit is 
due. Use the remedy as they have used it and find new 
uses. The following are some of its therapeutical uses. 
When you have the following conditions give Apis: 
Acute swelling or edema of the cellular tissues, no 
matter what the disease; edema of the throat and nasal 
passages in diphtheria and scarlet fever are quickly re- 
lieved, soothing the kidneys, relieving the irritaton and 
congeston of these organs. In irritable bladder, espe- 
cially of women, where there is constant desire to mic- 
turate, the urine scanty and high colored, causing sore- 
ness and burning. Many cases of passive hematuria will 
yield promptly to its influence. Edema glottidis is often 
relieved, so is dropsy that appears suddenly. Retention 
and suppression of urine in children and the aged as a 
result of atonicity or feebleness, is often quickly relieved. 
The use and the investigation of this remedy along these 
lines will establish its virtues in practice. We need to 
get out of the ruts of exclusive investigation and jump 
over the fence into our neighbors’ (Homeopaths’ and 
Eclectics’) pastures and inquire diligently for the way of 
success in therapeutics. And do not try to “swallow” 
these schools—they may produce a big lump in your 
throat. I notice that this is the trend of a good many 
1egular journals to-day. Accept their work, give them 
credit for it, have peace in camp and relieve suffering 
humanity. Get down to facts in therapeutics with not 
so much tomphoolery. 

J. G. Putnam, M.D. 

Cartersburg, Ind., Oct. 13, 1902. 





THE OLD AND THE NEW IN THE OARE OF THE INSANE. 


T may be instructive as well as interesting to look 
] back and contrast the old with the new in the care 
of the insane—during the past century. We may 
learn by these contrasts what has been accomplished in 
the struggle for justice and humanity in the care of the 
sick and helpless. In considering the general care of 
the insane, it is indeed a promising sign of the times, 
that methods, which are obviously humane, merciful, 
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and kind, are classed as “advanced,” and all that is 
harsh and cruel is known as “antiquated.” Restraint 
has almost entirely disappeared—at least from our best 
hospitals, and the comfort and happiness of patients is 
more under consideration than a morbid uneasiness as to 
their possible escape. The secret of success in the treat- 
ment of disease in general is to abandon hard and fast 
rules, and to consider what is called for in the individual 
case as to hygiene, food, medicine, environment, and 
general discipline; and so it is with the care of the in- 
sane, and for them a large attention is also afforded 
as to their diversion and entertainment with a liberal 
supply of kindness and encouragement, and the removal 
of all that is possible in the reminding of their mis- 
fortunes. 

If there be those who begrudge liberal appropriations 
for our hospitals for the insane, they should consider 
that municipal neglect is the cause of much of this 
spread of mental disease. If cities and towns are will- 
ing for the sake of the income they secure from liquor 
licenses to encourage intemperance, then they must be 
willing to provide humanely for the victims of intemper- 
ance. The public must be taught to realize that for every 
dollar secured for license, two at least must be put out 
for the care of the invalids resulting therefrom. 

If the children of the community are permitted to 
grow up in the midst of vice, evil associations and with 
evil habits, a large class of public wrecks must be the 
inevitable result and require State support later on. 

If the State suffers under the burden of increased 
taxation through neglect of the enforcement of the laws 
of God and of man, preventive treatment is the obvious 
remedy. But the paternalism of government must also 


recognize the great injuries resulting to brain and 
nervous system and health in general from the increas- 


ing effects of overstudy in the young. A control is 
needed over the methods of selfish and_ irrational 
educators, whose mistakes are strewing the country with 
the wrecks of our fairest and our best. 

In looking back upon all that noble men of the medi- 
cal profession have accomplished in the humane and sci- 
entific care of the insane, it is right and just to refer to 
Dr. Pliny Earle, formerly the honored and wise Super- 
intendent of the Northampton Hospital for the Insane. 
What he dared, and what he did, and what he hoped for, 
are the legacies he left to those who follow after him. 

All that hospital is, and the attainment of its high 
position among the institutions of this country, was 
not accomplished in a short time or by easy stages. It 
required continuous effort, moral courage, devotion to 
a high standard of duty and a strong faith in the cause 
of noble reform, and all of this in the face of indiffer- 
ence, discouraging doubts and the sneers of pessimists. 

To the town it is a credit, to the State an honor, but 
higher than these honors is what it all means to the poor 
people to whom it represents everything in life—a home, 
or haven, protection, happiness, and all possible health. 
Many may not be able to appreciate what all this stands 
for, but many an aching heart of mother and wife, 
father and husband, child or friend, bravely waiting for 
the loved ones who cannot return, will breathe a prayer 
of gratitude to God that those they love are safe from 
cruelty and harm—that mercy and enlightenment has 
snapped the cruel chains, flung away the straps and 
buckles and the strait-jacket, and held a warning 
finger of admonition for those who would inflict mental 
or physical chastisement. 

Yes, far more than this; the quiet, well-furnished and 
comfortable wards-and rooms littered with books and 
daily papers, and with the conveniences and many of the 
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luxuries of modern life afford to the distressed invalids 
a physical comfort they never knew in their homes and 
provide them with opportunities for higher and nobler 
aspirations, and in many cases well restore them to their 
families better men and women, and more useful and 
honorable members of the community than they ever 
were or expected to be before. 

What a contrast is allthis to the sad, brutal days when 
the poor, the aged, and the helpless were annually sold 
in New England to the lowest bidder for their support ; 
when mad-houses—when any existed—were as prisons 
for demons; when men, and women, too, were chained 
by wrist and ankle to the floor; when the outcries of de- 
lirium and despair were answered with kick or cuff, and 
when the exhaustion following the blows of the cruel 
lash subdued and silenced the sufferers for the time 
being. All these things be it said to our shame in New 
England have not yet passed away—the mentally-af- 
fected still drag their heavy chains with a weary, dogged 
hopelessness. Medical men still stand by and see poor, 
nervous, frightened sufferers lashed down to beds, and 
even to the floor, unable to move more than the tired, 
dizzy head from side to side, while indifferent and often 
cruel attendants make no note of the raw and painful 
wounds of the restraining bands at wrist or ankle. It is 
to us like a light-house shedding abroad its clear light 
of mercy, of pity, that this hospital stands bravely and 
honorably for all that is humane and scientific in the care 
of the mentally diseased, and asks, with the good record 
of the past as the highest recommendation, for season- 
able appropriation to still further extend her noble 
charity. 

The great task of the physician is often neither 
appreciated by the patient for whom he is conscientiously 
doing his best, or even by the patient’s friends who 
should be most interested in the attainment of ameliora- 
tion or cure. One great obstacle in the treatment of the 
insane is the difficulty in overcoming injurious habits, 
often deeply seated. Patients arrive in the hospital with 
habits and traits which are doubly aggravating in their 
obstinate and despairing condition of mind. All these 
inborn and inbred sadnesses and vulgarities must be 
either removed or so controlled as to prevent annoyance 
and distress in those with whom they must associate. 
The hospital physician has therefore an additional care 
and worry in this fact alone, and in the task of refor- 
mation morally, mentally, and physically, discourage- 
ments are encountered which would steel the heart of 
any one who was not conscientiously laboring for the 
real and lasting welfare of these unfortunate patients. 

The patience, tact and perseverance required from 
physicians and attendants, hour after hour and day after 
day, is a severe strain on the nervous system, and yet 
its happy operation may be when least expected, the 
turning ponit from disease to convalescence. 

t is gratifying to recall that Dr. Pliny Earle was 
among the first to recognize the importance of affording 
out-of-door employment in ‘the treatment of the insane, 
and the method is now very generally made use of in 
our best institutions. Acute cases and chronic derive 
benefit from the diversion and healthy exercise. Enter- 
tainments afforded in the chapel are highly enjoyed, and 
patients look forward to their occurrence, and find in- 
terest in the discussion of what has been presented and 
in that which is to come. The pleasing, comforting ef- 
fects of music, the strength and cheer of moral, religious 
exercises, the benefit from instruction in‘ physical cul- 
ture classes—all these are means of value in modern 
methods of care. The liberal use of bathing privileges 
and the incentive for habits of cleanliness, regularity and 
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punctuality add their share in the general welfare. In 
the difficult problem of providing suitable attendants, 
care is exercised in weeding out those of doubtful -char- 
acter and of evil habits. Absolute kindness and con- 
sideration for the temper and disposition of the patients 
is insisted upon. With encouragements and discourage- 
ments the work goes on to maintain the high standard 
of excellence. Nor is this all, for the motto is, as of old, 
Excelsior. ‘ 





PABISMUS (OR BEAN DISEASE), 


To the Editors of the Mepicat Times: 

You will please pardon me for intruding on the space 
of your most estimable journal, but I am exceptionally 
interested in the article appearing in your column of 
Retrospective Dietetics, October number, page 316, of 
Dr. Cipriani, in that it solves a problem of a case that 
i had under my supervision this past June, i. ¢., on the 
night of the 22d I was called four miles to the country, 
and upon arriving at the place I found Archie B., aged 
thirteen years, who had been in good health up to within 
a few days of present attack, vomiting violently at in- 
tervals of 15 minutes to 1 hour, with severe chill and 
temperature of 103.2° F., but no discharge from bowels. 
Upon inquiry, I found that before I had arrived he had 
vomited a quantity of green beans, which he with three 
other children had been in the habit of eating while 
gathering beans for market, but the portion I saw was 
simply blackish green bile. Tongue flabby and heavily 
furred with yellowish white coat. I at once gave 30 m. 
Fl. Ext. Lobelia with 5ii of brandy, in a glassful of 
water, which was retained for 15 minutes and followed 
with free copious emesis, which cleansed the stomach, 
then followed that with 

BR Calomel 

Leptandrin 
SL anti eetic egy aeedcvecse 3j 

M. ft. chart ro. 

Sig. One every hour till bowels move freely. Also 
used cold sponge baths for fever until it became nearly 
normal, 100.4° F. Following morning, 23d, bowels had 
acted freely, vomiting stopped, temperature 102.6°, 
pulse 120, respiration 28. Yellow jaundiced appearance 
of skin, tongue furred, some tenderness in right iliac 
region, but no perceptible lump or swelling, stools, last 
two, liver action. Gave 

RK Antikamnia 

Quinine 
Salol 

M. ft. caps xii. 

One every two to three hours for fever and soreness 
in bowels, with cold pack on abdomen as directed. 

24th. Condition about the same as day previous with 
exception of considerable active delirium and slight tym- 
panitic condition of bowels. Ordered 

KR Glycothymoline ..+.(Kress) 3jj 

Aqua (Boiled) 3xxxii 
For enema night and morning. Bromidia for de- 
lirium and capsules every four hours. Case continued 
about this way with some changes in symptoms, some 
better, some worse, for ten days, when fever left en- 
tirely, leaving patient very weak and anemic, but with 
protonueleine (R. & C.) 2 tablets four times a day in 
connection with bitter tonics, recovery was uneventful. 

This case has always been a question in my mind 
whether it could have been the result of eating the green 
beans, or was simply the result of a bilious malarial con- 
dition, but it corresponds so closely to Dr. Cipriani’s case 
that I now believe it was, no doubt, due to the poison in- 


THE MEDICAL TIMES. 379 


gested from the bean. At one stage it took on the ap- 
pearance of typhoid, but with the antiseptic treatment it 
very soon disappeared. The delirium continued for five 
days, at times very active, and again, muttering, but all 
is well that ends well, and it is these rare cases that 
oftentimes need the greatest skill. 

J. R. Smira, M.D. 


Warsaw, Mo. 


RETROSPECTIVE THERAPEUTIOS. 

Treatment of Prolapsus Ani in Children with 
Paraffin Injections.—Karewski (C?rlbi. f. Chir.; Med. 
Record) has treated eight cases of prolapse of long 
standing and which had resisted other methods of treat- 
ment by injecting a ring of paraffin (melting point 56 
to 58° C.) above the anus. The patient’s bowels were 
kept open with laxatives for two days, and then, on the 
afternoon of the day before the injection, were checked 
by giving him 15 to 20 grains of bismuth. After disin- 
tecting the operative field the prolapse was reduced and 
one finger kept in the rectum. Using it as a guide, a 
ring of paraffin was then injected around the anus be- 
tween the skin and mucous membrane, only a single 
needle puncture being made. Bismuth was again ad- 
ministered to prevent defecation during the next twenty- 
four hours. Of the eight cases treated in this way only 
one failure is reported, and no infection occurred in any 
of them, even when defecations followed immediately 
after the operation. 

The Thermometer in Tuberculosis.—Practically 
all cases of early pulmonary tuberculosis have an eleva- 
tion of temperature during some period of the day, yet 
the thermometer will often fail to register these changes 
if the mouth or axilla be its resting place. Hartnell 
(Phila. Med. Jour.) calls attention to this time-worn 
fact. He considers that the rectal temperature of a 
healthy man should be normal early in the morning. 
After breakfast it will rise to 99° F., and exercise will 
have the effect of raising it a few tenths of a degree 
higher. In the evening it should fall to normal. In a 
series of cases of pulmonary tuberculosis he took the 
temperature in the mouth, axilla and rectum, and the re- 
sults conclusively prove the utter unreliability of mouth 
and axillary temperatures. The oral and rectal tem- 
peratures did not differ greatly in the higher ranges, 
but between 99 and 1o1° F., there was usually much 
discrepancy. It is just in this range that thermometric 
measurements are of the greatest importance in tuber- 
culosis, involving, as they often do, the question of diag- 
nosis as well as the good or evil results of exercise. It 
is a general principle that increased temperature pre- 
cludes active exercise, yet how rarely is the rectal tem- 
perature ascertained by the busy practitioner before he 
advises this therapeutic measure. It is certainly not so 
agreeable to the patient, but when its importance is ex- 
plained there is rarely any complaint. 

Is McBurney’s Point of Less Diagnostic Value 
Than We Have Supposed?—Sir Frederick Treves, in 
his Cavendish lecture on “Some Phases of Inflammation 
of the Appendix,” announces first that McBurney’s 
point is not over the base of the appendix and that the 
tenderness over this point is not characteristic of ap- 
pendicular inflammation. He insists that this tender- 
ness is not only common in patients suffering from coli- 
tis, but that it often is present in perfectly healthy per- 
sons. As a surgical landmark he much prefers Munro's 
point, described by Merkel as follows: “The spino- 
umbilical line runs from the anterior superior iliac spine 
to the navel. The point at which it crosses the outer 
edge of the rectus is called “Munro’s point.’ ” 
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Eucalyptus in Diabetes.—The following is from 
the British Medical Journal of May 24th: 

New remedies for diabetes are not uncommon, but 
none of them has so far stood the test of experience. 
Nevertheless, a suggestion which we owe to the late Mr. 
James Dick, the Glasgow millionaire, and to Mr. A. G. 
Faulds, of the Glasgow Royal Infirmary, is one which 
should be tried by those who have opportunities of treat- 
ing diabetic patients. The origin of the suggestion as 
told by Mr. Faulds is that some years ago Mr. Dick was 
traveling in New Zealand, and knowing that an old 
schoolmate of his was in the country he determined to 
hunt him up. After considerable journeying he found 
his old friend, and a most agreeable interview followed. 
During this meeting the friend mentioned that his 
health had failed some years after he had settled in New 
Zealand, and that the doctors had treated him for dia- 
betes with but little effect. One day, however, having 
contracted a horrible cold or influenza, a neighboring 
old native lady informed him that if he went to a certain 
eucalyptus tree and gathered some of the fresh leaves 
and partook of an infusion of them twice or three times 
daily, it would cure his influenza. The patient acted 
upon this advice at the earliest opportunity. He made 
an infusion of the fresh leaves and took a small teacup- 
ful night and morning, with the result that it not only 
cured his influenza, but caused his diabetes also to van- 
ish with all its symptoms. Mr. Faulds has endeavored 
to test this remedy in the following manner: He ob- 
tained some of the dried leaves of the Eucalyptus Globu- 
lus, of which an infusion was made in a teapot by taking 
one tablespoonful of the broken leaves, about 60 gr. in 
weight, and adding 6 oz. of water, allowing it to infuse 
for half an hour and then adding a little saccharin. This 
quantity was given twice daily, and the remedy has been 
tried upon 46 cases in all, in 15 of which Mr. Faulds 
reports total disappearance of the disease, and so far 
as can yet be judged a complete cure. The substitution 
of eucalyptus oil and eucalyptol was followed by no 
effect at all upon the sugar, and Mr. Faulds is unable 
to indicate to what constituent in the chemical composi- 
tion of the infusion the therapeutic effect is due. 

Bath Treatment of the Insane.—W. Alter, an as- 
sistant physician at one of the Provincial Hospitals for 
the Insane in Germany, has an article on “The Bath 
Treatment of the Insane” (Cérlbl. f. Nervenheilkunde 
u. Psych., March, 1902). In bearing testimony to the 
efficacy of this method of treatment he confirms what so 
many others have asserted who have used it. The tem- 
perature of the baths varied from 34° C. to 36° C., and 
the patients were kept in for from two hours up to twen- 
ty-four hours, or longer. Usually the patients rested on 
a sheet suspended beneath the water, and another sheet 
covered the whole bath excepting at the head end. Their 
meals were served to them in the bath. It was found 
that on an average one attendant to every four patients 
in baths was required. The results described were such 
as are seldom obtained by any other method. At the 
commencement there were 54 patients, almost all in 
single rooms, and after a few months none occupied 
single rooms; and whereas previously most were noisy 
and restless the whole or part of the night, in spite of 
the administration of drugs, after the institution of the 
bath treatment it was a rare thing to find a patient noisy 
at night. The baths also seemed to improve both the 
mental and physical condition of the patients. Dr. Alter 
is of the opinion that if the difficulty as regards number 
of attendants and sufficient bathing accommodation 
could be overcome, the bath treatment should be intro- 
duced into every hospital for the insane. 
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Lemon-Juice in Diphtheria——A German professor 
of Kénigsberg, has drawn attention to the power which 
lemon-juice has of destroying the diphtheria bacillus. 
He testifies that he tried it as a gargle in 15 cases of 
acute diphtheria and 80 other cases of throat disease, 
and that only one of these proved fatal. The lemon- 
juice must be diluted when used as a gargle, but slices 
of lemon may also be given the patient to masticate, the 
pulp being always rejected. 

The Medicinal Treatment of Gall Stones.—Ac- 
cording to the experience of Dr. William H. Thomson, 
scarcely one in thirty of those who suffcr from gall 
stones needs to submit to an operation. He states, in an 
article in the Medical Journal for April 19, 1902, that he 
has in his private practice full notes of 31 cases, and in 
only one of these did he think it necessary to advise 
operation. Four of his patients, all women, have died 
from other causes, but the others have improved under 
medical treatment. The biliary calculus is not a “stone,” 
he points out, but more like a piece of hardened cheese, 
light enough to float when dry and capable of solution 
in a number of substances. 

Dr. Thomson thinks the best remedy for gall stones 
is olive oil, not because of its solvent action upon the 
stones, but because it increases the flow of the secre- 
tions from mucous membranes. The enormous doses 
formerly recommended are entirely unnecessary. He 
says: 

“The action of olive oil is cholelithiasis I conceive to 
be this: In the first place, it is a food oil and as such, 
if taken in a quantity which would not disturb the stom- 
ach, that is, about one to two ounces, it is soon passed 
into the duodenum to excite there, as all fats do so ex- 
cite, an increased flow of the normal duodenal secre- 
tions, namely, the biliary, the pancreatic, and the secre- 
tions of Brunner’s glands. No larger amount than from 
an ounce to two ounces is needed for this purpose, be- 
cause increased secretion from intestinal tracts lower 
cown is not indicated in this condition, while a free flow 
of watery bile is just what we should aim to secure with 
as little disturbance of other functions as possible. For 
this purpose I direct the oil to be taken in a cup of hot 
milk at night, the milk greatly assisting the tolerance 
by the stomach of such a quantity of free oil. To pa- 
tients with cholelithiasis this dose is given for ten con- 
secutive nights, then intermitted for about a week to 
avoid gastric disturbance, and then resumed again for 
ten more nights. 

“If recorded clinical experience is to be admitted at 
all, I think that I can claim from my notes of the his- 
tories of patients with this complaint a measure of suc- 
cess demonstrated which cannot be accounted for by 
any doctrine of chances. The record is not that of im- 
mediate relief in any case, but instead a progressive amel- 
ioration of symptoms with the paroxysmal attacks be- 
coming lighter and fewer until they ceased permanently. 
The duration of the treatment above outlined varies as 
a rule, according to the previous chronicity of the case, 
from two weeks to four months.” 

Olive-Oil in Treatment of Stenosis of Pylorus or 
Duodenum.—Cohnheim reports 11 cases of stenosis 
of pylorus and duodenum in which olive oil was tried 
as a last resort. Immediately after rising in the morning 
the patient took about 100 to 150 cubic centimeters of 
warmed olive oil, and then reclined on the right side for 
15 to 20 minutes. Foaqd was not permitted until one 
hour afterward. If the pains persisted, 50 cubic centi- 
meters were taken before retiring. There was no nau- 
sea or diarrhea, and all repugnance to the oil rapidly 
disappeared. All discomfort, cramps and stagnation 
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was relieved. Some of his patients took 50 cubic centi- 
meters of oil one hour before eating, or it was intro- 
duced through a sound. The olive oil arrests pain and 
friction and also is a food. Furthermore, the author 
finds that it makes surgical interference unnecessary in 
many cases, even where there is gastrectasia. It is en- 
tirely devoid of any action in nervous or hysterical stom- 
ach cramps. It is especially effectual in relieving cica- 
tricial stenosis of the pylorus and duodenum. Here its 
action is a purely mechanical one, as it simply lessens 
friction. Cases of relative stenosis manifested by con- 
tinuous hypersecretion and pyloric spasm a few hours 
after eating are also much improved and often cured by 
this treatment. He advises a trial before consenting to 
an operation, as all his cases were of the kind usually 
considered hopeless. 


Overeating a Sin. —It is a part of our morbid civil- 
ized life, says the Homeopathic World, that eating and 
drinking are made servants to morbid passions and de- 
sires. They form a most important ingredient in our 
civilized life, so that our days are divided by our meals. 
It is considered no sin to overeat, whilst in reality it is 
an absolutely immoral act, and from a high standpoint 
a crime for which the body has to suffer at the high 
tribunal of that law which none can transgress with 
impunity. 

Value of Honey as Food.—Starch and sugar, 
when eaten, undergo a digestive change before they are 
assimilated, says Dr. Holbrook in Health. In honey 
this change has been made to a considerable extent by 
the bees. It is easy of assimilation, and concentrated, 
and furnishes the same element of nutrition as sugar and 
starch—imparts warmth and energy. As a medicine, 
honey has great value and many uses. It is excellent in 
most lung and throat affections, and is often used with 
great benefit in place of cod-liver oil. Occasionally 
there is a person with whom it does not agree, but most 
people can learn to use it with beneficial results. Chil- 
dren, who have more natural appetites, generally prefer 
it to butter. Honey is a laxative and sedative, and in 
diseases of the bladder and kidneys it is an excellent 
remedy. It has much the same effect as wine or stimu- 
lants, without their injurious effects, and is unequaled in 
mead and harvest drinks. As an external application, it 
is irritating when clear, and soothing when diluted. In 
many places it is much appreciated as a remedy for 
croup and colds. In preserving fruit, the formic acid it 
contains makes it preferable to sugar syrup, and it is also 
used in cooking and confectionery. Honey does not 
injure the teeth as candies do. 


Treatment of Rheumatism by Lemon Juice.— 
Desplats (Jour. des Sci. Med. de Lille) reviews his ex- 
perience with this method. The first case that he treated 
was that of a young girl, who had been attacked pri- 
marily with angina, probably grippal. She had been tem- 
porarily relieved by salicylate of soda, and then her con- 
dition became stationary. At this time the administra- 
tion of lemon juice was begun. In about eight days 
there was a marked improvement. At the end of fifteen 
days the patient was entirely cured, and left the hos- 
pital. The second case was treated with salcylates for 
three weeks without much success, but as soon as the 
lemon juice was the results were the same as in 
the first case. In fifteen days there was a complete cure. 
In the second series of cases the first case was treated 
from the beginning with lemon juice. The results were 
encouraging, but at the time of the report it was only 
the ninth day of the treatment. Another case, a chronic 
rheumatic, was relieved of her severe pain. The treat- 








THE MEDICAL TIMES. 38h 





ment is begun by giving two lemons, this number being 
increased to four, then to six, and so on till the patient 
shows a marked improvement, and then the dose is kept 
uniform at what is considered the effective point. 

Fruits for the Sick.—There are many time when 
the sick should not eat raw fruit, but can take cooked 
fruits. Any and all fruits may be cooked—and in many 
different ways—all attractive. Compotes are fresh fruits 
stewed ; they are usually made by first making a syrup 
of three and one-half cups of sugar and two and one- 
half.cups of water, and boiled five minutes. The time 
must be counted from when it actually begins to boil. 
When it is boiling, drop the fruit in carefully, a few 
pieces at a time, so that they will not break; cook until 
tender, but firm enough to keep their shape; remove 
with a skimmer; arrange daintily on a dish, then boil 
down the syrup until thick, then pour it over the fruit. 
Let cool before serving. Apples, pears, peaches, apri- 
cots, and oranges may all be cooked in this way. 

Fruits not only furnish nutriment; they carry water 
and various salts and organic acids into the system in 
order to stimulate appetite and improve digestion. 
Cooked fruits may be eaten with any meal, but when 
fruit is used for special dietetic purposes, its effect is al- 
ways more pronounced if taken alone, either at the com- 
mencement of meals, or better, between them. Fruit in 
general is less wholesome when eaten out of its natural 
season. 

Many persons cannot eat strawberries because of the 
acid they contain. A little white pepper sprinkled on the 
fruit counteracts the effect of the acid without impair- 
ing their delicate flavor. 

One of the most pleasing mixtures of fresh fruits is 
that of large, ripe, red raspberries and white currants, 
blended with a syrup flavored with orange and lemon 
juice, and frapped. Punch or fruit mixtures of this kind 
may be served at various times, as the first course of a 
luncheon or breakfast in warm weather, as dessert at an 
informal luncheon or in place of and in the same way as 
a frozen punch after the roast. It can be made of all 
sorts and conditions of fruits, canned, preserved or 
fresh. In such combinations, the selection and blending, 
the flavoring and serving, are matters of individual taste 
and cultivation. 

Bananas, which contain a large percentage of starch, 
are highly nutritive. If eaten at the beginning of a 
meal they are better baked. To prepare six bananas in 
this way, make a syrup of the juice of two oranges, one 
lemon and half a cup of sugar. Put the bananas in a flat 
granite baking dish and cover with the juice. Put in a 
fairly hot oven and bake for twenty or thirty-five min- 
utes until the fruit cooks fairly clear. Baste occasionally, 
and if necessary turn the bananas over once so that the 
juice may be distributed evenly throughout. After they 
are baked, remove from the syrup and cook the latter to 
a jelly; then put the jelly over the bananas and chill. 
Serve as a dessert. 

For a person recovering from typhoid fever bananas 
cooked in this way are said to be very beneficial. Care 
should be taken, however, that they are thoroughly 
baked, so that all the starch has been turned to sugar. 

The Pineapple in Medicine. —In the Lancet for 
June 28, 1902, appeared a letter from Wyatt Wingrave 
on the value of the pineapple as a proteid digestive. Its 
active principle is bromoline, which has long been used 
in the preparation of Mosquera’s beef jelly. Usually 
too much pineapple is eaten at a tiie. To obtain its full 
digestive value, one quadrant of a %-inch thick slice is 
ample for a meal; it should be well masticated, and the 
fibrous part rejected. Preserved pineapple has practi- 
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cally no digestive power, and, similarly, cooking com- 
pletely destroys this action. 

But, according to this writer, the pineapple has a pow- 
erful (and valuable) solvent action upon plastic exuda- 
tion, such as diphtheritic membrane. Indeed, _ the 
therapeutic action of the fruit presents many possibili- 
ties, and Wingrave also recommends it for corns, and 
to soften the horny papillz in keratosis of the tonsil. 

The Medical Times and Hospital Gazette suggests 
that this agent might also prove useful in some diseases 
of the skin, especially in those attended by the formation 
of crusts. 

The Dietetics of Tuberculosis.—The concluding 
deductions drawn from an extended study of this sub- 
ject by W. H. Porter, in American Medicine, September 
20, are: 

1. That a predisposition to tuberculosis is inherited. 

2. That tuberculosis per se is never inherited, but is 
always acquired after birth. 

3. The disease can be fed into or fed out of the human 
species. 

4. The chief problem is the dietetic treatment of 
tuberculosis is, first to overcome the general malnutri- 
tion, and next to establish a high grade of local nutri- 
tion at the infected focuses. 

5. The composition, digestibility and percentage ab- 
sorption of the various foodstuffs and the oxygenating 
capacity of the system are accurately known. 

6. By this knowledge the quantity of food taken can 
be accurately adjusted, so that the full heat production 
and constructive utilization of the proteids are secured. 

7. The oxygenating and carbon dioxid excreting 
powers of the system must not be exceeded if the best 
results are to be secured. ; 

8. By following these accurate laws systematically a 
perfect diet can be arranged, and the abnormal and 
‘ pathologic conditions can be changed to the normal, 
physiologically speaking. 

g. The most difficult problem to contend with in the 
dietetic management of tuberculosis is the loss of appe- 
tite and the inability on the part of the system to digest 
and utilize perfectly a sufficient quantity of proteid ma- 
terial to maintain life, and, at the same time, repair the 
damage already wrought. 

10. When this is accomplished a large percentage of 
tuberculous patients are rapidly and permanently cured, 
more so than by medicinal treatment or simple climatic 
changes. 

11. A universal adherence to these laws through a 
century might result in a complete eradication of tuber- 
culosis from the human species. 

Flies as a Source of Cholera Infection.—Andrew 
MacKaig, M.B. (Edinburgh Med. Journal, Aug., 1902), 
in a report of a cholera epidemic which ocurred in In- 
dia in 1900, emphasizes the necessity of the prevention 
of contamination of food by flies. He considers this an 
important source of infection since in his observations 
many persons who drank water that was certainly ster- 
ile, but who ate food upon which the flies, which were 
innumerable during the epidemic, had been allowed to 
settle, suffered from the disease. He, with two Euro- 
pean associates, were attended, while at meals, by ser- 
vants who, by waving towels, prevented the flies from 
settling upon the food, and none of them had the least 
manifestation of cholera. 

In closing, he expresses the opinion that during 
cholera epidemics the people should be warned against 
flies, and suggests that all practicable methods of fly 
destruction should be employed. 

Sterilization of Milk.—Concerning the sterilization 
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of milk, Dr. Vaughan, of Ann Arbor, made some very 
important remarks some time ago at the meeting of the 
American Medical Association. He pointed out that the 
most dangerous germ in the milk is the colon bacillus. 
It is sometimes very virulent. After a series of careful 
experiments he showed that heating the milk to 356° F. 
does not destroy the toxin of the colon germ, though the 
germ itself may be destroyed. A very small dose of the 
colon germ toxin may prove fatal. In this way attempts 
at sterilization may completely fail: He mentioned that 
the only safety lay in proper care over the milk supply, 
so as to avoid contamination with the germ. 

Rickets and Sterilized Milk.—Ausset (Jour. Méd.de 
Bruxelles; Amer. Med.) considers chronic gastroenteri- 
tis a predisposing cause of rickets. Milk is not the direct 
cause of gastroenteritis, but the abuse of it, whether it 
be sterilized or come from a wet nurse. Of 682 infants 
observed, 456 had been nourished from the bottle, and 
among these, 349 who had been fed on sterilized milk or 
broths, were rachitic. Sixty-one had been given thor- 
oughly sterilized milk, but at no fixed intervals. Forty- 
six who had been fed on similar sterilized milk, but with 
all necessary precautions, presented no sign of rickets. 
Of 167 infants nourished from the breast, 19 were rach- 
itic ; these had been nourished only from the breast, but 
at no fixed interval. It is therefore the careless manner 
of administering milk which causes rickets. More cases 
of rickets are seen with sterilized milk because the rules 
of hygiene are more easily broken. 

Importance of Milk Analysis in Infant Feeding.— 
Wentworth (Boston Med. and Surg. Journal) gives 
tables exhibiting the variation in the percentage of 
cream in the upper layers of various milks, showing a 
difference of almost 100 per cent. The percentage of 
sugar is higher in the lower milk and of proteids in the 
cream. He describes the methods of estimation. Un- 
less explicit directions are given as to home modification 
mistakes will occur. The most harm is done to infants 
a few weeks old. The results of too little fat are not so 
serious as too much. When the milk is poor in cream 
it is impossible to modify so as to obtain a sufficiently 
low percentage of proteids. When the upper 4% con- 
tains less than 12 per cent. of cream it is better to take 
off less than that quantity. Analyses of 26 specimens 
of commercial modified milk showed every one incor- 
rect. The fat percentage was usually too low. In 
every milk used for modification the percentage of fat 
should be accurately determined once at least. It is 
advisable to repeat the test when the cattle’s food is 
changed. Home modifications carefully made are bet- 
ter and much cheaper than the commercial article. 

Alcohol as a Beverage.—By stimulating the appe- 
tite, says Graham Lusk (Boston Med. and Surg. Jour.), 
alcohol aids in the preliminary “psychic secretion” of 
gastric juice. A further flow is brought about by chemic 
reagents acting upon the neurosecretory apparatus. Al- 
cohol causes.the gastric glands to secrete even when in- 
troduced into the small intestine or rectum. If too 
much is taken there is too great irritation with decreased 
activity and dyspepsia. It is doubtful whether in nor- 
mal persons continued encouragement of the appetite is 
desirable. The diminution of the sense of fatigue 
through depression of the inhibitory centers brings 
cheer to the weak and makes work seem easier, thus in- 
creasing ability at first, but afterward decreasing it. Al- 
cohol is not favorable to work of the painstaking kind. 
It reduces the power for both mental and physical labor. 

A Nutritive Lemonade for Febrile and Wasting 
Diseases.—In the case of a patient confined to liquid 
diet, milk, beef tea, whey, barley, water and lemonade 
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comprise about the entire bill of fare. Some of these 
preparations have little nutritive value while the pa- 
tient soon grows tired of milk. R. W. Leftwich, in 
Merck's Archives, therefore suggests a white-of-egg 
lemonade, which is best prepared in the following man- 
ner: Two lemons, the whites of two eggs, one pint of 
boiling water, loaf sugar to taste. The lemons must 
be peeled twice, the yellow rind being utilized, while the 
white layer is rejected. Place the sliced lemon and the 
vellow peel in a quart jug with two lumps of sugar. 
Pour on them the boiling water and stir occasionally. 
When cooled to about the ordinary temperature of tea, 
strain off the lemons. When the lemonade is in full agi- 
tation by whipping, add slowly the white of egg and 
continue the whipping for two or three minutes. While 
still warm, strain through muslin. Serve when cold. 
The white of egg imparts a blandness which makes the 
addition of sugar almost unnecessary, and this absence 
of sweetness is greatly appreciated by the feverish 
patients. 

This lemonade is a most excellent drink throughout 
the course of typhoid fever. It would, however, prob- 
ably be contraindicated in Bright’s disease and in gas- 
tric ulcer. 











The Septic Tank.—At the Pittsburg meeting of the 
American Association Prof. L. P. Kinnicutt vindicates 
the old-fashioned cesspool as equivalent to one of the 
new methods of treating sewage, under the name of 
septic tank. He says it is most interesting, as well as 
somewhat amusing, to see how the old-fashioned cess- 
pool, which only a few years ago was regarded as a 
breeder of all manner of ills, is now regarded by sani- 
tarians as a most valuable adjunct in the disposal of 
filth. 

A septic tank is only an open or closed tank through 
which the sewage is run continuously, but at so slow a 
rate that it requires from twelve to twenty-four hours 
for it to pass through the tank. The sewage itself con- 
tains anzrobic bacteria, and by allowing the sewage to 
remain in the tank, out of contact with air, these bac- 
teria increase immensely in number, and acting upon the 
solid and liquid substances in the tank, bring about 
those changes which are grouped under the name of 
putrefaction. 

In cider-making, sweet apple juice, charged with 
micro-organisms derived from the dust on the skin of 
the apples, or from the atmosphere, or from the sides 
of the cask, is slowly worked over by these organisms 
and turned into hard cider, and eventually into vinegar. 
In a similar way the sewage in a septic tank, charged 
with anzrobic bacteria, is worked over, or fermented, by 
these bacteria, which in this way remove or completely 
change a large amount of the polluting substances, and 
give a product which is no longer crude sewage, but a 
sewage in which a large amount of the solid matter has 
been liquified or changed into gas. 





Fat Embolism After Fractures. —H. Euphrat 
(D. med. Woch., July, 1902) adds another to the list of 
sudden deaths from fat embolism after fractures of the 
long bones. His patient was a robust man of forty-five, 
with a fracture of the neck of the femur, who died at 
the commencement of chloroform narcosis just after he 
had been placed on the operating table. He suggests 
that early massage after fractures of the long bones and 
changes of position are liable to induce fat embolism in 
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the lungs and consequently they should be carefully 
avoided. 





The scarlet fever antitoxin seems to be progressing if 
we may credit the recent report from McGill University 
as made by Dr. G. A. Charlton. 

Dr. Paul Moser, of Vienna, has been working on simi- 
lar lines with such good effect that the Austrian Gov- 
ernment has decided to grant a considerable sum for 
providing the hospitals with his remedy, but Dr. Charl- 
ton has independently discovered the same methods, 
that promise to reduce the terrors of scarlet fever as 
completely as antitoxin has done in the case of diph- 
theria. 

“There is,” said Dr. Charlton, in discussing the mat- 
ter, “a parasite in the system of patients suffering from 
severe forms of scarlet fever known as the streptococ- 
cus. It is not the exciting cause of the disease and is not 
present in the light cases, but it seems to lead to a sec- 
ondary infection when once the disease has been con- 
tracted, and to be largely responsible for the high fever, 
the suppuration of the ear and other dangerous symp- 
toms associated with the complaint. 

“This organism is combated with a serum prepared 
under the direction of Dr. Hubbert, of Detroit. Its suc- 
cess may be judged of by the fact that in fifteen cases, 
most of which would under ordinary treatment have 
ended fatally, or, at least, in which the patients would 
have suffered from lingering and troublesome compli- 
cations, thirteen made prompt recoveries, almost free 
from the complications. Of the two patients that died, 
one succumbed five hours after admission to the hos- 
pital, and the other was carried off by an attack of diph- 
theria. The results produced by the serum were the 
rapid subsidence of the fever, an improved pulse, an 
absence and a marked amelioration of the suppuration 
of the ear and other troubles, and a rapid convalescence. 
With such a remedy, the worst features of the disease 
seem absolutely suppressed.” 

It is too early to prognosticate, but appearances seem 
to indicate that substantial improvement in the treat- 
ment of a most dread disease is already in sight, and the 
method is worthy of general adoption, with careful 
scrutiny, in order to avoid mistakes. With a really ef- 
fective antistreptococcus serum this horrible disease 
would be robbed of half its terrors. 





The two prizes of a thousand dollars and five hundred 
dollars which were offered last January by The Maltine 
Company for the two best essays on “Preventive Medi- 
cine,” have been awarded by Dr. Lewis of New York, 
Dr. Reed of Cincinnati, and Dr. Rhodes of Chicago, who 
were selected for this purpose. 

Two hundred and nine essays were submitted in com- 
petition, and although nearly every State in the Union 
was represented in the contest, both prizes were won by 
Philadelphia men. 

The thousand dollar prize was awarded to Dr. W. 
Wayne Babcock. His essay is entitled, “The General 
Principles of Preventive Medicine.” 

The five hundred dollar prize was awarded to Dr. 
Lewis S. Somers. His essay is entitled “The Medical 
Inspection of Schools—a Problem in Preventive Medi- 
cine.” 

The two successful essays will first be published in 
medical journals, and then in permanent form for gra- 
tuitous distribution to the profession at large. The com- 
mittee congratulates all concerned upon the widespread 
interest which has been aroused, and believes great good 
will follow the publication. 
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—The cooked taste of boiled milk can be prevented 
by keeping it from contact with the air. Professor 
Gartner accomplishes this by dropping a small piece of 
paraffin into the milk, which melts at 70° centigrade, 
and spreads out in a thin layer on top of the milk, allow- 
ing the escape of gases while preventing the ingress 
of air, and forming an air-tight hard cover over the top 
as it cooks. 

—Cutter calls attention to the fact that as a food— 
for example, as an army ration—alcohol has gone out 
of use and is recognized as depressant in common life. 
He quotes freely from’ Rosenberry and agrees with him 
“that alcohol is no tonic, no analeptic, but a narcotic and 
the freer one keeps oneself from its use, whether healthy 
or diseased, so much the less one disturbs one’s length 
of life and one’s capabilities.” 


The Japanese military authorities in Formosa have 
lately made an interesting experiment by mechanically 
protecting soldiers from the bites of mosquitoes. <A 
whole battalion of soldiers was protected for 161 days 
and not a single case of fever was observed. During the 
same time and at the same place 250 cases of malaria 
occurred in another battalion not so protected. It 
would seem that the scientific demonstration of the 
agency of the mosquito in producing malaria was com- 
plete. 

—An item is going the rounds of the press to the 
effect that Karl Mann, the vegetarian pedestrian, has 
scored a victory over a meat eater in a walking match 
from Berlin to Dresden. On this a contemporary re- 
marks that, “while even the beef trust is not likely to 
drive us all into the vegetarian fold, it is plainly to be 
seen that meat eating is not essential to health or 
- strength, while it is equally true that too rich a nitrog- 
enous diet is productive directly or indirectly of disease 
or organic weakness.” 

—A disturbance has recently arisen in the Bellevue 
Training School for Female Nurses on account of the 
ruling of the new superintendents which forbids the 
students to speak to the physicians and male nurses ex- 
cept on matters of business, and to hold no conversation 
whatever with them outside of the hours of duty. Iron- 
bound rules of this character are in every respect unwise 
and unjust, taking as they do for granted a depravity of 
the female sex which does not exist and is in every way 
insulting to both parties. 


—Female medical students have been admitted to the 
German universities this year, and 618 have attended 
the lectures, but only nine have thus far entered as regu- 
lar students. The women are even favored above the 
men at present, as certain work at a foreign university 
is credited to them in the state examinations. In Austria 
the authorities have decided to admit women also, on 
the same terms as men in every respect, with the new 
scholastic year. Among the 850 students at Zurich, 214 
are women, and 128 of these are studying medicine. 


—Mr. Andrew Carnegie has offered to aid in build- 
ing a $2,000,000 hospital for workingmen at Pittsburg, 
but refuses to erect such hospital himself. This he 
claims would relieve the employer of all responsibility 
and perhaps in the end result in making him careless of 
the lives of his employees. The workingmen would also 
feel dependent, which many of them would resent. Mr. 
Carnegie favors an institution in which all the capitalists 
are interested; one to which they can send their work- 
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men and pay for their care. To such an institution he 
will contribute liberally. 

—The bishop of Fano in north Italy provides for the 
association of cleanliness with godliness in his instruc- 
tions to pastors; an example which might well be emu- 
lated in religious circles generally. In all churches, after 
feast days on which unusual numbers of people have 
congregated, the floors are to be cleansed with a subli- 
mate solution I-1,000. At least once a week pews and 
confessional benches must be wiped with a damp cloth, 
and the grating of confessionals washed with lye. The 
appurtenances of the altar are likewise to be cleansed 
with lye or sublimate. 


—The number of foreign medical students in France 
has constantly decreased since more stringent regula- 
tions were introduced about 1895. There are now 764, 
while in 1894 there were 1,054. Russia and the southern 
countries of Europe afford the largest contingent—Tur- 
key, Roumania, Greece and Bulgaria. There are six stu- 
dents inscribed from the United States, sixteen from 
South America, elevn from the Antilles, and eight from 
Central America, with three from Mexico. The total 


number of French medical scholars is 7,118, or 7,882 in 
all, of whom only 54.8 per cent. are inscribed at Paris. 


Millard (Lancet, April 5) brings forward opinions 
and statistics to show that the popular idea as to the 
infectiousness of the desquamative scales in scarlet fever 
is erroneous. He quotes the opinion endorsed by the 
Clinical Society of London, 1892, concerning this mat- 
ter, and then proceeds to show that there has been a 
change of opinion among medical health officers of Eng- 
land in regard to this point. If his opinion is corrobo- 
rated, it means that we shall be able to cut down the iso- 
lation of these cases from six weeks to four weeks, as 
he has repeatedly done, and be able to save the patient 
and the family a great deal of annoyance. 


—tThe results of numerous microscopic investigations 
submitted by Mr. Bra to the Academy of Sciences at 
Paris, go to establish that immediately before or after 
an epileptic fit, a special kind of micro-organism is al- 
ways present in the blood. This parasite when magni- 
fied five hundred fold can be perceived as a little point, 
occurring frequently by twos or by more individuals, 
connected in the form of a chain. The points move 
rapidly, and the chains sometimes get attached to the 
end of a red blood corpuscle. Hitherto great uncertainty 
prevailed concerning the causes of epilepsy, but if the 
discovery of the French scientist be confirmed, epilepsy 
would belong to the series of diseases caused by micro- 
organisms. 


—Recent experiments made’ in the Finsen Institute 
with various metals instead of carbon electrodes have 
led (Med. Record) to a most surprising discovery, 
namely, that iron gives a spectrum which is enormously 
rich in chemical rays but almost devoid of heat rays. 
Utilizing this peculiarity of the spectrum of iron, a Fin- 
sen lamp has been constructed, the electrodes of which 
are composed of hollow cylindrical pieces of iron, which 
are cooled by water circulating inside them. The light 
produced by the new lamp is very intense; within two 
minutes a bactericidal effect is produced a3 great as that 
produced by the old Finsen light within an hour. The 
test microbes were: Bacillus tuberculosis., b. typhi- 
abdominalis, b. cholere Asiatic, streptococcus pyogenes 
aureus, bacterium coli communis, and gonococcus. Fig- 
ures are given showing the bactericidal power of the 
new lamp over the apparatus formerly in use. 
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There are various ways to modify milk, but 
want real modification, the best way, the easiest 
way, the way to make the nearest approach to 


mother’s milk, is to modify with Mellin’s Food; 


if you 


it 


truly modifies the casein of the milk and makes 
it more digestible. 


SAMPLES AND LITERATURE TO PHYSICIANS UPON REQUEST. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 





SAUNDERS’ AMERICAN EDITION 


NOTHNAGEL’S PRACTICE 


DISEASES OF THE BRONCHI AND PLEURA; INFLAMMATIONS OF LUNGS 





JUST 
READY 











The editor has made numerous valuable additions to this already 
excellent work, so that the American edition represents the 
— state of our knowledge on the subjects under discussion. 

uch new matter has been incorporated into the section on pneu- 
monia, including the recent work of Hutchinson and others on the 


blood and urine in that 


that disease. 


DISEASES OF THE BRONCHI AND PLEURA, AND INFLAMMATIONS OF THE LUNGS. 
Leipsic; Dr. O. Rosensacu, of Berlin; and Dre. F. Aurrecut, of Magdeburg. 
with additions, by John H. Musser, M.D., Professor of Clinical Medicine, University of Pennsy)- 
vania. Octavo of 1029 pages, illustrated, including 7 full-page lithographs in colors. Cloth, $5.00 net; 
Half Morocco, $6.00 net. 


By Dr. F. A. Horrmann, of 
The entire volume edited, 


In the pleurisy section will be found an account of the latest 
bacteriologic studies, and references to the work of Morse on the 
leucocytes in pleurisy, to that of Williams and others on X-ray 


diagnosis, and tothe Litten phenomenon. 


particular is thoroughly up to date. 


The work in every 


EACH VOLUME COMPLETE IN ITSELF AND SOLD SEPARATELY 


W. B. SAUNDERS @ Co. 


925 Walnut St., Phila. 
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LISTERINE 


THE STANDARD ANTISEPTIC FOR BOTH INTERNAL AND EXTERNAL USE. 


NON-TOXIC, NON-IRRITANT, NON-ESCHAROTIC—ABSOLUTELY SAFE, AGREEABLE AND CONVENIENT. 


LISTERINE is taken as the standard of antiseptic preparations : The imitators 
all say, ‘‘ It is something like Listerinz.” 

BECAUSE of its intrinsic antiseptic value and unvariable uniformity, Listerinz 
may be relied upon to make and maintain surgically clean—aseptic—all living 
tissues 

IT IS AN EXCELLENT ana very ‘effective means of conveying to the 
innermost recesses and folds of the mucous membranes, that mild and efficient 
mineral antiseptic, boracic acid, which it holds in perfect solution; and whilst 
there is no possibility of poisonous effect through the absorption of Listerinz, 
its power to neutralize the products of putrefaction (thus preventing septic 
absorption) has been most satisfactorily determined. 

A special pamphlet on catarrhal disorders may be had upon application. 






























For diseases of the uric acid diathesis: 
LAMBERT’S LITHIATED HYDRANGEA 


A remedy of acknowledged value in the treatment of all diseases of the urinary system and of 
especial utility in the train of evil effects arising from a uric acid diathesis. A pamphlet of 
“Clippings” of editorials on this subject may be had by addressing: 


LAMBERT PHARMACAL CO., ST. LOUIS. 


Be assured of genuine Listerine by purchasing an original package. 



















FOR GENERAL ANAZSTHESIA—“ GRADUATED KELENE” TUBES 
|S ME 4 7) 7) >) ) OME 22 | 


: PUTT 








Kelene as a general anesthetic has recently been tested in over 1000 cases, with the following results: ANESTHESIA IS RAPIDLY 
PRODUCED, one to two minutes being the average time; there is no period of excitement, neither cardiac troubles nor asphyxia phenomena 
occur; the awakening is rapid; patients pass from the anzsthetic condition into normal wakefulness almost instantly; Nausea and Vomiting are 

i absent; anzsthetized patients will respond to questions epeonamouely. No accident has occurred in 1200 recorded cases. 
“Write to-day for ial literature consornns sRADUATED KELENE, as a General Anesthetic, also as a preliminary to Ether; as well 
as reprints from the British Me lical Journal, Medical News and Medi Record, and Dr. M. W. Ware's experience in over 1,000 cases. 


FRIES BROS., Manufacturing Chemists, 92 Reade St., New York. 











These preparations are true Disinfectants (Germicides), powerful Deodorizers and free from 
poisonous and corrosive properties. 
FOR THE SICK ROOM “SANITAS” IS PUT UP IN VARIOUS FORMS 
TO MEET EVERY REQUIREMENT. 


For samples, prices, etc., apply to 


THE “SANITAS” CO, Ld., 636 to 642 West 55th St., NEW YORK CITY. 


Careful Physicians avoid Substitution by SEEING that their Patients get Exactly.what they Prescribe 
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“ARREST OR CURE OF PULMONARY TUBER- ‘) 
CULOSIS IS A QUESTION OF NUTRITION, AND 





THE ESSENTIAL FACTOR IS TO IMPROVE THE 
RESISTING FORCES OF THE BODY SO THAT THE 
BACILLI CANNOT MAKE FURTHER 
PROGRESS.” -—osLer. 





Angier’s 


Petroleum Emulsion 


WITH HYPOPHOSPHITES 





Reinforces Nature’s efforts in the fore- 
going direction. 








The composite effect is to cause a complete utilization 

of natural food, thus revitalizing the tissues, increasing 

the weight and the strength, and by so doing, reinforcing 

the resisting power of the organism against the ravages 
of bacilli and further progress of the disease. 





Samples only upon request 


ANGIER CHEMICAL COMPANY 


ALLSTON DISTRICT BOSTON, MASS. 
\ — <i 
i as 








Careful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescribe 
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Valentine’s Meat-Juice 


For Nutrition, for Stimulation, for Rapid 
Assimilation, for Power in Sustaining and 
Repairing the Vital Forces in Continued 
Disease, when all other forms of food fail, 
Valentine’s Meat-Juice has for years been the 
reliance of American and European physicians. 


J. R. Ki M.D., LL. D., £x-President Chicago Homeopathic 
Medical College —' 05, 1 re 


Hospital: “I have used Valentine’s Meat-Juice for 
years, and have found it an invaluable nutrient and stimulant in Typhoid 
Fever, Diphtheria, Anemia, and during convalescence from exhausting 


Theo. Y. Kinne, M. D., £2-President American Institute o 
Homeopathy: “Uhave prescribed Valentine’s Meat-Juice for years, wi 
most gratifying results.’’ 


Physicians are invited to send for brochures containing clin- 
ical reports from hospitals and general practitioners in all parts 
of the world. 


For sale by American and European Druggists and Chemists. 


VALENTINE’S MEAT-JUICE COMPANY 
RICHMOND, Virginia, U. S. A. 











Preparation—Par Excellence 


“Fellows” Syrup of Hypophosphites” 














CONTAINS 


Hypophosphites of Iron, Quinine, Strychnine, Lime, 
Manganese, Potash. 
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Each fluid drachm contains Hypophosphite of Strychnine ‘ 
equal to 1-64th “grain of pure Stryctinine. : 
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Offers Special Advantages 


in Anemia, Bronchitis, Phthisis, Influenza, Neurasthenia, and during Convalescence after 
exhausting diseases. 








SPECIAL NOTE.—Fellows’ Hypophosphites is Never Sold in Bulk, and is advertised only 
to the Medical Profession. Physicians are cautioned against worthless substitutes. 





Medical Letters may be addressed to 
Literature of value upon application. MR. FELLOWS, 26 Christopher St., New York. 
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Careful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescribe 
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NEOFERRUM 


THE NEW IRON 


MALTO-PEPTONATE OF IRON & MANGANESE with MALTINE 


(ARSENICATED) 





























A NEUTRAL, organic, assimilable, non-constipating form of iron combined with the valuable nutrient and 
starch-converter, Maltine (attenuated with high-grade sherry), and a minute amount of absolutely pure Arsenious 
Acid. 





A Palatable and Rational Specific for the treatment of Anaemia, Chlorosis, Blood Impoverishment arising from 
whatever cause, Malaria, etc. 





Neoferrum is to be preferred to mere solutions of the Pepto-Manganate and other forms of iron, because it con- 
tains sufficient Maltine to exercise a distinct digestive action on starches, and embodies easily assimilated nutriment 
instead of valueless and perhaps irritating and otherwise contraindicated material. 





Introduced only to the Medica) Profession in accordance with a long established policy which has secured for 
the Maltine preparations the universal regard and unqualified endorsement of the Medical Profession. 


THE MALTINE COMPANY, 


Borough of Brooklyn, 
NEW YORK. 
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, FOR INTERNAL AND EXTERNAL USE 
rie ide LABEL INODOROUS AND HARMLESS 
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urgical Phiebotom 


Shocks the patient. Depletes the lung by reduction of vital tissue. Every red blood- 








eee 





corpuscle is an oxygen carrier. Pneumonia patients bear loss of blood badly. Bleeding 


necessitates administration of free oxygen. 


Physiological Phlebotomy Is Rational 
Therapeutics 


Bleeds But saves The Blood 


Antiphlogistine is the only known and approved medium for Physiological Phlebotomy. 
Relieves the congested lung through the physical process of osmosis. Aids resolution 


by abstraction of Liquor Sanguinis. Maintains circulation by saving vital tissue. 


Antiphlogistine 


Is immediate, effective and permanent in its action. Pleuritic adhesions do not occur 
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and Cardiac complications are prevented in those cases where 


Antiphlogistine 


is applied in the initial stage of Pneumonia, Pleurisy, or Pulmonary Congestion. 


Denver Chemical Mfg. Co., 


London, Eng. New Yor k. 


AAA A AA AAAAAADADADAADAAADADAARAA A. 


MAA AAAAAAAAAAAAAALALALALAAAAS 
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TYPHOID offi?e FEVERS 


eerreateD with BUffalo Lithia Water 


DR. JOHN V. SHOEMAKER, LL.D., Professor of Materia Medica and Therapeutics and Clinical Professor of Skin and Venereal 
Diseases in the Medico Chirurgical College of Philadelphia, Pa., says: *‘In all varieties of fever Buffalo Lithia Water relieves thirst. In 
Typhoid Fever it assists in reducing the temperature, removes mucous and morbid products from the intestinal canal, is serviceable in 
eliminating the bacilli and their toxic products, and preserves the kidneys from degenerative changes. It increases the activity of the 
sudoriparous glands. It dilutes the toxiris and decreases their injurious effect upon the central nervous system. In Scarlatina it quenches 
thirst and allays fever. After defervescence and during the process of desquamation it is of particular value by removing waste products, 
maintaining the activity of the kidneys and preventing the development of nephritis as a complication or sequel. It is a good practice to 
administer Buffalo Lithia Water throughout the entire course of the disease.” 

DR. W. B. TOWLES, formerly Professor of Anatomy and Materia Medica, University of Virginia, says: ‘‘I have known Inter- 
mittent Fever, which had resisted the most approved treatment of the profession, relieved by Buffalo Lithia Water, and in all Malarial 
Fevers I regard this water as a remedy of great excellence.” 


DR. GEO. BEN. JOHNSTON, Ex-President Southern Surgical and Gynaecological Association, Ex-President Virginia Medical Society 
and Professor of Gynaecology and Abdominal Surgery in the Medical College of Virginia, Richmond, Va., says: "Among the numerous 
conditions to which I have applied Buffalo Lithia Water with good results may be mentioned Typhoid Fever. I have found it to serve an 
excellent purpose in promoting free action of the kidneys, thus materially aiding in the elimination of deleterious matter. It has also 
seemed to retard wasting and preserved a moist condition of the tongue and buccal mucous membrane.” 

DR. I. N. LOVE, late of St. Louis, and now of New York Polyclinic Medical College, says: ‘‘In infectious diseases, such as 
Scarlet Fever, Typhoid Fever, Malaria, etc., the normal secretions are frequently—indeed usually—checked or prevented. As a result, 
we often have acute gouty or so-called rheumatic complications, really dependent upon the intempted elimination, and the essential 
necessity as a preventive and cure is free flushing of all the eliminating organs. For this reason the Buffalo Lithia Water is most excellent 
and should be administered as a beverage liberally, several times daily, until complete cure is established.” 


BUFFALO LITHIA WATER has the highest medical endorsement for Bright’s Disease, Stone in Blad- 
der, Renal Calculi, Gout, Rheumatism, Uric Acid Diathesis, etc. It is also the PUREST AND BEST TABLE 


WATER KNOWN. 
THOS. F. GOODE, Buffalo Lithia Springs, Va. 











Creosotal Duotal 


(Creosote Carbonate—Von Heyden) (Guaiacol Carbonate—Von Heyden) 
SPECIFIC Efficient remedy in all 

FOR PHTHISIS PUL- forms of tubucular dis- 
MONUM AND PNEU- ease, bronchitis, typhoid 


eee 4 ALL etuste Metallic Silver—Von Heyden) ae, a shew 



































AN EFFICIENT INTERNAL ANTISEPTIC. 

Collargolum is a soluble, non-poisonous allotropic Silver acting as a most effective 
General Antiseptic, and causing neither local reaction nor general poisonous effects. It 
has been employed with brilliant effect in Puerperal and other Sepses, in Cerebrospinal 
Meningitis, and wherever a general blood and tissue disinfectant has been required. In sterile 
blood or lymph it remains metallic silver; but in the presence of pathogenic bacteria or 
their toxins it enters into combination, and acts as a vigorous germicide or antitoxic agent. 
It may be employed by the mouth in capsule form or so!ution, injocted into the veins, or 
applied locally to wounds; but in many cases it is most conveniently introduced into 
the system by the inunction of 


UNGUENTUM CREDE 

































a containing 15% of Collargolum, the employment of 
which has proved of the greatest value in the treat- 

Or hol ment of Septic Infections of the most varied kinds. Xeroform 
(Betanaphtol-Bismuth—Von Heyden) SCH FE R | NC & Cc LAT Z, th—Von Hey 
a 58 MAIDEN LANE, NEW YORK, THE IDEAL 

INTESTINAL Sole Agents for the United States. SUBSTITUTE FOR 

ANTISEPSIS. Literature furnished on application. 1IODOFORM. 
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URIC ACID 











action of BUFFALO LITHIA WATER: 


REPORTS FROM UNIVERSITY OF VIRGINIA 


DR. J. W. MALLET, Prof. of Chemistry in the University of Virginia. 
** It seems on the whole probable that the action of the water is primarily and mainly 


DIATHESIS, GOUT, RHEUMATISM, Etc., CURED WITH 


Buffalo Lithia Water 











Extract from report of analysis of calculi discharged under the 


exerted upon Uric Acid and the Urates, but that when these constituents occur along with, and as cementing matter to, Phosphatic 
or Oxalic Calculus Materials, the latter may be so detached and broken down as to disintegrate the Calculus as a whole in these cases 


also, thus admitting of urethral discharge.” 


DR. P. B. BARRINGER, Chairman of Faculty and Professor of Physiology, University of Virginia, Charlottesville, Va., writes: 


“In 


more than twenty years’ practice, I have used lithia as an Anti ur.c Acid agent many times, and have tried it in a great variety of 


forms, both in the natural waters and in tablets. 


As the results of this experience, I have no hesitation in stating that for prompt re- 


sults, I have found nothing to compare with BUFFALO LITHIA WATER in preventing Uric Acid deposits in the body.” 
JAMES L. CABELL, M.D, A.M., LL.D., formerly Professor of Piysiology and Surgery in the Medical Department of the University 


of Virginia, and President of the National Board of Health, says: 
It should be recognized and prescribed by the profession as an article of Materia Medica.” 


well-known therapeutic resource. 


**BUFPFALO LITHIA WATER in Uric Acid Diathesis is a 


DR. WILLIAM B. TOWLES, formerly Professer of Anatomy and Materia Medica in the Medical Department of the University of 


Virginia, and in the Vermont Medical College, says: 


“[ feel no hesitancy whatever in saying that in Gout, Rheumatic Gout, 


Rheumatism, Renal Calculi, Stone in the Bladder, and in all diseases of Uric Acid Diathesis, I know of no remedy at all comparable 
to BUFFALO LITHIA WATER.—'Its effects are marked in causing a disappearance of Albumin from the urine, and in Bright’s 


Disease I have witnessed decided beneficial results.” 


BUFFALO LITHIA WATER has the highest medical indorsement for Typhoid and other Fevers, Stone in the 
It is also the Purest and Best Table Water Known. 


Bladder, Renal Calculi, etc. 


THOMAS F. GOODE, Buffalo Lithia Springs, Va. 








VIRGINIA HOT SPRINGS... 


A Distinctive Health Resort—Open all the Year 
NEW HOMESTEAD OPENED MARCH 10 
A XXth CENTURY HOTEL 
BUILT OF BRICK ON STRICTLY MODERN LINES 


Most Curative Baths Known 


For Rheumatism, Gout and Blood Diseases. No conta- 
gious or infectious diseases treated. 








——-REACHED BY THE-——— 


CHESAPEAKE & OHIO RAILWAY 


From New York, Philadelphia, Baltimore, Washington, 
Old Point Comfort, Norfolk, Richmond, Cincin- 
nati, Chicago and St. Louis 


THROUGH THE GRANDEST SCENERY IN AMERICA. 


Complete Pullman and Dining Car service East and West. 
For accommodations address 


Fred Sterry, Manager, Hot Springs, Va. 
For railway information, tickets, Pullman reservations, etc., 
apply to nearest ticket agent or address 
H. W. Fuller, G. P. A., Washington, '). C. 
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lodine 


WITHOUT 


lodism 


DOCTOR : 


Do you fully grasp the wondertul 
possibilities in administering lodine in an 
absolutely soluble and mon-irri/ating form ? 
Burnham’s Soluble lodine is all this and more. Neither 
acid nor alkalies will precipitate it, or is used in its man- 
ufacture, and it is soluble in water. 





Unparalleled results have been obtained for months in the 
hands of the Medical Profession. 


Here is what Dr. Thos. E. Cunningham, of Cambridge, Mass., 
says: 


‘* Lhave cured and am curing diseases with Burnham's Soluble 
Iodine which heretofore have been considered incurad/e.” 


Dr. W. B. Guy, of Boston, Mass., says: 


‘*i consider it the most valuable agent in the treatment of 
chronic diseases in the Materia Medica.” 


Price per I oz. bottle, concentrated (500 doses), $1 
Write for Literature 


BURNHAM SOLUBLE IODINE CO. 


11 Pemberton Sq. Boston, Mass. 
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THE RIGID OS 


This condition, when due to spasmodic contraction of the Cervix, 
prolongs labor and greatly exhausts the vitality of the patient. In 
view of its common occurrence in obstetrical practice, its treat- 
ment is of great importance. 

A time-tried remedy which has received the endorsement of 
the highest authorities is 


HAYDEN’S VIBURNUM COM POUND 


* I have prescribed Haypgn’s Visurnum Compounp in cases of labor 
with rigid os with good success.” —H. Marion Sims, M.D. 


Without H. V. C. no obstetrical outfit is complete. This rem- 
edy is also highly recommended in all menstrual disorders, espe- 
cially Dysmenorrhea, Uterine Congestion, etc. 


All successful preparations are imitated and H. V.C.is no exception. Beware of substitution. Literature on request. 


| If administered in hot water its ab- NEW YORK PHARMACEUTICAL Co. 
sorption is facilitated and its action BEDFORD SPRINGS, MASS. 


is more promptly manifested. 








ANY EXCESS OF URIC ACID, as indicated by Rheumatic, Gouty and maay local manifestations, promptly eliminated 
by administering HAYDEN’S URIC SOLVENT. Samples aad literature sent on receipt of express charges. 











Careful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescribe 










THE MEDICAL TIMES. 


















DYSMENORRKEA, A prompt, CEPHALALGIA, 
FEVER‘, certain and safe LA GRIPPE, 
RHEUMATISM, Antipyretic, NEURALGIA, 
GASTRALGIA, Analgesic, LABOR AND 
Antineuralgic, 
PNEUMONIA, Antirheumatic, AFTER-PAINS. 
Sedative and Hypnotic. 














PHENO-BROMATE 


has proven itself 


“The ideal product of its class.” 
aT: 












pi ENO-BROMATE, a 

perfected synthesis of a 
phenol and a bromine deriva- 
UBERAL SAMPLE, tive, has the combined effect 
LITERATURE AND of relieving pain, reducing 


CLINICAL REPORTS 


SENT FREE 
UPON APPLICATION. 





















THE PHENO-BROMATE 
CHEMICAL CO., 

38 Murray Street, 
New York. 





















INDIGESTION, although a common complaint, requires rational treatment. 


MMMM A WII} \V ATV) 4 MWY 
EN | 1 
NY 
\\ 


Litdée 


Utils 


Lie 





The only digestant that represents the digestive secretions physiologically as found in nature, and on this account 
a perfect digestant. All other digestive ferment-products contain the active ferments of either Pepsin alone, or 
Pepsin and Pancreatin, isolated with chemicals, which greatly injure the digestive secretions. It not only aids but 
stimulates the normal digestive secretions. It cures as well as gives relief. 
SAMPLES AND LITERATURE ON REQUEST. 


Send for illustrated booklet and fee-table of our PATHOLOGICAL, CHEMICAL AND BACTERIOLOGICAL LABORATORIES. 
REED & CARNRICK, 42-46 Germania Avenue, Jersey City, N. J. 
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"ABBOTT" S 


EFFERVESCENT 


Qauine LAXATIVE 


(Seidlitz Salt) 
(Chemically pure magnesium sulphate 
in effervescent Combination ) 








AN IDEAL. 
REFRIGERANT, ANTI-FERMENT 
LAXATIVE OR €ATHARTIC 

Acuatieg to Dose and Condition. 








minnie CO. 


CHICAGO 














ites 








wee LiKE ACMA A. 
IN THE RHEUMATIC DIATHESTS. 

S A I ] THI. A SAME THING (ALITTLE LESS LAXATIVE) 
WITH SOLUBLE LITHIUM ADDED 


THE PRINCE 2F ELIMINANTS a 


To clean out with Abbott’s Saline Laxative, to clean up with the W-A 
Intestinal Antiseptic and to keep clean by proper living ahd repetition of the 
same as needed (with perhaps a little strychnine arsenate to take up the slack) 
is the key note to the treatment of most of the every-day ills of modern 
civilization, and there is no age or condition from the cradle to the grave in 
which this treatment may not be used with success when indicated. 


DOCTOR TRY IT AND SEE. 


On sale at principal pharmacies. All leading jobbers are supplied. Send 

for samples and literature if you like. Yours for the asking. Don't wait, 

make a few tests on prescription. We vouch for results. If your druggist 

won’t supply you we will. Send for price list of our full alkaloidal line. 
Your money is good—gets lowest prices. 


3@F” 100 Leading Jobbers are Supplied “a 


THE ABBOTT ALKALOIDAL CO. 


Branches: Ravenswood Station 
93-95 Broad St., N York 
13 Phelan Bidg., San Francisco CHICAGO 























= 
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TRUE ORGANIC IRON 


—  ) 


ANGUIFORM 


OFFERED IN 14-OUNCE BOTTLES ONLY 











A preparation of the blood of healthy warm-blooded animals, containing 
all of its normal constituents ascertained by careful examination and preserved 
to insure permanency in all climates. 


Each ounce of Sanguiform contains 2.5 grains natural 
Organic Iron together with all the Albuminoids and 
Saline Constituents of one and one-quarter ounces 


of Normal Healthy Blood, rendered palatable by the 
addition of Aromatics. 


As a tonic and reconstituent, Sanguiform has the advantage of being free 
from any irritant action, and it may be administered freely and continuously 
without causing any disturbance of the stomach or digestion. It may be 
successfully employed as a substitute or vehicle for the administration of 
Cod Liver Oil. Being composed of the material forming blood, it may properly 
take the place of such agents as the oils and other materials for the con- 
structive metamorphosis of the body. 

Sanguiform is indicated in the treatment of Anzmia, Chlorosis, Neuras- 
thenia, Scrofula, Rickets, General Debility, Marasmus, Diseases of the Lungs 
and Chest, and as a nutrient tonic in the convalescence of all wasting diseases 
involving in any way an impoverishment of the blood. 





SAMPLES AND LITERATURE WILL BE SUPPLIED TO PHYSICIANS ON APPLICATION 


JOHN WYETH & BROTHER 


INCORPORATED 


PHILADELPHIA, PENNA. 
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ALEXANDER “A Pure Cocoa of Undoubted Qual- 
METHOD. ind Bran of Maat" 


Walter Baker's 


Dr. Goodfellow, of the Lon- 
don (Eng.) ‘echnical College, 
in giving some hints concern- 
ing the proper preparation of 
cocoa, says: 








“Start with a pure cocoa of un- 
doubted quality and excellence of 
manufacture, and which bears the 
name of a respectable firm. 

point is important, for there are many 
cocoas on the market which have been 
doctored by the addition of alkali, 
starch, malt, kola, hops, etc.” 








TRADE-MARK 


Examine the package you receive and make sure 
that it bears our trade-mark. 


Under the decisions of the U. S, Courts no other 
Cocoa is entitled to be labeled or sold as “ Baker’s 
Cocoa.” 


Walter Baker . Ltd. 
ALEXANDER SANATORIUM, EsTABuisHrp 1780 ue > Se ba 


543 Boylston Street, Boston, Mass., U. Ss. A. 


suonroydde uodn suvsAyg 0} 
payddns jeysajeus sayjo pue spsosayy jepdsopy 


Supplied to Medical Profession Only. 

















L 














THE PERFECTION OF ANTISEPTIC RESEARCH. 


CHECKS CHRONIC SYUPRPURA: ION. Stimulates granulation of purulent cavities and sinuses. _May be used with freedom in all 
the natural cavities of the body. A powerful, trustworthy, non-poisonous ANTISEPTIC, ANASTHETIC, STYPTIC, GERMICIDE, DETERGENT. Used extensively in 


preparing for operation (especially vaginal). Indicated in the treatment of gangrene or any case of sloughing. Does not cause dermatitis or poisoning 
from absorption. Sample and Literature to physicians mentioning this Journal. 
SULPHO-NAPTHOL SOAP should be used where a perfect Antiseptic Soap is desired. A superior article. 


THE SULPHO-NAPTHOL COMPANY, Merrimac, Sudbury and Friend Sts, BOSTON, MASS. 





Galvanism, Faradism, Static Electricity & X-Ray 


Are you equipped for your work? 
We offer you 


A TABLE OR WALL BATTERY adapted for use on either 110 
Volt Direct Current or 43 Ammonium Chloride Cells. 


FARADIC COIL giving slow or fast vibrations. 

AUTOMATIC RHEOTOME for interrupted Galvanic Current. 

MILLIAMPEREMETER for measuring Galvanic Current. 

Both Galvanic and Faradic Currents controlled by 
McIntosh Graphite Rheostat. 

The most practical Switch Board on the market. 


The superiority of our Improved 16-Plate Static [a- 
chine is fully recognized. 


Send for 23d edition catalogue of Electro-Therapeutical Apparatus, 
Batteries, Switch Boards, Transformers, X-Rays. 


McIntosu No. 6 Orrice PLats. McIntosh Battery and Optical Co. i “ot 
39 Ww. Randolph St., CHICAGO. McIwrosu Static MACHINE. 





December, 1902 


THE MEDICAL TIMES. xv 








SELECTIONS. 











At Athens a woman physician has been appointed 
prison physician. She is the first woman to receive an 
official post from the Greek Government. 


London has 6,500 beds for the treatment of infectious 
diseases, or one bed for each thousand of population. 
New York City has only 750 such beds, or one for 
each five thousand. 


International Otological Congress.—This Congress 
will take place in 1904 instead of 1902 as originally 
planned. The date of the Congress has been postponned 
on account of the International Medical Congress to 
be held at Madrid in April next. 


Hospital for Lepers in Russia.—The Russian So- 
ciety for the Suppression of Leprosy has recently erected 
a sanatorium for lepers in St. Petersburg, having ac- 
commodation for 95 patients. The Society receives an 
annual allowance from the local government, conditional 
upon its care for all lepers found in the city hospitals. 


When babies refuse other Foods, and greedily take 
Eskay’s, it is a pretty sure indication that it is not only 
palatable to them, but satisfies the cravings and needs of 
their systems better than any other form of nourish- 
ment. That this is a fact, is shown by the many clinical 
reports, not only from physicians in private practice, but 
also institutions, all of which speak in the highest terms 
of Eskay’s. The Burrage Hospital, of Boston, Mass., 
says that, “Eskay’s Food is being prescribed in nearly 
all of our infantile cases, by different members of the 


Huxley Memorial Unveiled.—A tablet in memory ot 
the late Professor Huxley was unveled October 23, in 
the puble library at Ealing, his birthplace. An address 
was made by Professor Henslow, who mentioned that 
among the subscriptions received was one from a U. S. 
Naval officer in the Philippines and another from a dock- 
yard laborer whom Huxley had once befriended. 

The Pan-American Sanitary Congress il! meet in 
Washington on December 2nd. The object of the con- 
ference will be to definitely discuss some practicable uni- 
versal plan for the prevention and suppression of yellow 
fever and other plagues in Pan-American ports. Sur- 
geon-General Wyman, of the United States Public 
Health and Marine Hospital Service, was a prime mover 
in the inauguration of the congress and will take part 
in its proceedings as a delegate from the United States. 

Six short years ago the X-ray apparatus was uni- 
versally regarded with suspicion. To-day nearly every 
up-to-date physician has a Kinrade Coil, which he in- 
stantly attaches to an ordinary incandescent light socket 
and conducts a thorough X-ray examination of treat- 
ment, neatly, quickly and almost without expense. 

The famous Kinrade is the sole product of Swett 
& Lewis, Boston, Mass., who first started business in 
‘97 with two men in a 10x12 foot floor space. The 
tremendous demand for their product has continued to 
increase with such rapidity that they have found it 
necessary to double, and even treble their capacity many 
times. 

Their business now requires more than an acre of floor 
space, and a very large force of skilled workmen. 


Continued on page XVII. 








staff, and the results met with are very satisfactory.” 
A perfect sintm.cnt that is thorougt..y efficient as an Antipruritic, Antiseptic, Local 
Antiphlogistic and Skin Nutrient. And is now being successfully used and prescribed 


RESINOL. by over 75,000 PHYSICIANS in the United States, Canada and Great Britain. 


For Eczema, Erysipelas, Pruritus, and all Itching and Inflammatory Skin Diseases. 
THE ONLY POSITIVE REMEDY FOR PRURITUS ANI KNOWN. 


ABSOLUTELY PURE AND SCIENTIFICALLY MEDICATED. The best 
RESINOL SOAP. 

















Soap for the Skin, the Hair, Scalp, etc. Promptly removes odors from handling 
Chemicals, Septic Sores, etc. A Superior Antiseptic Toilet and Shaving Soap. 














SAMPLES SENT ON REQUEST. 


RESINOL CHEMICAL COMPANY, 


Maia House: Great Britain Branch: Australasian Agents: 
BALTIMORE, MARYLAND, U.S.A. 97 New Oxford Street, LONDON, W.C. Charles Markell & CO., 15 O’Connell St., SYDNEY, N.S.W. 


ESTABLISHED 1862 


CARL H. SCHULT2Z’S 


well-known, pure and correct Artificial Mineral Spring Waters; prepared 
from Distilled Water, and preferred to the Natural Waters on account of 
their purity and uniform composition. 

IN SIPHONS, ALSO IN BOTTLES FOR OUT OF TOWN DELIVERY 


‘‘Natural waters lose their original virtues more or less when removed from their sources, while artificial 
waters manufactured under pressure of carbonic acid gas, remain intact in all their ingredients.” 





Sole 
Manufacturers. 





Special rates upon sample shipments in bottles to Physicians residing out of town. 


CARL H. SCHULTZ 


Telephone, 142 Madison Square 430-440 FIRST AVE., NEW YORK CITY 
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TWO EXAMPLES 


OF THERAPEUTICAL MERIT: 
OF INTEREST TO PHYSICIANS 
Pil. Antiseptic Co. Pil. Chalybeate Co. 














































WARNER WARNER 
podi 5 i Mass. Chalybeate 24 e 
Sodium Sulphite, 1 gr 
Salicylic Acid, I gr. FORMULA Ext. Nuc. Vom. 

FORMULA Pv. Capsicum, 1-10 gr. m Ft. Pil. No. j. 
Pepsin Conc’t, I gr 
Fxt. Nuc. Vom. % gr 








SUGAR COATED ONLY PINK TINT 








Very efficacious in Dyspepsia and In- The best method for the administra- 
testinal Indigestion, and especially tion of iron in an assimilable form to 
valuable in cases of mal-assimila- which is added the tonic effect of the 
tion of food. Nux Vomica. 












Specify “ Warner & Co.” when prescribing Specify “ Warner & Co.” when prescribing 
We make the most soluble Hypodermic Tablets offered; send for a specimen. 


WM. R. WARNER & CO. Kew’vork New ORLEANs 


ROYAL 


Baking Powder. 


INDISPENSABLE FOR PURE AND WHOLESOME FOOD. 





























Royal Baking Powder is made from cream of tartar, a product of the grape, and the most 
healthful of all fruit acids. 

Royal Baking Powder vesiculates the dough by mechanical means, without fermentation, and 
in no way affects or changes the constituents of the flour. There is no destruction of the gluten or 
sugar, but ail those elements are preserved which are intended by nature, when combined in our 
bread, to make it literally “‘ the staff of life.” 

Fresh bread, cake, biscuit, griddle-cakes, etc., raised with Royal Baking Powder, may be eaten 
with impunity by persons of dyspeptic tendencies or the most sensitive stomachs. 

Food for the sick requiring to be leavened is made perfectly wholesome and more nutritious by 
the Royal Baking Powder than by any other vesiculating agent. 
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Ninth International Congress Against Alcoholism. 
—This congress will be held in Bremen, April 14 to 19, 


1903. 

Yellow fever is reported to be epidemic in Orizaba, 
a city on the line of the Mexican railroad, between Vera 
Cruz and Mexico City. 


After the removal of alcohol, Celerina, given in 
doses of from one-half to one ounce every four hours, 
is speedily followed by the most characteristic symptoms 
of improvement. 


The *Sanitas’”’ Company has introduced the “For- 
mic” air-purifier, which is simple, effective and withal 
cheap. Write for literature to 636 W. Fifty-fifth street, 
New York. 


Dyspepsia and matl-assimilation are two factors, 
which are bridges which must be crossed before we can 
get good results in any case. To cure Dyspepsia some 
one remedy is best, provided that one remedy acts on all 
kinds of food. A one-sided digestive ferment will not 
produce the result we desire, and so a reliable one rem- 
edy must be found. As before said, Peptenzyme has 
been found easy, both for infants and adults. The rem- 
edy can be given with great freedom as regards dosage, 
as it is entirely non-toxic.—Medical Progress. 


Physician’s Pocket Account Book consists of a 
book of 208 pages, 44% by 7% inches, bound in heavy 
manilla, with cloth back, and, for convenience of carry- 
ing, it is enclosed in an el t, substantial leather case. 


The price of the set, consisting of the book and case, 
postage paid, is $1.00. Subsequent books alone, 40 


cents each, or three for $1.00. Under ordinary circum- 
stances one case will last until three or four books are 
filled. Some persons will wear it out with the first one, 
as they would an ordinary leather-bound book. Even in 
that case the book is far more economical than any other 
system that can be procured. Literature furnished upon 
application.—Published by The Medical Council, 
Twelfth and Walnut streets, Philadelphia. 


American Public Health Association, New Orleans, 
Dec. 8-13, 1902. —The Southern Railway announces 
for the meeting of the above Association a rate of One 
and One-Third Fare for the Round Trip. Tickets on 
the certificate plan will be on sale December 4th to roth. 
The Southern Railway operates from New York three 
trains daily, carrying Pullman Sleeping and Dining 
Cars on all trains. From New York to New Orleans, 
39 hours. The “Municipal Journal and Engineer,” of 
New York, has arranged for special Drawing Room, 
Compartment Sleeping Cars to leave New York Satur- 
day, December 6th, at 4.25 p.m., arriving at New Or- 
leans, Monday morning, December 8th, at 7.25 a. m. 
This train composed exclusively of Pullman Sleeping, 
Dining, Club, and Library Observation Cars. For 
further information regarding rates, Sleeping Car ac- 
commodations, call or address: Alex. S. Thweatt, East- 
ern Agent, 1185 Broadway, New York; W.°A. Johnson, 
Passenger Agent, 271 Broadway, New York; Geo. C. 
Daniels, New England Passenger Agent, 228 Washing- 
to street, Boston, Mass. ; C. L. Hopkins, District Passen- 
ger Agent, 828 Chestnut street, Philadelphia; S. E. Bur- 
gess, Traveling Passenger Agent, 120 East Baltimore 
street, Baltimore; L. S. Brown, General Agent, 705 Fif- 
teenth street, N. W., Washington. 


There was recently organized at Burlington, Ver- 
mont, by a number of physicians and laymen, an associ- 
ation under the name of the Vermont Society for the 
Study and Prevention of Tuberculosis. 


Iilegal Practice of Medicine.—The Rev. W. N. 
Ritchie, a Presbyterian clergyman, was recently found 
guilty of practising medicine illegally, and was fined 
$75 in Special Sessions. He was secretary of a company 
formed to exploit an alleged cure of the morphine and 
other drug habits, which he owned. The prosecution 
was on the complaint of the Medical Society of the 
County of New York. 

Mortality From Phthisis in Europe. —The follow- 
ing statistics have been published by the Imperial Health 
Office, Berlin. Russia has more than 4,000 deaths per 
1,000,000; Austria-Hungary and France more than 
3.000 per 1,000,000 population; Sweden, Germany, 
Switzerland and Ireland, more than 2,000 per 1,000,000 
population; Netherlands, Italy, Belgium, Norway, 
Scotland and England more than 1,000 deaths per 
1,000,000 population. 


An old deacon was told he would have to take 
brandy or he would go into fits. He replied he would 
try a few fits. I feel a good deal that way in regard to 
Epsom Salts, whose taste to me is the vilest of any 
medication that ever passed my lips, although I am 
aware that many people do not mind it, but those who 
do, will find that in Abbott’s Saline Laxative the un- 
pleasant taste is almost entirely taken away, without im- 
pairing in the least the efficacy of this matchless Saline. 
Taken in a full glass of cold water before breakfast, it 
acts at once, within two hours, and no more—just 
enough and no more, while other salines keep you worry- 
ing all day long. But any one who is indisposed to pa) 
the fraction of a cent for these advantages, had better 
stick to the crude salts. 


Valentine’s Meat-Juice. —This well-known dietetic 
preparation is being constantly resorted to by many 
prominent practitioners connected with the largest insti- 
tutions of this country and Europe, where a palatable 
form of food, in small bulk, easily assimilated, is _re- 
quired. With delicate Infants in their earliest days anil 
where other food is rejected, it will be found a safe. re- 
liable and powerful remedy for the sick and convales- 
cent. T. G. Comstock, Professor Obstetrics, Homeo- 
pathic Medical College of Missouri, St. Louis, states 
“For some years Valentine’s Meat-Juice has been em- 
ployed in the Good Samaritan Hospital, St. Louis, and 
is approved of by the Medical Staff. I have always 
found it reliable and most excellent. Dr. Chas. Mohr, 
Professor of Materia Medica, Hahnemann Medical Col- 
lege, Philadelphia, Pa., says “It demonstrates its re- 
storative and nutritive value in Post-Partum Hemor- 
rhage and Anemia, in long, painful and exhausting 
labor, and I place much confidence in it, treating nurs- 
ing mothers who are weak from excessive lactation. Dr. 
Wallace McGeorge, ex-President New Jersey Homeop- 
athic Medical Society, states “I use Valentine’s Meat- 
Juice in convalescents and in children who are threat- 
ened with Marasmus and are troubled with mal-assimi- 
lation, and I strongly recommend it.” 


In making up your list of Journals for the coming 
year, do not forget Everybody's Magazine, published bv 
John Wanamaker, New York. It is interesting, deals 
with human experience, is thrilling without being sen- 
sational, and withal costs only one dollar a year. 


Continued from page XV. 
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Weight Losing 


Consumptives will gain weight on Hydroleine 
where they lose weight on plain cod-liver oil. 
The plain oil will cause diarrhaea, oily eructations, 
or pass through unchanged; while’ Hydroleine 
will be eagerly taken up by the lacteals, and 
produce a steady gain in weight, and a marked 
improvement in the general health. Hydroleine 
aids and restores the functional activity of the 
pancreas and rapidly develops an appetite. 
Sold by druggists generally. 


THE CHARLES N. CRITTENTON CO., 115-117 Fulton St., New York 
Samples free to physicians. Sole Agents for the United States 














In Typhoid Fever 


Armour’s Soluble Beef 


Nourishes and sustains. A soothing food where there 
is danger of too much action on the intestines. 

With it a more nutritious broth may be made than 
it is possible to make with fresh meat by the usual methods. 


Samples Sent to Physicians .on Request. 


Sold by all Druggists. 
Armour G Company, Chicago. 
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TO PREVENT BURSTING OF Hi, 0, SOLUTION BOTTLES 


Automatic 
Safety Valve Stopper 


Patented by Charles Marchand 
Refer to National Druggist, of St. Louis, Mo., April, 1901 


NO WIRE NO BURSTING NO LOUD POPPING 


edi cmdiind « Glycozone 






een me ee (C. P. Glycerine combined with ozone) 
Harmless, Powerful Bactericide and Pus Destroyer Harmless and Most Powerful Healing Agent 





Successfully used in the treatment of Diseases of the Nose, Throat, Chest and Mouth.—Inflammatory and Con- 
tagious Diseases of the Alimentary Canal.—Diseases of the Genito-Urinary Organs, Women’s 
Diseases.—Open Sores.—Purulent Diseases of the Ear.—Skin Diseases, Etc. 


5 CURES QUICKLY ALL INFLAMMATORY AND 
MARCHAND Ss EYE BALSAM CONTAGIOUS DISEASES OF THE EYES 
Send for free 310-page book, 16th edition—* Rational Treatment of Diseases Characterized by the Presence of Pathogenic Germs ''—containing 
16) clinical reports by leading contributors to medical literature. 
Physicians remitting 50 cents will receive, express charges prepaid, one complimentary pleof each, “‘Hydrozone” and “‘ Glycozone.” 
HYDROZONE is put up only in extra small, small, medium and large size Prepered only by 


bottles bearing a red label, white letters, gold and blue border, with my signature. 
GLYCOZONE is put up only in 4-0z., 8-oz. and 16-oz. bottles bearing a yellow Ore 
label, red and blue border, with my signature. 


Chemist and Graduate of the “‘ Ecole Centrale 
Sold by Leading Druggists Avoid Imitations des Arts et Manufactures de Paris” (France) 
Mention this Publication 57-59 PRINCE STREET, NEW YORK 
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THE WORLD’S EYE IS UPON THE AMERICAN CHEMICAL 


UR=-A=SOL 








(ACETYL METHYLENE DI SALICYLIC ACID) 


“if RHEUMATISM, COUT, 


PNEUMONIA, INFLUENZA, TYPHOID or "SCARLET FEVER 


OR WHEREVER ANY 


URIC ACID POISONING OR SPECIFIC BACTERIUM 


OR BACTERIURIA ARE TO BE COUNTERACTED AND ELIMINATED 
ecause ! ANTISEPTIC, ANALGESIC, DIAPHORETIC 


load its URIC ACID SOLVENT PROPERTIES 





LIBERTY CHEMICAL COMPANY 


SYDENHAM STREET, near HUNTINGDON, PHILADELPHIA 





wwvrrrrrvrvrwrYreYeYewrrrrrrrrroweererrrrrrrrrrrrererereeeeeeeeeee 
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SEND $1.00 MONEY ORDER AND WE WILL SEND A LIBERAL SAMPLE AND A HIGH GRADE ONE MINUTE CLINICAL THERMOMETER FREE. 





+ 





Curoful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescribe 
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Thiocol Roche 


«Favorable Results,” was the early claim for deechwood 
creosote in coughs, tuberculosis and bronchitis. 





“¢«Good Results,” was soon the amended report in behalf 
of guaiaco/—the efficient constituent of creosote. 


“Excels All Others,” is now the verdict for 
Thiocol Roche—the perfected form of guaiacol. 


Try THIOCOL ROCHE 








“ Thiocol is a derivative of guaiacol, and sirolin is its syrup preparation. 
It possesses the properties of guaiacol without its disagreeable by-effects. * * 
Clinical experience is demonstrating its great value in the treatment of tubercu- 
losis. * * Thiocol increases the number of red corpuscles and the proportion 
of hemoglobin. The leucocytes increase at the expense of the polynuclears. 
The thiocol further enhances the alkalinity of the blood, the serum albumin 
progressively increases in amount and it has an unmistakably favorable 
influence on the organic chemistry in general.” — Abstract in Fournal of Amer. 
Med. Assoc., Sept. 20, 1902, p. 731. 





Dosage: 
THIOCOL ROCHE POWDER: 5 to 20 grains three times a day. 
THIOCOL ROCHE TABLETS (5 grain): 1 to 4 tablets three times a day. 
SIROLIN (Syrup Thiocol Roche containing 6 grains to fl. dr.): 1 to 3 teaspoonfuls 3 times a day. 


CLINICAL REPORTS ON REQUEST. 





mn, MERCK @ CO. Chsoage Branch 
ean fF % 


EZ BEEZ PZ 
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aretul Physicians avoid Substitution by SEEING that their Patients ~et Exactly what they Prescribe 














December, 1902 








THE MEDICAL TIMES. 








DR. GIVEN’S SANITARIUM 


“STAMFORD HALL” 
Is a Homeopathic Sanitarium ae} persone and 


care desired 
: As te a M. Dey 
ADDEESS . ° 
STAMFORD, 


THE HE NEWTON NERVINE 
dtpartmenta: one” building’ hospital with 





being for pationte 
and other 


Serveus aisenderss ¢ thoother' for all forms 
see ass e 
Fg Se ives 





Worthleys Stall Works 
53 Elm St., Boston 
Sold 7,000 of his pat. 
SLOW FFFD OAT MANGER. 


Send for Catalogue of Sanitary Stall Floors. 


‘CREST VIEW SANITARIUM. 


4n ideal home for those 
seeking health, rest or 
recreation. High ground, 
dry soil, absolutely free 


from malaria. Beautiful 
; very accessible. 
ITCHCOCK, MD., — Greenwich, Conn. 








New and Enlarged Edition Just Out. 


DIET ne SICK 


Boards, 103 pages, postpaid, 25 cents. 


This is just the book the Physician, 
Nurse,.and Invalid have been lookiny for 
when ordering a special dish or plan ot diet 
for his very sick, convalescent, or chronic 
patient. 

it tells just now to make each palatable 
dish us used in our City Hospitals, Best 
Sanitarium, Private Houses, etc. 


LILLARD & CO., Publishers 
108 Fulton St., New York 





HALL-BROOKE 


CASES OF ALCOHOLISM AND DRUC HABIT. 


for the care of acute mental diseases, with a refined home for the chronic 


An inviting 


mental invalid. The location is unsurpassed for healthfulness and charming environment. 


and voluntary patients received from any location. 


For detailed information and rates, address: 


New York Office with DR. LAWRENCE, 
44 East 63d Street. 


Hours: 12 to 1:30, and by appointment. 


A LICENSED PRIVATE HOSPITAL 
* For Mental and Nervous Diseases. 


Committed 
A Separate Department for Drug Cases. 


DR. D. W. McPFARLAND, 
Green's Farms, Conn, 





New Dispensatory and Scrap Book 
Invaluable for reference 
25,000 
of the 
Latest Improved Receipts and Formulas 


With Practical Hints, 
Suggestions, etc. 


All this and much more in Volumes |, II, 
III, and IV of PRACTICAL DKUGGIST in 
one Handsome Leather-covered Book with 
Complete Index. Price, only $4.00, deliv- 
ered. Vvulumes V, VI, VII, and VIII. also 
nuw ready in a separate book at same price. 
Each Buok is Full and Complete, and Entirely 
Different. 


LILLARD & CO., Publishers, 
108 Fulton St, New York. 


(a Sample copies of, or Trial Subscription 
to, PRACTICAL DruccisT free. Send card. 








STYPTOGENIC CRAYONS 


cause painless exfoliation of diseased tissues and rapid regeneration of normal structures. 
Menorrhagia, Metrorrhagia, Simple and Specific Vaginitis, Leucorrhea, etc., etc. 


In Endo-metritis, 
Promptly arrest all Hemorrhages. 


Copious literature, samples and formula mailed to physicians on request. 


STYPTUGENIC MFG. CO., 


Rutherford, New Jersey. 





The Easton 


EASTON, 


Physicians, Parents, Friends and Guardians who have mental and nervous patients whom 
they desire to place in homelike surroundings, 
excellent cuisine, where they can receive personal attention from a_ physician 
who has had twenty-three years’ experience with the insane in the Middletown, 
(N. Y.) State Homeopathic Hospital, will do well tu visit Easton before making 
arrangements to place their patients elsewhere. 


Sanitarium 


with pure air, spring water and 


C. SPENCER KINNEY, M. D., 





Proprietor. 


GEO, TIEMANN & C9.'S 
Eclipting Spring. 


FOR PLAT FEET. 
For particulars address 
107 Park Row, 
NEW YORK. 








x SSS 
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W. A. FISHER, M.D., President. 


Chicago Eye, Ear, Nose and Throat College, 


206 EAST WASHINCTON 
A POST-GRADUATE SCHOOL FOR PRACTITIONERS OF MEDICINE. 
Located in its own building two blocks from the court house. 


only. Abundant clinical material. 


Courses one month. Enter any time. 
til6 P.M. Free beds are provided for charity cases, to which appo.ntments made through the profession only. 
Write for announcement to J. R. HOFFMAN, M.D., Secretary. 





A. G. WIPPERN, M.D., Vice-President. 


STREET. 


Large hospital in building fur Hye and Earcascs 


Clinical teaching from 9 A.M. un- 








In Pregnancy 











Hunyadi Janos is especially indicated and efficacious in the treatment of pregnant 
women, preventing hemorrhoids and keeping the system before and after confinement 
in perfect condition, 


Hunyadi Janos 


THE BEST NATURAL APERIENT WATER 
ANDREAS SAXLEHNER, BUDAPEST, HUNGARY 





NEW YORK OFFICE, 130 FULTON STREET 










































CELERINA 
IN 
Teaspoonful Doses three or four times a day, 
PRODUCES RESULTS 
in the treatment of Brain Fag, Alcholic Nerves, 
Senile Weakness etc., that will induce the Phy- 
sician to confirm the verdict of the Profession 
everywhere as to the virtues of this Celebrated 

Nerve Stimulant and Tonic. 
Rio Chemical Co. New York. 


rrom SYDENHAM own 


all famous physicians have had sume specially good prescriptions, 
Dr. John H. King has embodied these in a book entitled 


King’s Medical Prescriptions 


It is a work of inestimable value. It will be your constant work of reference; highly recommended by the medical 
press; printed on superfine paper; large type; beautifully bound in cioth; octavo, 346 
pages. Sccond Edition. Price, postpaid, $1.50. 





















At this price we send the MEDICAL TIMES free for six months— . 
or POPULAR SCIENCE NEWS, f: f i mth: 
pucienen ap seaee tenn en eae, LILLARD & CO., Publishers 
This applies only to NEW SUBSCRIBERS. 108 FULTON STREET :: :: :: NEW YORK 






Sample copies of either periodical free, 





ANKANa SOLON, 






digestion 
=== NEITHER DOES IT ESTABLISH A HABIT == 


THE ANTIKAMNIA CHEMICAL COMPANY -St. Louis, U.S.A. 







Care Physicians avoid Substitution by SEEING that thei Patients get Exactly what they Prescribe 
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Drugs in 
Powdered Form, 


as exhibited in Upjohn’s Friable Pills, 
are most easily penetrated by solvents, 
their particles have the greatest number 
of points of contact, and there is there- 
fore the greatest OPPORTUNITY FOR 
SOLUTION and digestion. With the 
pill whose ingredients are cemented 
together with excipients, this opportunity 
decreases with the inevitable hardness 
which comes with age. 


CP a De ae op 








Your druggist has ‘‘Upjohn's.” 


our prescription will 
One word on your prescrip THE UPJOHN PILL AND GRANULE Co. 
secure them. KALAMAZOO, MICH. 

92 FULTON ST., NEW YORK. 
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FaciLitizs which a.Medical Schoo} 
can offer that should influence “the 
medical student in selecting his Alma 
Mater. How is it with Philadelphia and 
the Hahnemann Medical College in this 
particular? With the thousands of cases 
treated annually in the Hospital and Dis- 
pensary immediately adjoining the Col- 
lege, a vast amount of material (includ- 
ing a great variety of diseases and acci- 
dents) is made available for clinical iu- 
struction. Then, in addition to the rep- 
ular public clinics, to which all are ad- 
mitted, the senior (or graduating) classis 
divided into four sections, and each sec- 
, tion admitted for six weeks, alternately 
imto the Medical, Surgical, Eye and Ear,and Gynecological clinics. Here they are taken directly into the arena of the 
Amphitheatre, brought into direct contact with the patient, and each man, under the direction of a Professor, is called 
upon to examine, diagnose, and prescribe. In this way he may obtain experience and skill that would take years to 
acquire in the usual way. - 
Again, a medical school should possess ample facilities for illustrating all the demonstrative lectures. Here 
again the Hahnemann of Philadelphia is especially well provided; her large museum is rich in specimens of every 
class—normal and pathological—ample for the full illustration of every subject in anatomy, both human and 
comparative, as well as in surgerv and pathology, while her laboratories—chemical, physiolorical, bacteriological, 
histological, etc.—are fully equipped with all the newer instruments and forms of apparatus essential for teaching 
modern medicine. For announcements address 


HAHNEMANN MEDICAL COLLECE 
PHILADELPHIA 


A" ER ALL, it is largely the Cuinica: 





PEMBERTON DUDLEY, M.D., Dean. 
CHARLES MOHR, M.D., Registrar. 


Careful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescri? > 
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PHILADELPHIA CHICAGO NEW YORK 
Is the latest, and we believe the BEST product of the research 
y 4 ~ Kl ’ for a thoroughly EFFICIENT and SAFE fever and pain elim- 
inator. 
Is distinctively an ELIMINATOR. It removes the cause. Strikes 
me a at the seat of disease. 
The merely palliative action of the many so-called ‘‘coal tar 
They touch 


derivatives’’ but induces habits of self-medicament. 








the effect but not the cause. 


Safely and swiftly ELIMINATES the inherent cause in all forms 
a - of Neuralgia, Myalgia, Sciatica, Acute Rheumatism, Typhoid Fever, 
La Grippe, Asthma, etc. 


A sample carton of Cot-or-al sent upon receipt of professional card. 


Is an absolutely pure Cocoa Wine manufac- 
a y tured under a new process which greatly 
strengthens the tonic properties and eliminates 
AAT ae nf 6 ED A SERS ASE TESST GE 


the harmful elements. No deleterious after- 
effects from its use. PROMPT ACTION. NO REACTION. 
Indicated in all conditions requiring an efficient nerve, blood and muscle-building tonic. 


Prescribe VIN RES-TOR-AL to-day for your most obstinate case of neurasthenia, or mental or physical debility, 
and note the immediate and permanent benefits. 
If your druggist is not supplied, large sample bottle will be sent upon receipt of thirty cents to prepay expressage. 


THE AGNEW PHARMACEUTICAL GO. Oo usa 


INCORPORATED 














(\VEGE TABLE 
DIGESTIVE 
FERMENT) 


Break a fresh egg into a saucer (white and yolk together or white alone, as desired), stir well 
into egg 2 grains Caroid with a spoon ; then subject egg to a temperature ranging anywhere 
between 80° and 130° F. Time (30 minutes) will do the rest. 


Caroid is THE DIGESTIVE THAT ACTS upon all 


food under all conditions—acid, alkaline, and neutral. 
IN POWDER, TABLETS, AND ESSENCE. { THE AMERICAN FERMENT Co., 








Careful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescribe 
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TRI-IODIDES HENRY 





LIQUOR SALI-IODIDES—Colchicin, 1-20 grain; Phytolaccin, 1-10 grain; Solanin, 1-3 grain; Soda Salicylate, 10 grains; 
lodic Acid, equal to 7-32 grains Todine; Aromatic Cordial. Dose,ito2 drams in water. 8-os. bottle, $1.00. 
A powerful alerative and resolvent, glandular and hepatic stimulant, and succedaneum to the iodides. Indicated in all conditions 
dependent upon perverted tissue metabolism; in lymphatic engorgements and functional visceral disturbances; in lingering rheumatic 
pains which are ee at night.” Bone, periosteal and v’ eral symptoms of late syphilis; for the removal of all inflammatory, plastic 


and gouty de 

"se “yg ‘sciatica, megrim, pevetgiee, lumbago and muscular pains; the gouty and rheumatic diathesis; acute and chronic 
rheumatism and gout; chronic eczema and psoriasis, and all dermic disorders in which there is underlying blood taint. 

An he ‘ic stimulant increasing the ho and fluidity of the bile. Relieves hepatic and intestinal torpor; does not cause 


the unplvasant gastric symptoms of 


THREE CHLORIDES HENRY 


LIQUOR FERRISENIC—E£ach dram contains: Proto-Chlor. Iron, 1-8 grain; Bi-Chlor. Mercury, 1-128 grain; Chloride 
Arsenic, 1-280 grain; Calisaya Cordial. Dose,1toadrams. 12-02. bottle, $1.00. 

An oxygen-carrying ferruginous papreion. suitable for prolonged treatment of children, adults, and the aged. Indicated 
in anemia and bodily weakness, con nce from acute diseases and surgical operations; boys and girls at the age of puberty, and the 
climacteric period in women, In children with chorea, rickets, or who are backwar i in development, or in whom there exists an aversion 
to meats and fats. Prolonged administration never causes iron ‘-headache.” 

As an adjuvant for potassium iodide, the undesirable manifestation known as iodism can be removed. 

Stimulant to the peptic and hydrochloric glandular system of the stomach, especially serviceable in the impaired appetite, nausea, 
vomiting and other symptoms of alcoholic subjects. 


MAIZO-LITHIUM HENRY 


LIQUOR LITHIUM MAIZENATE—Nascen. Chemic Union of Maizente Acid—from Green Corn Silkh—with Lithium, 
Sorming Maizenate-Lithium. Two grains to dram. Dose,1to2drams. §02. bottle, $1.00. 


A genito-urinary sedative, an active diuretic; solvent and flush; indicated for the relief and prevention of renal colic; a sedative in 
the acute sta ~s of gonorrhea, cystitis and epididymitis; in dropsical effusions due to enfeebled heart or to renal diseases. Asa solvent 
in the varied inanifestations of gout, goutiness and neurotic lithemia, periodical migrainous headache, epigastric oppression, cardiac 
palpitation, irregular, weak or intermittent pulse; irritability, moodiness, insomnia and other nervous symptoms of uric-acidemia. 
Decidedly de¢/er, more economical, extensive in action and definite in result, ‘han mineral waters. 

@ Those cases of irritable heart, irregular or intermittent pulse so frequently met with by insurance examiners, and found to be due to 


excess of uric acid, are special indications for Maizo Lithium. 
HENRY PHARMACAL CO., Louisville, Ky. 


THE HAIR WILLIAMS’ 


APHRODITIC LYMPH 


THE ACTIVE PRINCIPLES oF FRESH BULLS 
TESTICLES axp or GOATS CORD anp 
BRAIN. : 33 3 $3 
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ITS GROWTH, CARE, 
, DISEASES and TREATIENT 


By C. HENRI LEONARD, A.M., M.D. 


Has over 100 Engravings and gives 
Self-treatment for all Diseases of 
the Hair, Beard and Scalp. 

200 prescriptions in English given. 


If your hair is Falling Out it tells you how to stop it. 
If itis turmimg gray it tells you how to prevent it. 

If it is growing slow it tells you how to hasten its growth. 
If it is all out, and the hair bulbs are not dead it tells you 


Administered VIA MEMBRANA PREPUTII 
with a dropper—absorbed in two minutes— 
method originatedy D:. Williams. 


Results obtained by Dr. T. W. Williams and 


how he re os sed places i others reported in various medical journals. 

oon it. ay ee Send for Sanne $3 $2 “ ¢: 
It tells you how to bleach it, or dye it black, brown, red or 

of a blonde color, Over 80 per cent. curative results in anny all 
It ion a ny ery upon Souieals peaks Reames * ton types of sexual incompetence. : 

out, such as ‘scall,” sai ease animal and vegetable -_ 








Parasites, and how to prevent and destroy them. 
Also many pages upon its marvelous growth, etc., etc. 
This book has been highly commended by both the Medical 
and Secular press. Octave. a ree ae 
t-paid for one dollar, or free for two new su 
‘OPULAR SCIENCE with $3.00 for the first year in advance, or 
for one new subscriber and $1.60 with 40 cents extra, or a 
total of $2.00 for both, at one time. 


LILLARD & CO., Publishers, 
108 FULTON STREET, NEW YORK 


Careful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescribe 





FOR LITERATURE, PRICES, ETC., ADDRESS 


THE NEW ANIMAL THERAPY CO. 


Suite 509 Stewart Building, Chicago. 
—— Long Distance ‘Phone CENTRAL 432. —— 
























CRANE'S OXYGEN WORKS. PRIVATE. “AM 
BULANCE and INVALID COACH SER VICE. 


Fel: $09, Riverside. 121 West 83d St. 





@XYGEN isr zed as a ther- 
seo agent of unquestionable 
merit the most eminent men in 
the ote cal profession to-day. 


In order to obtain Fa Tesults, 
avoid substitution. manufac- 
ture the purest and best Oxygen for 
medical purposes only. 


Put up in sizes of 75, 100 a=d 150 
Gallons. 


CRANE’S OXYGEN WORKS 
OFFICE AND LABORATORY: 
121 West 834 St., New York City. 
BRANCH: 1449 Broadway, cor. 41st St. 
TEL.s00 RIVERSIDE. Day or NICHT. 


HE CRANE OXYGEN WORKHS iesire to call 
the attention of the medical profession to their new, modern and 
luxurious coaches, ready for service, day or night. These Crane Coaches 
are of an entirely new design, and especially adapted for the moving of 
patients and invalids, with absolute comfort and privacy, to all points 
within a radius of 50 miles of New York. 
For terms send for circular. Special rates for out-of-town service. 


CRANE’S OXYGEN WORKS ana 
INVALID COACH SERVICE, 


Patented Feb’y 8, 1902. 7 3s3: 500 Riverside. on res — * = ares 


ffices never closed. 
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A BEAUTIFUL, QUIET, RESTFUL “HOME,’ 








devoted to the care 
and medical treat- 
ment of the Nervous 
and Mental -— 
(No violent 

. Mansion — 

par 

of grand old forest 
trees, the PINE pre- 
dominating. Pure 
air and water ; abun- 
dant sunshine; ele- 
gant drives and every 
possible arrangement 
made to insure the 
comfort and welfare 


with perfect sanita- 
tion. These condi- 
tions, combined with 

the most advanced 
and successful metb- 
ods of treatment 
under the imme- 
diate supervision of 
the resident physi- 
cian, ited by care- 
fully selected, refined 


FREDERICK W. SEWARD, M.D., Resident Physician. , 
FREDERICK W. SEWARD, JR., M.D., 


NEW YORK OFFICE, 200 West 7oth St. ixo'sy aprowrmenr. 7°97" 


Information and Circulars of DR. J. PERRY SEWARD at any time at above address. 
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Anchor Suppository 


FOR HEMORRHOIDS AND FISSURES. 


Heals Inside 
and Outsidc 
at same time. 


Our four formulas 
ACTUAL SIZE. cover all condi- 
Pure Cocoa Batter, Cold Pressed. Warranted to keep tions. 
for years in any climate without injary. Send for them. 




















No. I ‘**Standard”’ 





$3.50 per gross. ° No. 2. 
Ext. Belladonna ...... grain $4.00 per gross. 
Opies ...<csstheedens i grain Ext. Belladonna....... } grain 
ADU .< vine. :a-tbbter I grain Powd. Ipecac......... 2 grains 


eee e www wwes & BEG FEUER ee tee eee eee enee 


$3.50 per gross. $6.00 per gross. 
Hamamelis........... grain Py 3 grains 
Acaculus ....... cee grain BT cs 0's0 ce cose I grain 
Ext. Belladonna....... } grain Ces thes cess seees } grain 


We have gratifying testimonials from noted Specialists. 


HARTFORD MEDICAL COMPANY 
HARTFORD, CONN. 


AGENCIES : 
New York, Schieffelin & Co. 
Boston, Eastern Drug Co. 
Chicago, Fuller & Fuller. 


— 





DEAR DOCTOR: 


For Acute and Chronic 
Rheumatism, Gout, 
-Lumbago, Neuralgia 


And Kindred Complaints, prescribe the ‘‘old reliable’’ preparation, 
Griffith’s Compound Mixture 


of Guaiac, Stillingia, etc. 


which contains Guaiac, Stillingia, Prickly Ash, Turkey Corn, Black 
Cohosh. Salicylates of the Alkalies and Alkaloids, Iodide Potassa, 
and other well-known remedies, acting as a powerful alterative, so 
combined as to be acceptable to all patients. It has been before 
the profession fifteen years, and has proved perfectly satisfactory 
in 95 »er cent. of the cases indicated. 









FOR FURTHER PROOF, we will, upon request, 
send you by > geen a regular $1.25 size bottle as a 
sample Jor trial, providing you will enclose 30c. for the 
Prepavment of Express Charges. 


GRIFFITH & CO. 


Prescription Pharmacists 
67 Third Ave., Cor. Ilth St., New York 


WM. H. GRIFFITH, Ph.G., Successor 


Carried in stock by the Hee a] Wholesale Drug gists 
in the S. 


Advertising of this preparation is confined strictly to Medical Journals. 

















Careful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescribe 


GLYCO- 
I HYMOLINE 


KRESS) 
















ASEPTIC 
SALINE, ALTERA TIVE 


A 


Purgative 
for 
MITCKOUR 
A (allleleslila 


ATED IN ALL CATARRHAL 
ONDITIONS 














IASTENS RESOLUTION 
STERS CELL GROWTH 

























N COMPANY, 210 Fulton St.. New York 
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‘S AN M ETTO GENITO-URINARY DISEASES. 


A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 
A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE ——— 
CYSTITIS—URETHRITIS—PRE-SENILITY 


DOSE:—One Teaspoontul Four Times a Day. OD CHEM. CO., NEW YORK. 


| Will not ist 
ADVENTURERS Wil not persis 
PHYSICIANS, SURGEONS AND DENTISTS 


who are protected against suits for alleged MALPRACTICE by a policy in 


THE FIDELITY AND Gasuacty Company oF New York. 


HIS company will defend its clients against any such proceedings at its own cost, 
¥ and if damages are awarded will pay same up to Two Thousand Five Hundred 

Dollars for injuries suffered by one person, or Five Thousand for injuries suffered 

by more than one person fora premium of Ten Dollarsa year. Insurance for 
double above amounts at same ratio. Agents in all considerable towns. 


Special forms of Accident and Health Insurance for Physicians, Surgeons and Dentists. 
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ETNA CHEIIICAL CO., Sole Proprietors, New York, U. S. A. 


Careful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescribe 
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CSCO QOOQOOOOOVVYX.X DX. DDO? 


GASTRITIS 
DYSPEPSIA 
MALNUTRITION 


When the stomach refuses to per- 
form its functions, the arrest of the 
disease is well nigh an impossibil- 
ity. At such a time the value of 


BOVININE 


commends itself to the practitioner. 
In all intestinal or gastric irritation 
and inflammation or ulceration that 
even rejects food itself try Bovin- 
INE, and witness the nourishing, 
supporting and healing work done 
entirely by absorption, without the 
slightest functional labor or irrita- 
tion. Send for our scientific treatise 
on administration of Bovining, and 
reports of hundreds of clinical cases. 
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THE BOVININE CO., 
75 West Houston St., New York. 


CSO SX KOKO KOKO! 
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Lareful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescribe 
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DRBRUSHS 
KUMYSS 


A SCIENTIFIC PropucT PROFESSIONALLY GUARDED 
From STarRY ro FINISH. 








and 
Literature 
Supplied by 
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free samples 
so. Mpaiainn tcl BALTIMORE 
NEW ORLEANS ST. LOUIS CHICACO 
NEW YORK 














S a basis for preparing a substitute for human milk it is agreed 
by authorities that Fresh Cow’s Milk must be used. 

Fresh milk contains the antiscorbutic element. 

Sterilized, condensed, dried or desiccated milk does not contain it. 


The addition of 


MELLIN’S FOOD 


fyi to fresh milk is simply for modification. 


Fresh milk so modified still contains the antiscorbutic element 
and is easily and readily assimilated by an infant. 


The subject of the 


Home Modification of Fresh Cotww’s Milk 


is concisely and interestingly treated in our illustrated book, cloth 
bound, which we should be: pleased to send you free. 





















MELLIN’S FOOD COMPANY, BOSTON, MASSACHUSETTS 
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“Family Laxative 


HE ideal safe family laxative, known as—Syrup of Figs— 
is a product of the California Fig Syrup Co., and derives 
its laxative principles from senna, made pleasant to the taste 
and more acceptable to the stomach, by being combined 

with pleasant aromatic syrups and the juice of figs. It is recom- 
mended by many of the most eminent physicians, and used by 
millions of families with entire satisfaction. It has gained its great 
reputation with the medical profession by reason of the acknowl- 
edged skill and care exercised by the California Fig Syrup Co. in 
securing the laxative principles of the senna by an original method 
of its own, and presenting them in the best and most convenient 
form. The California Fig Syrup Co. has special facilities for com- 
manding the choicest qualities of Alexandria senna, and its chem- 
ists devote their entire attention to the manufacture of the one 
product. The name—Syrup of Figs—means to the medical pro- 
fession “ the family laxative, manufactured by the California Fig 
Syrup Co.,” and the name'of the Company is a guarantee of the 
excellence of its product. Informed of the above facts, the careful 
physician will know how to prevent the dispensing of worthless 
imitations when he recommends or prescribes the original and 
genuine—Syrup of Figs. It is well known to physicians that— 
Syrup of Figs—is a simple, safe and reliable laxative, which 
does not irritate or debilitate the organs on which it acts, and, 
being pleasant to the taste, it is especially adapted to ladies and 
children, although generally applicable in all cases. Special invest- 
igation of the profession invited. 




















Syrup of Figs—is never sold in bulk. It retails at fifty cents per bottle, 
and the name—Syrup of Figs,—as weil as the name of the California 
Fig Syrup Co., is printed on the wrappers and labels of every bottle 


CALIFORNIA FIG SYRUP CO. 


San Francisco, Cal. 
Louisville, Ky. New York, N. Y. 
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Careful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescribe 
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They contribute to the patients ply- 
sical contort and the Doctor's mental 


reliehr 






Dose=2 to# tablets The WY Rhawnacal Cam 
Ker neds “rena, My. 
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Bears a Label With This Trade Mark 


AS 


The skin is the real protector of the body, and the Dr. Deimel 
Linen Underwear keeps it in a condition of vigorous, healthful 
activity, that ts the best safeguard known against colds, pneu- 
monia and kindred disorders. 


Booklet telling about it, with sample of linen-mesh, free 


THE DEIMEL LINEN-MESH CoO., 


(Originators of ‘* Linen-Mesh.’’) 


Dept. X 41, 491 Broadway, New York 


Or 


SAN FRANCISCO, 
111 Montgomery St. 


LONDON, W. C., ENG. 
83 Strand (Hotel Cecil).’ 


BROOKLYN, N. Y. 
510 Paiton St. 


MONTREAL, CAN., 
2202 St. Catherine St. 


WASHINGTON, D. C., 
728 15th St., N. W. 


The well-known manufacturers of Surgical Dressings and Supplies, J. ELtwoop Lez Co., Conshohocken, 
Pa., have the exclusive manufacture and sale of Surgical Dressings, Supporters and Suspensories made of 
the Dr. Deimel Linen-Mesh. 





CACTINA PILLETS 


HAS MANY ADVANTAGES OVER 
OTHER HEART STIMULANTS. 


Each Pillet represents one one-hundredth of a 
grain CACTINA, the active proximate 


SENG 


PROMOTES NORMAL DIGESTION BY ENCOURAG- 
ING THE FLOW OF DIGESTIVE FLUIDS. 


A Most Successful Treatment for 


A Palatable Preparation of PANAX SCHINSENG 
in an Aromatic Essence. 


principle of Cereus Grandiflera. 
Doss: One to two teaspoonfuls three times a day, 


A full size bottle, for trial, to physicians who will pay 
express charges. 


ST. LOUIS, MO., U.S.A. 


Dosz: One to four Pillets SamrPites MAILED TO 
three times a day. Puysicians ONLY. 








SULTAN DRUG CO. =: 





THE BEST RESULTS trestwent wien You SPECIFY 


6, PEACOCK’S BROMIDES 


AND THE GENUINE IS DISPENSED. 


DOSE: ONE TO THREE TEASPOONFULS, ACCORDING TO THE 
AMOUNT OF BROMIDES REQUIRED. 


CHIONIA 


From CHIONANTHUS VIRGINICA. 


DOSE: ONE TO TWO TEASPOONFULS 
THREE TIMES A DAY. 


EACH FLUID DRACHM 
REPRESENTS 15 GRS. 
OF THE COMBINED 
Cc. P. BROMIDES OF 
POTASSIUM, SODIUM, 
CAICIUM, AMMONIUM 
AND LITHIUM. 


HALF-PounD BoTTLes ONLY BEWARE OF SUBSTITUTION 





E-ESTABLISHES 

portal circulation with- 

out producing congestion. 

Invaluable in all ailments 
due to hepatic torpor. 


Hepatic Stimulation. 
Without Catharsis. 


PEACOCK CHEMICAL CO. 
ST. LOUIS, MO., U.S.A. 


Careful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescribe 








FOR CLINICAL TRIAL WE WILL SEND FULL SIZE BOTTLE 
TO ANY PHYSICIAN WHO WILL PAY EXPRESS CHARGES. 
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THE NEW ANTITOXIN LABORATORY is the tienen most modern and best 


equipped laboratory in existence for 
exclusive scientific production of antitoxin. It is devoted entirely to work incidental to the prep- 
aration of antitoxin— 
cultivation of bacteria, 
production of toxins, 
testing of serums, etc. 
Every procedure in 
the preparation of 
Mulford’s Antitoxin 
is conducted by a corps 
of expert bacteriolo- 
gists who are engaged 
in the exclusive pro- 
duction of antitoxitr. 
These- laboratories 
are entirely separate 
and remote from our 
vaccine and pharma- 
ceutical laboratories. 

















THe STABLES 


threein number, have 
accommodations for 
150 harses. Each 
animal is confined in 
a separate stall pro- 
vided with individual 
water supply, venti- 
lation and drainage. 
Hygienic experts 
pronounce these 
stables models of san- 
itary perfection. 
Every horse is kept 
constantly immun- 
ized against tetanus 
by immunizing doses 
of tetanus antitoxin. 








ONE OF THE ANTITOXIN STABLES 


H. K. MULFORD COMPANY, PHILADELPHIA, NEW YORK, CHICAGO 
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7 HOW ¥ MULFORD'S ANTITOXIN © 


(o _ IS MADE ___&s 
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Mulford’s Antitoxin is prepared in accordance with the most rigid requirements of 
science: surgical, germ-free cleanliness characterizes every step of its production, the exact 
unit-strength of toxins and antitoxins is determined with absolute mathematic precision, the 
harmlessness of each separate yield of antitoxin is determined by repeated series of tests 

apon guinea-pigs, the antitoxin never comes 
in momentary contact with the atmosphere. 
The production is so completely sur- 
rounded with safeguards that contamination 
can never occur. Especially to be empha- 
sized is the elaborate system of testing the 
serum for strength and purity: at least fifty 
guinea-pigs are required to determine the 


INCUBATION ROOM ‘ . FILLING ANTITOXIN 
ASEPTIC BULBS 











BLEEDING HORSE TO OBTAIN 
SERUM 


purity, unit-strength and non- 
irritating character of each 
separate yield of antitoxin. 

Each cubic centimeter of 
Mulford’s Antitoxin always 
contains a definite number of TESTING ANTITOXIN Ont 
antitoxic units. This is the GUINEA-PIGS 
exclusive feature of Mulford’s 
Antitoxin—no other serum in 
the world is so standardized or 
so scrupulously prepared. 


Since 1894 over six million 
tubes of Mulford’s Antitoxin 
have been employed without a 
single untoward yesult of any 
kind. 

All collective and compar- 
ative investigations prove that 
MULFORD’S ANTITOXIN 


SAVES MORE LIVES 
than all other serums com- 
bined. 

Complete literature mailed 
upon request. 








SEPARATING ANTITOXIC SERUM. FROM. BLOOD 


H. K. MULFORD COMPANY, PHILADELPHIA, NEW YORK, CHICAGO 
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THE VACCINE LABORATORIES 


THE VACCINE LABORATORIES are entirely separate and remote from the 


Antitoxin Laboratories; they were con- 
structed after careful inspection of the leading government vaccine establishments of Europe. 
The buildings embody all the 
latest features of sanitary construc- 
tion with the details observed in 
modern hospitals and hygienic 
laboratories ; no other vaccine plant 
is so extensive and complete. 

The inoculation of animals 
and collection of virusare performed 
in a strictly aseptic manner in an 
operating room located in aseparate 
building remote from the stables. 


THE STABLES *com™-- 


date one 

hundred calves, each of which is 

confined in an individual com- 

pattment. The floors, walls and 

ceilings are of cement, slate and 

porcelain finish and are frequently ONE OF THE VACCINE STABLES 

and thoroughly flushed and disin- 

fected. The stables are heated and ventilated by the direct-indirect systems. The calves are 

fed exclusively upon milk and the excretions are disinfected and removed as soon as voided. 

Each separate building is a hygienic model, and the principles of asepsis are as rigidly adhered 
to as they are in the operating room 
of any modern hospital. Every calf 
is kept constantly immunized against 
tetanus by the injection of tetanus 
antitoxin, and is also injected with 
tuberculin in order to assure its free- 
dom from disease; furthermore, each 
animal is subjected toa thorough phys- 
ical examination by our veterinarian, 
who is in constant attendance. 


ANIMAL TESTS After the 


collection of 
vaccine each animal is killed and sub- 
jected to a careful post-mortem exami- 
nation. The virus from absolutely 
healthy animals is used exclusively. 
Furthermore, tests are made on guinea- 
pigs in doses one hundred times as great as would be used for vaccinating a child. These pro- 
cedures preclude absolutely the contamination of Mulford’s Vaccine with toxic germ-products. 














MILK IS USED EXCLUSIVELY IN FEEDING CALVES 


H. K. MULFORD COMPANY, PHILADELPHIA, NEW YORK, CHICAGO 


nn a eel 


+> 


——— 











THE OPERATING ROOM 


in which the inoculation of animals 
and collection of virus are executed, is 
maintained so rigidly aseptic that in it 
abdomina! operations upon the human 
being could be safely performed. Every- 
thing connected with the collection of 
virus—instruments, apparatus, towels, 
etc.,—are sterilized by the most ap- 
proved methods. The entire room is 
daily flushed with antiseptic sulutions 
and disinfected with formaldehyde. 


COLLECTION OF VIRUS 


After the vaccine is collected it is 

ground between glass rollers upon which Glycerin (C. P.) is gradually dropped from a 
graduated pipette. This assures thorough trituration. Every drop of Mulford’s Glycerinized 
Vaccine is of uniform potency and activity. After trituration, the glycerinized virus is stored 
and subjected to repeated bacteriologic and physiologic tests. 











THE COLLECTION OF VIRUS 




















GLYCERINIZATION OF VACCINE TESTING VACCINE ON GUINEA-PIGS 


FILLING TUBES The capillary tubes are filled, by means of a vacuum apparatus, 

—_———  _ with bacteriologically and physiologically tested vaccine and 
hermetically closed, so that 
outside contamination is im- 
possible. Each individual tube 
is, therefore, of guaranteed 
purity and activity. 

We guarantee successful 
results in all primary vacci- 
nations. 

Mulford’s Vaccine is fur- 
nished in three forms : 


GLYCERINIZED LYMPH, in Cap- 

Wary Tubes (10 vaccinations) $1.00 
GLYCERINIZED POINTS (per 

case of 10) 


GLASS ASEPTIC POINTS (per 
case of 10) 1.00 





Supplied by representative 
druggists in every American 
city or mailed, postpaid, upon 
receipt of price. Complete 
literature upon request. 








FILLING TUBES WITH GLYCERINIZED VACCINE 


H. K. MULFORD COMPANY, PHILADELPHIA, NEW YORK, CHICAGO 
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Papain, L.&F.{{ Yohimbin. 


ifrom the Fruit of Cartca Papaya, An Aphrodisiac wiht _unte- 





is highly esteemed as a digestive : 
aid; unlike Pepsin or Pancreatin, it Of particular efficacy in 
will dissolve albumen and fibrine in 

neutral and alkaline media, and Impotency 2 eemeuthents ectefa. 
hence is active in both stomach 
and intestines. Dose, 3 to 5 grs. Daily dose beginning with three 
Papain, L. & F., has yielded ex- Yohimbin Tablets containing 5 
cellent results as a diphtheritic milligrammes (0,005 g.) Yohimbin 


membrane solvent in 5 c hydrochlorate. See Bartholow: 
” “Yohimbin and Its Salts; a New 


cent. solution. Aphrodisiac.” Med. News, March 2. 








Pamphicton Papal, the Vogetable Pepsin, te Ori, § 8 GATmRATURE ON REQUEST 
request, by 


LEHN & FINK, LEHN & FINK, 


MANUFACTURERS, NEW YORK. SOLE AGENTS NEW YORK. 
Bese set LO EELS, 











T he success of the present-day treatment of nervous 
exhaustion, malnutrition and general debility is largely 
| due to 


GRAY’S 


GLYCERINE 


TONIC 


COMP. 














It has become the Standard Remedy. 





THE PURDUE FREDERICK CO., No. 15 Murray St., New York. 





Careful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescribe 
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THE WINKLEY 
ARTIFICIAL LIMB CO, 


PERFECT NUTRITION || 2s 
Th Lag Manco of itl asin th Wa 


Patent Adjustable 
PRESCRIBE Double Slip Socket 


e || ARTIFICIAL 
INFANTS Allanenved INVALIDS LEG 


BECAUSE : It supplies the system with just what it requires, 


























FOR 











With SPONGE RUBBER, Mexican Felt, 
or. English Willow FOOT 


viz: ingredients from both the vegetable and animal world. Warranted not to Chafe whos 
Clinical reports, of which the following is one of a large the Stump = 
number, confirm the correctness of our claims: Perfect Fit Kine, with z 
**T have tested Eskay’s Food in Acute Dysentery, Typhoid Guaranteed of ite ope 
ree mach Towanda atione reticent Fam Cant and Macsrmais 3 


me that I do not hesitate to recommend it in similar cases.” WITHOUT LEAVING HOME. 


(Name of Doctor omitted for ethical reasons.) 
Send for our New: 
Illustrated Catalogue 


inical — 
Samples and Clinical Reports sent upon application to 


SMITH, KLINE & FRENCH COMPANY, MANUFACTURERS, PHILADELPHIA 


Minneapolis, Minn., U. S. A. 


THE 


POSITIVE NUTRIENT 
STARVED NERVE CENTERS 


ARSENAURO. 


THE GENUINE HAS OUR SEAL ON NECK- THE SUBSTITUTES HAVE NOT. 
Loox Our. CHAS. ROOME PARMELE CO., 45 JOHN $T., N. Y. 





























Careful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescribe 





